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FANALTISRSTAR { National Assassment Conime Services - Ui
EMTRY DATE & TIME: U507 2015 18:03
SUBMITTED BY: Jacksan He Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident 1o speed up the claims process
2 Thes Farm must be completed by he Policynobeer and'or the Authorised Driver,
3. Inforrmaion provided must be as ruthful and accurate as possie, Any willul misregresentalion of witholding of material tacts may aliow INSUrance Companies 1o
repidiate policy kabikly

4. The issua and acceptance of thes Form by insurance comganies is not an admission of pofcy liability on the par of the insurance companies

5. Any false reporting may be referred 1o the Police for investigation,

. This report will be forwarded by the: insurers of the GIA Records Managament Centre established by the General Insurance Association of Singapone (GIA) for
grchiving and that copies of this repent will, for a fee. be made avadable upon apphcation by imerested paries.

7. By the lodgament of this report to the insurers, you haseby consant 10 the archivirg of this repor al the centre and 1o coplos of the repon Baing made available
aforesgid

ACCIDENT STATEMENT

Date OFf Raport 09/07/2019 18:03
Date Of Accident 09072019 14:20
Exact Location Of Accident PECK HAY RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKNTE405
Insured/Policyholder

Mame Of Registered Owner MR AMG TENG HAI
MRIC No 500929218

Email Address WOEMAIL

Mobile Phone No (LOCAL) +65-03851920
Allernative Phone No OFFICE-93851920
Vehicle Particulars

Manufacturer TOYOTA

Model LEXUS ES300H CVT
E:H?zn;f;zzﬂ;i:nr which vehicle was being used al PRIVATE USE

Are }'nu_claiming und_nr YOUF OWn insurance policy MO

for repair to your vehicla?

If No, Please state action to be taken THIRD PARTY
Wehicle Category PREIVATE CAR
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Palicy Number DMPCSNI040831803
Cover Note Mumber

Driver

Mame of Driver ANG TENG HAI

MRIC Mo 500929218

Date Of Birth 26/07/1953
Ocoupation INDOOR

Date Of Driving Pass 08/10/1975

Driving Experience 43 YEARS AND 9 MONTHS
Gender MALE

Mobile Mumber
Fax Number
Contact Number
EMail Address

(LOCAL) +65-93851920

OFFICE-93851920
NOEMAIL
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BLK 185A RIVERVALE CRESCENT
#14-103

Fostcode 541185

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWHNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident HIT AND RUMN / WANDALISM { DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in thiz accidert? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body Injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| h;ﬁ'e been appmach&d by unknown_persan[sj NGO
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported 1o the police? WO
If Yes, Pleasa state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Raemarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? MO
Wehicle Reagistration Number YMNO42L

Vehicle Make/Model/Colour

Details Of Properiies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Numbar

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2013



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Polieyholder and/or the Authorised Driver,

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw Insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false re ing may be referred to the Police for investigation.

6. Thereport will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that copies of this report will for a feg be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®] and disclose and transfer uch
Persanal Infarmation to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer|s) who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purposels)
of :

(i} processing. handling and/or dealing with my claims including the settlement of the clalms and any necessary
imvestigations relating to the claims;

{ii} Investigating the accident and/or my claims;

{iii} carrying out and/for dealing with my instructions or responding te any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certaln personal data shout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectivety the
“Purposes”|

(B] all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law tirms, may/are permitted
to collect, use, disclose and/or process my Personal iInfarmation for one or more of the above Purposes; and

(e} myPersonal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}] my Personal information will 2lso be collecied and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) abave may be shared f disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[H] for complying with requirements under any regulations, laws or court orders,

W"
Policyholder's Signature Driver's Signature Reporting Cenire Fcﬁ%mfl‘s Signature
Date & Time: {If driver is not the policyhalder) MName:

Date & Time: NRIC/FIN No.:
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DECLARATION
I/\We declare the foregeing particulars are true in every respect.
Palicyholder's Signature Driver's Elgrrat-ure &épn&]ai-ﬁunlre.ﬁenﬁ nel’s Signature o
Date & Time: i/f driver s nat the policyholder) Name:

Date & Time: NRIC/FIN Na.;




Vehicle Nu.

gk M Jryos Model / Make texwusg (3 BaoH
Date of Accident oa/ 0% fauiq N
;I"_i__ﬁnﬁe of Accident I 2D HRS
Location of Accident Poete Haw road
'__E__xact purpose use during accident  sraTicupas,  fearxad |
Name of Owner Y T
[ Telephone No. H/P: 243 %5 V%20 Home: Office :
NRIC S 009 a2l ]
Address Bek TS & RIWRUALE CHRESCENT #1403 3(541115) i
Claim type oD THIRD PARTY REPORTING ONLY '
Insurance Company CrawnA o pinlsy
Type of Coverage Compréhensive Third Party Third Party / Fire /Theft |
Policy No. PMYCSA 30940 T T0D |

Nar:n_e of Driver

As@e If No,

MRIC

Any Passengers: oy
Date of birth Lo Jul 1aqy |
Occupation Qutdoor /  ladoor
Driving License Pass Date oy 0Ll 93¢
Gender / Female
Contact No. H/P: Home : Office :
Address -
Driver have any own vehicle |Mo, If yes, Reg No.
Relationship Employee, If no, state s B
Weather condition Clemr Raining Other I y
Road Surface QB Wet Other |
Any Injuries N, If Yes, Who? o
MName And Contact No.
Name And Contact No.
Police Report No, If Yes, Where?

Vehicle B No.
Name of Driver

DN A Any Passengers :

: _C_Dntact Mo. ;

Ehicie C No.

Any Passengers :

Vehicle D No. _Any Passengers :

Vehicle E no. Any Passengers : B ]
|Vehicle F No. Any Passengers : ]
Vehicle G No. Any Passengers : '

Withess Name

Witness Contact :

Accident Portion

Edont  PodTva ™

Camera Recorder

YEs/No Froat

LR Y

Email Address

PARTICULAR WORKSHOP | Twinche Awtomorwi (g (o) |
CONTACT NO. 68420051 / 6744 0510 ]
CONTACT PERSON SE |
FAXNO 6741 0510

WORKSHOP EmaiL AODRESS

<alds @ nsi- om- 39
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SA8E5E0 YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

PASE DATE

| ‘ J | J mrl ”"Hm” m‘"’ Class 2B Molorcyckes nol excesding 200 cc 04 Apr 1979
Ciass 28 Molorcycles bebwesn 201 oo and 400 oc 04 A 1978 |
218 lorcycke s exceasding 400 oo 04 Apr 1979 |

r chors waight ol
For LKK/NAC Use Onfig oo etssmn, o557 |
¥ Motos Cars and Molor Tractors the 29 Jan 1977 |
waighl of which unaden sxoeeds 2500 kilograms
Class 5 Motor Vahicles which are nol construcked OF Sep 1979

themselves fo carry any load and the weight

ik e of which unladen exceeds 7250 kilograms
03-01-2047
(e
.ﬂ.PqT BLK 1854 RIVERVALE CRESCENT HN“"“H" Stgese 1
- AT
SINGAPORE 5411E5 NP 284




é A hEAXT PEATRR(FNE)HRAT

CHINA TAIRING CHINA TAIPING INSURANCE (SINGAPCRE) PTE LD, MxiE
3o Fog Mo, 2007083842 RSN
ANDAT0A
MOTOR PRIVATE Cas Cov,Type: C

CERTIFICATE OF INSURANCE
Malor Vanizles (Thiro-Party Rlsks 2rd Compersatan) Al {Chapbor 185;
Molod Veheles (Thd-Party Risks and cﬂF-f-r“-‘:-al':lr.l Rues 1080
Roac Transpon Act 1987 (Ma Bysa)

Merer Viareios [Trrd Dady Reke) Roles. 1058 (Matapuis) ORIGINAL
4 Engine W :24R1095758 h
CERTIFICATE Mo DMPCSNI040831803 Chano: 1THEWILGED2066537

o

& Lomataliéns as o use”

irgres Wark anc Regietator SKNTE40S
Mgt of Vericle

Nam of Paley Holoen MR ANG TENG HAT
T e Sxmeemprtel 18 July 2018 Named Drivers Ex Sect. I ,.... SRR $51,000.00
Ordirthrice on Erachrel Additional Ex Other than Mamed Drivers:
EX SBCT. I - Age <= 25. . coumiunncnas 553, 000.00
Dete A Expicy of I dance 17 July 2019 Ex Sect, I = Age >= 26,......... tea.. S5500.00
* Age as at date of accident
EX ON WINDSCREEN . oucuiviosessoninss + 55100.00

Persors of Cesses of Percons eritoc |o dres®

(a) The rolicyhalder,

(b} any other person who is driving on the Policyholder's order or with his permission,

Provided that the person driving is permitted in accordance with the 1icensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

use for social, domestic and pleasure purposes and for the pPolicyhiolder’'s business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, raliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses occurring outside Singapore (Comstructive Total Loss/Theft)
will be doubled.

one time Waiver of Excess for the first 551,000 will apply to the Insured and wamed Drivers in the avent
of Dwn Damage cClaim at our Authorised werkshops for each Policy vear,

HIRE PURCHASE CO. : UNITED CWERSEAS BANK LIMITED AS HP OWNER
" Limifafions rendered inoperabive by Sechan B of the Malor Vericlas (Third-Party Fisks and Compen sahon) Act (Chapter 189)
and Seciion 85 of the Read Transpart Act 1987 (Matiysia), ane nof fo be included under these headings _#,l

l/We hereby Certify hat ine poiicy to which this Ceriificate relates is issued in accordance with the

provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of tha Road
Transpen Act. 1887 (Malaysia),

ffa % For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
o
Issued By: | . CE AGENCY _PTE LTD ssssemn gfTECTI T — L
Authorised Officar Authonsed Signatory

3 Anson Road #18-00 Springleal Tower Singapore 079509 Tel: 6388 8111 Fax 6225 3502 Website wiw sg cnlaiping com



