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SUSMITTED BY: Liaw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor co"rccrl'ﬁ the details of the accident o speed up the claims process
4. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as fruthful and accurate as possivlke, any wiiul misrepresentation o withalding of material facts may allew nsurance companies o

repudiate policy kabilty,

4. The issue and acceptance of this Form by insurance companias s nat an admission of palicy liability on the part of the msurance companies

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

6. Tris repor will ba forwarded by the insurers of the GlA Records Managemen Centra established by the General Inswance Assockation of Singagare [GlA) for

archiving and that copies of this report will, for a fee, be made available wpon application by interested parties

7. By the loogement of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and b copies of the report being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/08/2019 16:43

14/08/2019 13:00

JUROMNG PORT RD TWDS JURONG PORT
SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJY3430Y
Insured/Policyholder
Mame Of Registered Chwner GERALD NG KIM YEOW(GERALD HUANG JINYAD)
MRIC Mo STE0T140C
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-81125890

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Cantac! Number

EMail Address

OFFICE-81125890

HYUNDAI
AVANTE

PRIVATE USE

NO

THIRD PARTY
FRIMATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
DMPCSMN3083491901

GERALD NG KIM YEOW({GERALD HUANG JINYAD)
ST6071400C

15/03/1976

INDOOR

29/04/2013

& YEARS AND 3 MONTHS

MALE

(LOCAL) +65-81125890

OFFICE-81125890
MOEMAIL



Address BLK 170 WOODLANDS ST 11 #12-65
Postcode 7i0170

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Drivers Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles {including own vehicle)

Invelved in the accident £

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I !'I-EI'.'.E. been apprﬂanr‘led by ul.'l.known person(s) NOI

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Paszengear 1 NAME RAHIM

GENDER: : MALE

Details of Police Action

Was the accident raporied 1o the police? WO
If Yes,Please stale which Police Staticn

Was notice of intended Prosecution given? NO
If ¥es, 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? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Waehicle Registration Mumber SLBS5ESB

Vahicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Numbar

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. OFf Passanger (Including Driver)

Page 2 of 13



DETAILS OF INJURED PERSON 1

Name GERALD NG KIM YEOW({GERALD HUANG JINYAQ)
Approximate Age

Injuries Sustain NECHK & BACK PAIN

Injured person in which vehicle? SJY3430Y

Were saat belts worn? YES

.,,.-.,.-n!s this injured conveyed to hospital by NO

ambulance?

Address

Postocode

Page 3of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policvholder and/or the Authorlsed Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may ailow insurance companies to repudiate policy Hability,

4. The Issue and acceptance of this Form by insurance companies Is not an admission of palicy liability on the part of the insuranca
companies.
5. Any false reportin referred for invest

5. The repart will be ferwarded by the Instrers of the GIA Records Management Cantre astablishaed by the General Insurance
Associztion of Singapore (G1A) for archiving and that coples 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 aforesald.

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

| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Assaciation of singapore ("GIA”) may/are permitted to collect, use,
disciose and/or process my personal data/personal Information set out in this [farm] and any other personal information
provided by me or passessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information te all insurer(s) who have insured vehicle(s) invalved in this accident {2ll 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
Ronetary Authority of Singapore and any relevant government agency/authority (such as tha police), for the purpose(s)

of :

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

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

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

{iv) administering my claims (including the mailing of comespondence, statements, involces, reports or notlces to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes,/mail packages); and/or

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

{b)  allinsurer(s) wha have insured vehicle(s) Involved in this acddent and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my Parsonal Information for ane or more of the above Purposes: and

lc}  my Persanal Information may/can be disclosed by any of the Insurers and//or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

{d)  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemeant In present and all future efaims.

{e} thelnfarmation so collected under (d) above may be shared [ disclosed:

=4
(I} tozllinsurers and/or any other third parties that assist in evaluating, investigating, co ntrofling ar manzging fraud,
regulaters, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court orders,

, . e

y
/Pnliq"hﬂda’s' ture Drlver’:aimtnré" Ee;pcrﬂng Centre Personnel’s Signature
Date & TimME {If driver is not¥he poYjcyholder) Mame:

Date & Time: MNRIC/EIN Mo.:

SARMAC ShefchPlanfors, w3




SKETCH PLAN
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DECLARATION

IfWe declare the foregoing particulars are true in every resp-eckt—‘/_

e

/ /

~Palicyhattar's 5
Date & Timg:

ﬁnuer’}&lgnatu'lje
{If driver is not pollpyholder)

Date & Time:

Reporting Centre Personnel's Signature

MName:
MRIC/FIN No.:




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Crwmer or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Ait No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Tvpe

Mumber of Passengers (Including Driver): D+ e

ANV . Accident Time: (24-HR-Format)

Ldstong  05F\ o) tousewds '_EL-LW_-:ET St

SNy SH2CY  Make/Model: fﬁjlm A

ChM T (v Policy No: DMP s~ ?:t‘-\t?_w.m“q(.i
= )

(RN

:Crc*_n.ué. o K Veooy . STbeluoc
=]
Company Tel

: D\LHBRIA0. gyness Hp

—

15103\ 14Tb DRIVER’S License Pass Date_ 4] o4 | 2y

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: Dlenes .

s B ameedles bSO Sh w5 s (0

aqy 2)
2 1‘@ \OUTDOOR (z.g. working inside or outside office)

: CLEGR &£ DRY \ RAINING & WET\ AFTER RAIN & WET
: Repnﬁit:g{}nly\':l@nﬂyhmm Own Insurance
& DASS e s -

Was there any video Captured by car camers: YES &0 *
Exact purpose for which vehicle was being used at the time of accident: Priate uke | Work purpose

Any Injury (If YES, Pls state): Mg=. [ rivei et

e

FeTra=

Other Party Diriver's Particular (if anyj

Vehicle. No:

LLDBE5SE5 B

Vehicle, No:

Vehicle Make\Model:

Vehicle Make\Model:

Name Driver:

Mame Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

Kawm  (meLed




REPUBLIC OF SINGAPORE
IDENTITY CARD HO. 87607140C

:;itr 170 WOODLANDE STREET 11
lﬁ‘:u' 730170
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Cov.Typa: O
MOTCR BRIVATE CAR CHINA TAIFING INSUIRANCE (SINGAPORE) PTE, LTI,

AUTOSAFE
CERTIFICATE OF INSURANCE

Moior Vehicles (Third-Party Risks and Compensation) Act (Chapter 189}
Mator Viehicles (T hird-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1937 {Malaysia)

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

. $1151.9¢

Engine No :G4FCAUESI71D

CERTIFICATE Mo, DMPCEN30RE3401501 Chassis Mo:KMHDU41EMAUD23E70
1, Index Mark and Registration .
Number of Vehicla STYIA0Y
2 Mame of Policy Holdar GERALD NG KIM YEOW
IGERALD HUANG JINYAD)
3. Effective date of the Commencement of Insurance for 24 FEBRUARY 3015 WAMED DRIVERS EX SECT. I il e e SEE0 0L GO
the purposes of the Regulations, Crdinanca or Enacirmsnt ADDITIONAL EX OTHER THAN HAMED DRIVERS:
EX SEBCT, I — RGE <% 28... ., . civinviiis 553,000, 00
4. Date of Expiry of Insurance 23 FEBRUARY 2020 EX SECT. I - AGE 5= 2g.......... . . " 55500.00
¥ AGE AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons antitled to drive * EX ON WINDSCREEN ....,.................. 88100, 00

(&) THE POLICYHOLDER.

[B] ANY OTHER PERSON WHO IE DRIVING OM THE POLICYHOLDER'S ORDER OF WITH HIS PERMISSION.

EROVIDED THAT THE PERZON DRIVING IS FERMITTED IN ACCORDANCE WITH THE LICENSING OFR OTHER LARS OR
REGULATIONS TO DRIVE THE HOTOR VEHICLE OR HAS BEEN So PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ERACTMENT OR REGULATION IN THAT REHALE FROM DRIVING THE MOTOR VEHICLE.

B. Limitations as {o usa: *

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLIER'S BUSINESS,

THE POLICY DORES NOT COVER DS FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING FELIARILITY
TRIAL, SPSED-TESTING, THE CARRIAGE OF GOODS OTHER THAW SAMPLES IN CONNECTION WITH ANY TRADE OB BUSINESS
OR USE FOR ANY PURPOSE TN CONMECTION WITH THE MOTOR TRADE.

EXCESE WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (CONWSTRUCTIVE TOTAL LOBS/THEFT)
WILL BE DOUBLED,

OHE TIME WAIVER OF EXCESS FoR THE FIRST 85500 WILL AFPLY TO THE INSURED AND HAMED DRIVERS IN THE EVENT
GF OWN DAMAGE CLATM AT CUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIRE PURCHARSE CO. : KENEO LEASING FTE LTD AS HP OWNER

* Limitations rengerad inoperative by Section & of the Molor Vehicies {Third-Parly Risks and Compensation) Act (Chapier 169)
and Seclion 85 of the Rosd Transpor! Act, 1987 (Malzysia), are not to be included undar these headings,

I/We hereby Certify natthe poicy to which this Certfeats relates Is Issued In accordance with the
provisions of the Mator Vehicles {Third-Party Risks and Compeansation) Act (Chapter 155) and Part IV of the
Road Transport Act, 1987 {Malaysia),
Plzase see ravarse
LO BUSINESS PTE LTD Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
UEN NC. 2017005488
1208 BENCOOLEN STREET
#04-02, THE BENCOOLEN
EINGAPORE 189648
sountersigned By:  Tel: 63334136 Fax:€334-5228°

Authorisad Officer Authorised Signatory

3 Anson Road #18-00 Springleaf Tower Singapere 075908 Tal 5383 8111 Fax: 6225 3502 Website: wWiww.sg.cntaiping. com

14-Jan-19




