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SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Pigasa rapon correctly the dotails of the accident to speed ug the clims process,
£. Thig Form must be complated by the Policyholder andiar the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any witful misrepresantation or witholding of material facts may allow insurance companies fo

repudiate policy liability

4. Tha issua and acceptance of this Farm by insurance companias is nof an sdmigsion of paloy lability an the parl of the insurance co mpanias

3. Any false reporting may be refarrad fo the Police for investigation,

B, This repont will be forwardad by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archniing and thai copies of this report will, for & fes, be made availabke upon application by inkeresiod paries

7. By the lodgement of this report 10 1he insurers, vou hereby eonsent to the archiving of this report at the centre and 1o copies of the repon being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 15/07/2019 14:12
Date Of Accident 13/07/2019 17:20
Exact Lacation Of Accident PAYA LEBAR RD TWDS PIE (TUAS)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SGUG124T
Insured/Policyholder
MName Of Registered Cwner MDM TOO SIEW LING
MNRIC No 3T7566914C
Email Address MOEMAIL
Maobile Phone No (LOCAL) +65-B3635602
Alernative Phone No OFFICE-83635602
Vehicle Particulars
Manufaciurer HOMDA,
Model JAZE 1,44
E:ﬂltll;':ég%s;nlrm which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO
far repair to your vehicle?
If Mo, Please state action to be taken REPORTING OMNLY
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
Type Of Coverage THIRD PARTY
Fleet Policy MO
Policy Number DMPCSNI02ZTIZ1900
Cover Mote Number
Driver
MName of Driver DING KEQ HO
NRIC No GEB41156X
Date Of Birth 13/07/1991
Oeccupation CUTDOOR
Date Of Driving Pass 18/04/2018
Criving Experience 1 YEAR AND 2 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-00896750
Fax Mumber
Contact Number OFFICE-9069675%
EMail Address NOEMAIL
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BLK 511 WOODLANDS DRIVE 11
#05-61

Posteode 730511

Address

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

Vehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Condilions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accident 2

Wasz any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Paszenger 1 NAME: e

GENDER: : MALE
Details of Police Action
Was the accident reported to the police? [ [m]
If ¥es.Please state which Police Station
Was notice of infended Proseculion given? MO
If ¥es, against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. | DID NOT NOTICED THAT VEHICLE B

WAS IN STATIONARY POSITION. AS A RESULT, MY VEHICLE HIT ONTO VEHICLE B REAR PORTION,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisiration Mumber SMAITETH

Vehicle Make/Model!Colour
Details Of Praperties

Wehicle Category PRIVATE CAR

Mame of Driver OMNG CHEE SIONG WANG ZHIXIONG
MNRIC/Passport Number ST9312862

Contact Mumber

Address

Postoode

Insurance Company Name
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Mature O Damage
No. Of Passenger (Including Driver}
Passenger 1

Passenger 2

Passenger 3

4
MAME:

GENDER:

MAME:

GENDER:

NAME:

GEMNDER:
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SKETCH PLAN

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 Policyholder and/or the Authorised Driver,

3. Infarmaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabil

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 reporting may be referred to the Police for investigation.

6. The repert will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapaore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partias.

7. By the lodgment of this report to the insurers, you hereby cansent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(2l My insurer, my workshop and the General Insurance Association of Singapare [“GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/persenal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation te all insurer(s) wha have insured vehicle(s) involved in this accident (all insureris} 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 Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/for my claims;
{iii) carrying out and/or dealing with my instructions or responding te any enguiries by me;

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

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Pu rposes; and

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

(d)  my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detsction,
investigation and management in present and all future claims.

[e) theinfarmation so collected under (d) above may be shared / disclosed:

(i} toall insurers 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

(i} for complying with requirements under any regulations, laws or court orders.

L4,

Policyholder's Signature Driver's Signature Reporting Centre P!t;u‘n 's Signature
Date & Time: {If driver is not the policyholdear) Mame: :
Date & Time: NRIC,/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect,

A\ Y

Policyholder's Signature

Driver's Slgnat'll.lre

{If driver is not the policyholder)
Date & Time:

Date & Time:

Reporting Centre Ferm/ryn’é s Sig‘nature
= |

MName:
MNRIC/FIN No.:
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{ W CHINA TAIPING
L CHINA TAIPING INSURANGE [SINGAPORE) PTE. LTD. ANDESSA

MOTOR PRIVATE CAR THIRD PARTY
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 180}
Matar Vehicles (Third-Party Risks and Compensatien) Rules, 1960
Road Transpart Act, 1987 (Malaysia)
Matar Vehicles (Third-Party Risks) Rules, 1859 (Malaysia)

Engine Ko L13A54001680

CERTIFICATE Mo DMECSHI0ZT921500 Chassis Hos: JHMGD1ES0TS2217466
1 Index Mark and Registration SEELTAT
Mumber of Yehiche SGU61Z4T
2. Name of Policy Holder MOM TOO SIEW LING
3. Effactive date of the Commencement of Insurance for 21 MAY 2019
the purpeses of the Regulations, Ordinance of Enactment
4_Date of Expiry of Insurance 20 MAY 2020

g marsons or Classes of Persons enlitled 1o drive ™

—

(k) THE pOLICYHOLLDER .
{5} ANY OTHER PERSOH WHO IS DRIVING OH THE POLICYHOLDER'3 ORDER OR WITH HIS PERMISSION.

PROVIDED THAT THE FERSON ORIVING 15 PERMITTED IH ARCCORDANCE WITH THE LICERSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEH 502 PERMITTED AND IS5 HOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASOM OF ANY ENACTMENT OR REGULATION IM THAT BEHALF FROM DRIVING THE MOTOR VEHRICLE.

& Limitations as to use: *

RE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

IRE OR REWARD THITICH DRIVING TEST RACING PACE-MAREING, RELIABILITY
oF GOODS OTHER THAH SAMPLES IM COMNNECTION WITH AHWY TRADE OR BUSINESS
oN WITH THE MOTOR TRADE.

o

+ | imitations rendered inoperalive by Section 8 of the Motor Vehicles { Third-Party Risks and Compensation) Act (Chapter 183)
and Section 95 of the Road Transport Act, 1987 (Malaysia), ara nof (2 be included under these haadings.

IIWe hereby Certify tnat the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
[Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 {Malaysia). Please see reversa
Fam - Far CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

Countersigned By: - i S
Kuthorised lE\ﬂ'ﬁw o Hleded Authorised Signatory

3 Anson Road #16-00 Springleat Tower Singapore 079809 Tel 63806111 Fax 82253582 Website: waw.$0.cntaiping.com



