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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corracily the details of the accidant to speed up the clalrmes process

2. Tris Form musl be complated by the Policyholder andior the Authorised Driver.

3. Information provided musi b2 as truthfil and accurale as possible, Any wilful misrepresentation or withalding of material facls may allow insurance companies o
repudiate policy Eability,

A The isswe and acceptance of this Form by insurance companies is not an admission of policy Tabity on the pan of the insurance companss,

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

§. This report will ba forwarded by the insurars of the GlA Records Management Centre astablished by the Ganaral Insurance Association of Smgapone (GlA) for
archiving and that coples of this report will, for a fee, be made avaiable upon apphcation by inarastod parlies.

7. By the lodgement of this report 10 1he insurars, you hereby consent to the archiving of this report at the centre and 10 ¢oples of the report being made available
aforesaid,

ACCIDENT STATEMENT
Date Of Repaor 0&/08/2019 09:08
Date Of Accident 02/08/2019 23:30
Exact Location Of Accident JUNC OF BUKIT PANJANG RD & JELEEU RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLN9T142
Insured/Policyholder
Wame Of Registered Cwner MR CHOONG POH FATT
MRIC Mo §1525784|
Email Address NOEMAIL
Mobile Phong No (LOCAL) +65-24858438
Alternative Phone No OFFICE-94588439
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Maodel C180

Exact Purpose for which vehicle was being used at

PRIVATE USE
time of accident

Are you claiming under your gwn insurance policy

for repair to your vehicla? HE

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company CHIMA TAIFING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Caverage COMPREHENSIVE

Fleat Palicy MO

Puolicy Number DMPCSNI048201300
Caver Mote Number -

Driver

Mame of Driver MR CHOONG POH FATT
MRIC Mo 51525784|

Date Of Birth 26/05/1962

Occupation INDOOR

Date Of Driving Paszs 31/01/1984

Driving Experiance 35 YEARS AND 6 MONTHS
Gender MALE

Mabile Mumber (LOCAL) +65-84888439
Fax Mumber

Contact Number OFFICE-94888435

EMail Addrass NOEMAIL
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Address
Posicode

BLK 273 CHOA CHU KANG AVE 2 #09-247
BB0273

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

Wehicle Registration Number of Driver's Own -

Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any forgign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

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

ambulanca?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance, ta
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes Please stale which Police Station

Was notice of intended Prosecution given? NO

If Yes,.against whom?
Circumstances of Accident

| STOP BEHIND A MOTORCYCLE AT THE TRAFFIC JUNC OF BUKIT PANJANG RD & JELEBU RD DUE TO RED LIGHT, |
ACCIDENTALLY TOUCH ONTO THE MOTORCYCLE REAR PORTION AND | SUSPECT BRAKE LIGHT NOT WORKING, THE
MOTORCYCLE NEVER FALL DOWMN, WE COME DOWN AND CHECK ON OUR VEH BUT NO DAMAGE FOUND, AFTER
THAT WE EXCHANGE PARTICULAR THEN WE LEAVE THE SCENE.

Attachment(s)
Are accident photos available for altachment? YES
Was there any video caplured by Car Camera? MO
Was thare any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Ragistration Number FS35204
Vahicle Make/Model/Colour
Details Of Properiies
Vehicle Catagory MOTORCYCLE
Mame of Driver
MNRIC/FPassport Mumber
Contact Mumber 97245263

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passengear {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Autharised Driver.

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy llability,

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

. Any false reporting may be referred to the Police for investigation.

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

. 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 available aforesaid.

. Consent under the Personal Data Protection Act (FDPA)
| understand, 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/ar process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Personal infarmation to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer(s} who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
nonetary Authority of Singapore and any relevant government agency/autharity (such as the police), 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;

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

{iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persanal data about me to 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 vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c) 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 outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

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

(il to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling er 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.

P

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [if driver is not the policyholder) Mame:

Date & Time; MRIC/FIN No.:
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DECLARATION

I/We declare the foregoing particulars are true in every respect.
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Policyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the policyhalder)
Date & Time;

Reparting Centre Personnel’s Signature
Name:
MNRIC/FIN Na.:




#

e
REPUBLIC OF SiNGAPORE
IDENTITY CARD Mo, S1525784|

Hame

Honox
CHrNESE

Flatar of firy B
26-05-1062 | : 1
Ctuntry of bivh

ETHGADQRE

J‘Il:l-l'!

AEORA AR

w15 25784

sa= ~ FORLKK/NACUse Only 1 &
Wil |

APT BLK 273 LADA CHU KANG AVENUE 2 #08-247
NP 4284

SINGAPORE BROZTS
HRIC Ho: 51525784 Date: | GIDBIZOTE M1




MKX1E

€ P E AR (SR HRAT e

W P CHINA TAIPING

i CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. ANOSTEA
MOTOR PRIVATE CAR G M-
CERTIFICATE OF INSURANCE AUTOSAFE

Mator Vehicles (Third-Parly Risks and Compensation) Act {Chapler 189)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Foad Transport Act, 1987 (Malaysia)

Molor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine Ho : 27491030268611

CERTIFICATE Mo DMPCSNI048201900 Chassis No: WDD20S50402R0O1B482
1. index Mark and Registration
Number of Vehicie SERYIIAR
‘2. Mame of Policy Holder MR CHOOMNG FOH FATT
3. Effective date of the Commencement of Insurance for 27 JULY 2019 NAMED DRIVERS EX SBCT. I....vccecss- BE5900.00
Ihe purposes of the Regulations, Ordinance or Enactment IN ADDITION TO HAMED DRIVERS EX:
EX SECT. I = AGE <% 25..ccascanssans 553,000.00
4. Date of Expiry of Insurance 26 JULY 2020 EX SECT. I — AGE = 2f.cuceucasrasss 85500.00
* AGE AS AT DATE OF ACCIDENT
5, Parsons or Classes of Persons enfitled to drive * EX ON WINDSCREEN.:::sssssssssnsnnnnn 55100.00

(A) THE POLICYHOLDER.
({B) ANY OTHER PERSON WHO IS5 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS5 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S50 PERMITTED AND IS HOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTHENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VERICLE.

6. Limitations as to usa; *

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSIMNESS.

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
THIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURPOSE IM CONMECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (COMSTRUCTIVE TOTAL LOSS / THEFT)
WILL BE DOUBLED.

ORE TIME WAIVER OF EXCESS FOR THE FIRST 551,000 WILL APPLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT
OF OWH DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIRE PURCHASE CO. : STANDARD CHARTERED BANK SINGAFORE LTD AS HP OWNER

* Limitations rendered moperative by Section & of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapler 185)
and Section 95 of the Road Transport Acl, 1987 {Malaysia), are not to be included under these headings.

IY'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Rigks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia). Please see reverse

‘-—M_.— For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
iMarkEﬁﬂE Agency

aran R, o TRIDEEK
Offic: (03 635 €638 Faxs “‘mmT;m
71U Haad 1 #03-38 Ouey izl Sirmapart

Countersigned By:

Authorised Officer Authorised Signatory

3 Anson RAoad #16-00 Springleal Tower Singapore 079509  Tel: 6389 6111 Fax: 6225 3582  Websile: www.sg.cntaiping.com



