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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident o speed up the claims process

2. Thes Form musl be complaled by the Policyholder andlor the Authorised Driver.

3. nformation provided must be as tnuthful and accurate as possible, Any willul misrepresentation or witholding of maserial facts may allow insurance companies 1o
repudiate policy §ability

4 The issua and accapiance of this Form by ingurance companies is nal an admission Mpnlir_'!,- liability on the part of the insurance companies

5. Any false reporing may be referred to the Police for investigation,

6. This veport will e forsarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G} for
archiving and 1hat copsea of thiz repon will, Tor @ fee, be made avadabla upon application by inferasted paries

7. By the lodgement of this report 1o 1he insurers, you hereby consend ko the archiving of this report at the centre and 1o coples of the repon being made available
atorasa

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OfF Accident

Country/State of Loss

JUOTR019 13:15

31072019 12:15

ALONG PAYA LEBAR RD TURNING RIGHT INTO PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLRAT02L
Insured/Policyholder

Mame Of Registered Owner LEONG CHEE MUN

MNRIC Mo STT0T1531

Email Address MIKE LEONG@AVIOS COM.SG
Mabile Phone Na (LOCAL) +65-97678810
Altarnative Phana No OTHERS-9T&TE810

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model C200

Exact Purpose for which vehicle was being usad at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? L2

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
MNRIC Mo

Date Of Birth
Occupaticn

Date Of Driving Pass
Driving Experiance
Gender

Mabile Number

Fax Number
Conlact Number
EMail Addrass

FRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

[

DMPCSNI0T 2691800

LECONG CHEE MUN
377071531

16/031977

INDOOR

24/10/1994

24 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-9T67E810

OTHERS-87678810
MIKE . LEONG@AVIOS.COM.5G
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BLK 275 TOH GUAN ROAD
#08-143

Postcode 600275
Was driver an employee of the Insured's Company NO

Address

It Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Ragistration Mumber of Driver's Own i
Vehicle

Insurance Company of Driver's Qwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

invalved in the accident z
Was any body injured in the Accident? [L]8]
Was any injured conveyed to hospital by MO
ambulance?

Was any other material or property damaged? YES
| hg-..-_a_ baan a;_.mproa-:her_i by upknuwn_persnn(s) NO
soliciting/offering accident claims assistanca,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? | [n]
If ¥es Please state which Police Station

Was notice of infended Prosecution given? NO

If ¥es, against whom?
Circumstances of Accident

MY VEH WAS STATIONARY AT PAYA LEBAR RD ON THE EXTREME RIGHT TURNING LANE WAITING TO MAKE A RIGHT
TURN INTO PIE.SUDDENLY VEH{B)BEARING REG NO YM34865 CAME FROM BEHIND AND HIT ONTO MY REAR PORTION
OF MY VEH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO

Vehicle Registration Mumber YM34865

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver THIYAGARAJAN BHAGATHSING
NRIC/Paszport Mumber G2258890R

Contact Mumber 96264153(BOSS)

Address

Fostcode

Insurance Company Mame

Mature Of Damage
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Mo. OFf Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

Z. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow 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 reporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

8, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent 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 persanal data/personal Information set out in this [form] and any ather persanal infermation
pravided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Informatien to all insurer{s) who have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Autharity 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
investigatians relating to the claims;

Lii) investigating the accident and/or my claims;
(i carrying out and/ar dealing with my instructions or responding to any enguiries by me;

liv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelapes/mail packages); and/or

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

{b)  allirsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may,/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

ie}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

id} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigatiog and management in present and all future claims.

{e} the information so collected under (d) above may be shared / disclosed:

urers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
atprs, law enforcement and government agencies as reasanably required for the purposes stated, or

plying with requirements under any regulations, laws or court orders.

4q
A2 37 [0 [eg

Dflic-,.-haide}s-sfgnatu re Driver's Signature RepnrtinECentre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN Ma.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e fgéu % Ao (fadement:

/]

DEC / TI/ }r

I/We declarg the foregoing particulars are true in every respect.

2 \"\ﬁ' 21007 fis

WW“ Signature Drriver’s Signature Hepwﬁentre Personnel’s Signature
te & Time:

(If driver is not the palicyholder) Narme:
Date & Time: MRIC/FIN Mo.:
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CHINA TAIPING CHIMATAIPING INSURAMCE (SINGAPORE) FTE. LTD. MX1E
Co. Reg Mo, 200208384F E =k
ARO420R
MOTOR FRIVATE CAR H Cov.Type: C
CERTIFICATE OF INSURANCE
Modar Yehiclas (Third-Party Risks and Compensation) Aet (Chapter 180) PLM 3 2 3 8 E 1

Mobor Vehicles (Third-Fany Risks and Compensation) Rules, 1960
Raad Transporl Act, 1987 (Malaysia)

Motor Vehicles (Third-Parly Risks) Rules, 1959 (Malaysia) ORIGINAL
r/ _\-\'
Engine Mo :2719503105%407 ]
CERTIFICATE No. DMECSNI01269:800 Chalko:WDD2040412A150331 '
1 Index Mark and Registration SLEIT0ZL
MNumber of Vehide
2. Mame of Policy Holder LEOKG CHEE MUN
3. Effeclive date of the Commencemant of 1 : " .
Insurance for the purposes of the Regulations 9, Fepepary 2013 Hamad Brives % 8eot. 1 weeneeewrns L
Ordinance or Enactment Additional Ex Other than Wamed Drivers:
Ex Sect. I - Age €= 25 . ... . ..cuuuan- 533,000.00
| 4 Daleof Expiry of Insurance 23 June 2019 Ex Sect. I = Ao 5= 26..ccvevrvnnnnns £5500.00
* Age as at date of adeident
EBX-OH - WINDICABEM | i s assdesads pas 55il00.00

3. Parsong or Classes of Pedsans entitied o drive®

| {a} The Policyholder.

1By hny ether person who is driving on the Policyholder's order or with hias permissian.

* ¥ ¥

Proviced that the person driving is permitted in accoxdante.With the licensing of other laws or
% = - bt Pk

it

regulations to ofdve the Motor Vehiole Br has bicen ao permitted and iz not disgualified by order of a

Court of Law or by reason of any enactment or regulation fn that behalf From driving the Motor Vehicle,

& Limitations as 1o usae:®

Use for social, domestic and pleasure purposes and for the Policyholder's business.
The policy does not cower use for hire or reward tuition driving test racing pace-making, reliabilicy
trlal, 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 whichevar §is applicable For lpsses cocurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

One time Waiver of Excess for the first 551,000 will apply to the Insured and Mamed Drivers in the event
of Own Damage Claim at our Authorised Workshops for each Policy Year.

HIRE PURCHASE CO. : MAYBANE AS HP OWNER

* Limitations rendered inoperative by Section § of the Mator Vehicles (Third-Party Risis and Compensation) Act (Chapter 189
| and Seclion 85 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

I/We thEby CEI’tify that 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 188) and Part IV of the Road
Transport Act, 1987 (Malaysia),

Fleasa 366 reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By: e~ - v
Authonised Officer 7 Authorised Signatory

Fanson Aoad #1600 Springleat Tower Singapone 079908 Tel: 6380 6111 Fax: 6225 3507 Website: w50, cntaiping.com



