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RMAT TS 10265 | Nalianal Assessmerl Cenlre Services - Ubi
ENTRY DATE & TIME: OS0&2018 1726
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plesse report comacily the detalls of the accident to speed up the claims process.
2. This Form musl be completed by the Policyholder andfor the Auhorsed Driver,

3. Information provided must be as truthful and accuratae as poasible, Any wilfud misrepressniation or witholding aof material facts may aBow MAEUFANGE CHMpanies 1o
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies 15 nol an admiss:on of policy liability on the part of the insurance companies

5. Ay falsa raporting may be referred to the Police for inuen.tlgminn

&, Thes repaort will be forsarded by the msurers of the Gla Hecords Management Cendre estabished by the Ganaral Insurance Association of Singaporg (LA} 1or
archiving and thal copies of this report will, Tor @ fee, be made available upon application by interesied pardies,

7. By tha lodgemaent of this report 1o the insurars, you hereby consent to the archiving of this repor at the centre and 10 coples of the repon boeing mada available
atoresad.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OFf Accident

Country/State of Loss

05/08/2018 17:26
03/08/2018 11:15
70 DUKU RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber ETE&226L
Insured/Policyholder

Mame Of Registered Owner LECOW KIT HENG

MNRIC MNa 51414081F

Email Addrass MNOEMAIL

Mobile Phone Mo (LOCAL) +65-97894663
Alternative Phona No OFFICE-87854663
Vehicle Particulars

Manufacturaer MERCEDES-BENZ
Maodel E200

Exact Purpoze for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair o your vehicle? s
If Mo, Please state action to be taken REPORTING ONLY
Vehicle Categaory PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Mumber
Driver

Mame of Driver
MRIC No

Date Of Birth
Decupation

Date OFf Driving Pass
Driving Experience
Gendar

hobile Number

Fax Mumber
Contact Mumber
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSM3I020891500

CHOMNG SIE LIN CELINE
514198801

17/04/1960

INDOOR

17/05/1982

37 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-92397463

MOEMAIL
Page 1of 14



Address 70 DUKU RD
Posteode 479232

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

Vehicle Registration Mumber of Driver's Own -
Vehicle =
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicla)

involved in the accident C

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgx-:u:f been appmachcd by unknown _parsan::;} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? N

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
Wahicle Registration Mumber SLS9105E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver CHAN CHIN CHOON
NRIC/Passport Mumber SB118066J
Ceontact Number 96TE8066
Address

Postcode

Insurance Company Name

Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 Paolice for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssociation 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 to the archiving of this report at the centre and to copies of
the report being made available aforesald.

& Consent under the Personal Data Protection Act (PDPA)
| 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/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Informatlon”) and disclose and transfer such
perconal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

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

(i} investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invalces, reports or notices to me,
whith could involve disclosure of certain personal 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”)

lB)  allinsurer(s) who have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
10 collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(¢] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

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

lii} for complying with requirements under any regulations, laws or court orders,

X
Policyholder's Signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

- Date & Time: MRIC/FIN No.:



EHETCH PLAN
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DESCRIBE CIREUMSTANC‘ES UF T?-IE AC{ZIDENT

As | wacg Ledaving My house & car collided (nto my fromt
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DECLARATI
1/We declarg'the foregoing particulars are true in every respect.

X /A

Fﬂli:}rha}d&r': Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRICSFIN Na.:




P

MAKE & MODEL ;: wercedsg ©

VEHICLE NO: £ T .26 L 300
[DATE OF ACCIDENT 3 | §& hd§ 2019

TIME OF ACCIDENT TS ANYY PM

LOCATION OF ACCIDENT ) Duku Boad

Exact Pn;rpcs: use during accident

NAME OF OWNER Leow kit g

TELP NO A7 Q46672 J

NRIC SIU! Y08[ F e
CLAIM TYPE OD | THIRDPARTY |  Reporting Only)
PRIVATE HIRE YES /NOJy :
INSURANCE CO. Cluna Ta ping

TYPE OF CAVERAGE Comprehensive) | Third Party | Third Party Fire & Theft
POLICY NO. DWMPCEN3010849 14 00

NAME OF DRIVER Asabove | IfNo Chowng Cie Un : Celine
NRIC A6 GpT Any passengers.
DATE OF BIRTH v/ Y% 146D

OCCUPATION Outdoor |/ Indoor

DATE OF DRIVING PASS L7 /€ 1 1882

GENDER Male / ‘ Female Y

CONTAC NO, 4 329 1442 Office Home,
ADDRESS 10 Puku Roed 0 W14)372

DRIVER HAVE ANY OWN Vehicle [NO!'/ If yes . Reg No:

RELATIONSHIP Employee | IfNor ([ ¢

WEATHER CONDITION (Clear\ 7 | Raining | Other,

ROAD SURFACE : )/ Wet | Other.

ANY INJURIES No ) If yes . Who?

CONTAC NO.

POLICE REFORT o/ If yes . Where?

WVEHICLE B NO. CLSG DS E Any Passenger .
NAME Chan Clan Clwen SFEIROGEL]

CONTAC NO. AL18 5066

VEHICLE C NO. Any Passenger .
VEHICLE D NO. Any Passenger .
VEHICLE E NO. Any Passenger .
'VEHICLE F NO. Any Passenger .
ANY WITNESS

WITNESS CONTACT NO.

WAS THERE ANY VIDEO CAFTURE? RS YES / NO
WAS THERE ANY AUDIO CAFTURE? YES / NO
|SCENE ACCIDENT PHOTOS TAKEN? YES /NO
|

|

Have you been approach by unknown person soliciting (s) /

offering accident claims assistance? YES /| NO
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CERTIFICATE OF INSURANCE Page 1 of 2

HM¥1EE SH
EIAZ P EA TR (H N0 HRL S DS 4A

" CHIMA TAIFIbE CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD Cpir, Type s L
HOTOR PRIVATE CAR AUTOSAFE

CERTIFICATE OF INSURANCE
Motor Vahicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vahicles (Third-Pary Risks and Compensation) Rubes, 1960
Road Transport Act, 1987 (Malaysia)
Maotor Yehickes (Third-Party Risks) Rules, 1859 (Malaysia)

Engine WNo :27T1B6030001340

CERTIFICATE Mo. DMPCENI02Z0851900 Chassis MNo:WDD2120482A079570
1, Index Mark and Registration i
ETE
Number of Veicie RRLERL
2. Name of Policy Holder LEQW KIT HENG
3. EMective date of the Commencement of Insurance for 1% MARCH 2015 HAMED DRIVERE EX SECT. T wcruvcasasvansas 58750.00
the purposes of the Regulations, Ordinance ar Enactment ADDITIONAL EX OTHER THAN NAMED DRIVERS:
EX SECT, I - AGE 4w 25, . . .ccseasas ces -« 853, 000,00
4. Date of Expiry of Insurance 18 MERCH 2020 EX BECT. I = AGE = 6. . L s panass 55500.00
* AGE AS AT DATE OF ACCIDENT
5 Parsons or Classes of Persons entitied fo drive * EX ON WIMDSCBEEN +.uvvunrrnrresricsnansns 55100.00

|A} THE BOLICYHOLDER.

|B} ANY OTHER PERSON WHO IS DRIVING ON-THE POLICYHDLDER'S DRDER OR WITH HIES PERMIESION.

FROVIDED THAT THE BERSON DEIVING IS5 PERMITTED IN ACCORDANCE WITH THE LICENEING OR OTHER LAWS O
REGULATIONS TO DRIVE THE MOTOR VEEICLE OR HAS BEEN 50 PERMITTED AND IS WOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OF BY REASON OF ANY ENACTHMERT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitationz as4o use: *
USE FOR SOCTAL, DOMESTIC AND PLEASURE PURPOSES AND FOR- THE POLICYHODLDER'S BUSINESS.
THE POLICY DOES NOT COVER USE FOR HIRE OF REWARD TUITICH DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CRERIAGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSIWESS

O USE FOR ANY PURPOSE IN COMNECTEION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS5 APPLICABLE FOR LOGSES GCCURRING CUTSIVE SINGAFORE (CONSTRUCTIVE TOTAL LOSS/THEFT)
WILL BE DOUBLED.

AME TIME WAIVER OF EMCESS FOR THE FIRST 551,000 WILL AFELY TO THE INSURED AND NAMED DRIVERS IN THE EVENT
OF OWN DAMAGE CLAIM AT CUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

* Limitations rendared inoperative by Saction 8 of the Molor Vehicles (Thind-Party Risks and Compensalion) Act (Chapter 188}
and Seclion 35 of the Road Transport Act, 1987 (Malayaia), are not to be included under these headings.

I/We hereby Certify tat ihe poicy to which this Certficate relates i issued in accordance with the
provizions of the Motér Viehicles (Third-Party Fisks and Compensation) Act (Chapler 188) and Part IV of the
Road Transporl Aol 1987 (Malaysia).

Please sea
For CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Terry's Office
J 38 Parbury Avenue #04-07 5467034
\ if * TelWarsdpp : 9127 8514
Countarsignad By: t‘
authorsed Officar Authorised Signatory

4 Anson Road #16-00 Springleaf Tower Singapore 079309 Tel: 63896111 Fax 62253502 Wabsite: www.8g.criaiping.com

http://sgportal.cntaiping.com//chinainsB2B/Spool/AN0584A-ET6226L-DMPCSN3020...  19/3/2019



