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NS IBIISETE (Nt St e S e Your NCD will be affected due to late reporting
SLBMITTED BY F?;jm_; ﬁl‘\:idJ;.EL'IL'-_"-‘r:HI\H Actual E-F““ng Submission Date & Time: 14/08/2019 18:29

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pieasa ropor |_'|':.-."re-|_'.||r the deiade of B accidend 10 apeed up the claims progess
7. This Farm must be completad by the Policyholder andlor he Autharised Drivar

3 information peavidad must be as truthful and acsurmte aspossible. Any willul misrepresentation or wilhalding of matonal lecs may aliow Insurance companiss o
repudinte potioy lability

& The issus and accaptance of this Form by msurance companies is not an admisgan of policy liaklity ¢n the part of the Insurance compamnos.

2 Ary false reporting may be miferred Lo the Police for investigation.

2. This repon will be forworded by the inssrars of the GIA Regords Managomant Conire astablished ty ine Geraral Insurance Assocallon of Singaporo (G1A) lor
archiving and that coples of this report will, lor & fee. e made avsilabe upon application by inlemsted parbios

7. By the lodgament of this report 10 the insurers, you heraoy consont 1o the archiving 4l this report at e centre and §a coples of the repod baing mada xvallabis
aforesa

ACCIDENT STATEMENT
Date Of Report 14/08/2019 18:16
Date Of Accident 08/08/2018 13:55
Exact Location Of Accident SECOND LINK BRIDGE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SLZ1404H
Insured/Policyholdar
Name Of Registered Owner JAMES CHEONG SIONG PEAK (ZHONG SONGBI)
MRIC No S585181681J
Email Address MOEMAILL
Mobile Phone No (LOGCAL) +85-96834T747
Altarnative Phone Mo OTHERS-96834747
Vehicle Particulars
Manufacturer HOM DA,
Modeal CRZ

Exact Purpose for which vehicle was being used at

time of accidant PRIVATE USE

Are you claiming under your own insurance palicy

for repair to your vehicla? NO

If Mo, Please stale aclion 1o be takan THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mames of insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Flaat Policy ND

Policy Mumber DMPCSN3052721800
Cover MNote Number

Driver

MName of Drivar JAMES CHEONG SIONG PEAK (ZHONG SONGBI)
NRIC No SBR18161J

Date Of Birth 22/06/1985

Qecoupation QUTRDOOR

Date Of Driving Pass 281012014

Driving Experience 4 YEARS AND & MONTHS
Gender MALE

Mobile Mumber [LOCAL) +65-06834747
Fax Number

Contact Number OTHERS-BG834747

EMail Agdress MOEMAIL

Pago 1o 13
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Posicode GRD4BA
Was driver an employee of the Insured’s Company MO
it No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Drivers Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weathar Condilions CLEAR
Road Surface DRY

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

Mumbor of vehicles {including own vehicle)

invalvad in the accidant -

Was any bady Injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or propery damaged? YES

| ha_w_e h”.”" mpprnac.i_ﬁed by unknown Iparﬁun{a] NO

solicitina/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passangar NAME: . JENNY

GENDER: FEMALE

Passengear 2

MAME: ¢ ASHLEY
GENDER : FEMALE
Passenger 3 NAME: FELICIA
GENDER: FEMALE
Details of Police Action
Was the accideni reported 1o the police? ND
If Yes Please state which Palice Station
Was notice of intended Prosecution given? MO
If Yes,against whom?
Circumstances of Accldent
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accident photlos available for attachment? YES

Was there any video caplured by Car Camera? 3 L

Was there any audio recorded? o]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLHE1268

Vehicle MakeiModel/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Drver

MWRIC/Passport Number

Page 2 of 11



Contact Number

Addrass

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3of 13



SKETCH PLAN

IMPORTANT NOTICE

(=]

Plegse report correctly the detalls of the accident to spead up the claims process.

2. This Form must be i ar and/or th d r.

3, Informatlan provided must be as truthful and accurate as possible. Any wilful mlsrepresentstion of withholding of material
facts may allow Insurance companies to repudiate policy liability.

4, Thelssue and accegtance of this Form by Insurance companies is not an admission of palicy lability an the part of the Insurance
companies,

Any false reporting may be referred to the Palice for Investigation.

. The report will be larwarded by the insurers of the 514 Recards Management Centre established by the General Insurance
Association of Singapare {GIA) far archiving and that copies of this report will for a fee be made available upan appllcation by
interestad parties,

o A

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avallable aferesaid.

f Consent under the Personal Data Protection Act (FDPA]
| understsnd, acknowledge, agree and consént thats

(s} My insurer, my workshop and the General Insurance Assoclation of Singapare ["G1A”) may/are permittad to collect, ue,
disciose and/or process my personal data/personal infarmation set out In this [form] and any other personal infarmation
arovided by me or possessed by my Insurer {eollectively the “Personal Information”) and disclose and transfer such
sersonal Information to all insurerls) who have insured vehicle(s| Involved In this accident (all insurer(s] wha have Insured
vehicie{s) invalved In this accident shall be collectively referred to 35 the “insurers®), the Insurers’ lawyers/low flrms, the
Manetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

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

{ii] Investigating the accident and/far my clalms;
{iii) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {incheding the mailing of correspandente, statements, [nvalces, reparts o notices t me,
which could knvelve disclostre of certaln personal data abaut me to bring about delivery of the ssme a5 well a5 on the
syternal cover of envelopes/mail packages); andfor

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
"Purpeses”)

(b} all insurer(s) wha have insured vehicle(s) involved in this accldent and the insurers’ lawyers/law firms, mmay/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

{c) my Perscnal Information may/can be disclosed by any of the Insurers andfor GIA ta thelr third party service providers or
sgentslincluding thelr lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes,

[d) my Personal Information wiil alsa hie collected and used to complle daims history for the purpose of fraud detection,
Investigation and management in present and all future diaims.

{e) the nformation so collected under (d) sbave may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating. investigating, contralling or managing fraud,
regulators, law enforcoment and governmint agencies as reasonably required for the purposes stated, o

{1} far complying with requirements under 2y regulations, laws or court orders.

\ //
. A 1¢
= o i
Palicyhalder’s Signature Drivar's Signature porting Centre P
Cate & Time: {If driver is not the polieyhalder) Hame;

Date & Time: WRIC/FIM Mot




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Fnﬁ:ﬁﬂni:fer'i Signuture Oiriver's Signature mn; l:nntnz el's Sigfatur
Date & Time: [IF driveris not the policyholder) MName: M
Date & Time: NR"L'.;‘FlN Ma:




Email: sm@idac.com.5g  Tel no: @353 GEEE
#Il no proper documents are produced, IDAC shall not file the report. Infermation will be discarded afier one week.

Personal Particulars of Owner & Driver (Vehicle A)

Dute of Accident: ﬂ Iﬂﬁﬂﬂl! (dlimmy'yy) Time of Accdent: ,i:_a__ 1 _.5:'1.,___,I 24-HR-FORMAT)

Vehicle No.: SLF w04 H  vehicle Make & Model: Hda CRE

Exact locution of Accident: le (id Linje H’lﬁﬁf_z
Policybalder's Name /1C No. - 415 Cha/g S"Enﬁj Pk Q55181617

Driver's Nume / 1C No. ¢ F]"!'" 4 l‘j}\{t" i Ay Above) Q/
Driver' s Contact Mo. ‘:l 637 4 Y 3 _ Company Contact No {Company Veh Only): _
Drver” s Address: %1‘1[" Qﬁﬁ __'::'mu‘ n A b"'“ﬁ N‘h'{’ ¥ f{ H‘ b U;.U" h 7
Enmail adedress : Insurance Company: &Uﬂﬁ_ TMBF:E
WMWNM CIRCLE, onc only)
k_J_'.I_h r f Spouse f Children [ Friead / Parents { Sibling / Relative / Employee { Hirer or Othirswpeeify:
What do sou wish to claim? (Please TICK one only)
[_____l Own Insurunce | B{thr Vehicle (The ame you want fo clafim against) | I:I Reporting (For Record Purpose)
&“mﬁh% Occupatio by [ indoad! Q/muwr
Private use / [ Work purpose “No. of ictagtos rpuen 04
*Possanger Nume: WJnny Gender: Male @
*Passanger Name: __ PS4 Gender: Male le
Feliua | - el

>

/Zrm-ar & Dry/ [ ] Raining & Wet / [_] Afier-Rain & Wet/ [_] Drizzling & Wet / Others

2] ves I;/Nu

Ay Injurles: [ Yes/ m‘ﬂn (If YES) Injured Person’ Name:

Injuries Sustain: : Injurcd Person in Which Vehicle,
Pulice Report fled: D ‘l’usf/zj Mo (I YES) Which Police Station: - -
The Other P etails:
I, Driver's Name [ 1C Mot Vehicle No: & SLH 4 “"qg
Diriver's Contucl No: I nsurance Company
2. Driver's Name/ 1€ No (I Any): Vehicle No:
Driver's Comact Mot Insurance Company :
* Independent Witness (IF Any): Contact No: __

Preferred Workshop Name: Cuontict Not
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MOTOR PRIVATE ran CHINA TAIPING INSURANGE (BINGAPORE) FTE. LT, M:;:é sgﬁ' C

CERTIFICATE OF INSURANCE
Metor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles {Third-Party Risks and Compansation) Rules, 1260
Road Transpert Act, 1987 Malaysia)
Motor Viahicles (Third-Party Risks) Rulas, 1550 {Melaysia)

Engine No :LEAlQGIgs4

CERTIFICATE Mg, DMPCENI0S2T210 00 Chassis No:ZFLIODIgG?
1. Index Mark IFI.ﬂ' Registration
Murnber of Vehlck SLil404n
f

2, Name of Polley Hoidoer JAMES CHEONG SIONG PRAX

3. Effective date of the Commencemeant of insurance for 4 AUGUST 2019 NAMED DRIVERE EX SEQT, I ....... teraaae«TEH00, 00

the puiposes of the Regulations, Ordinance or Enactman| ADODITIONAL EX OTHER THAN MAMED DRIVERS:
EX BECT. T - AQE <= PR AT 533, 000.00

#. Date of Expiry of Insurance 24 WOVEMBER 201¢ EX SECT, I - ABE >= 2&...“......1 ...... 58500, 00
* AGE AS AT OATE OF ACCIDENT

B, F'urunmarc[usnﬂnﬁﬂumom entitled to drive * EX DN WINDSCHEEM ...ie...nrenrnnunns e 8100, 00

-

{Al THE POLICYHOLODER.

i8B! ANY OTHER FEHECN WHO IS DRIVING ON THE POLICYHOLDER'S CHDER oR WITH HIZ2 PERMIZaTCM,

PROVIDED THAT THE PERSOW DRIVING I8 PERMITTED IN ACCORDANCE WITH THE LICEMSING OR OTHER LAWS O
HEGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAZ BEEN EO BEAMITTED AND 'S HOT DISQUALIFIED BY CEDER OF A
COURY OF LAW OR BY BERSON OF ANY ENACTMENT OR REGUZATION TN THRT BEHALF FROM DRIVING THE MOTOR YEHIDLE;

B. Limitations as to usea: =

USE FOH EOCTAL, DOMESTIC AND PLEASURE FURPOSEE AND FOR THE FOLICYHOLDER'S BUBIREBS.

THE FOLICY DOES MOT COVER USE FOR HIRE O EEWABD TUITTON DATIVING TEST RACZING FHCE-HHKIHE. BELIABRILITY
TRIAL, EPEED*'EEEII.‘{G. THE CARRIAGE OF GOOO3 OTHER THAN SAMPLES 1N CONNECSTION WITH ANY THADE on BUBINESS
CF USE PODR ANY EURPOSE TN CONNECTION WITH THE MOTOR TRADE,

EXCESS WHICHEVER Is APELICABLE FOR 1.055EG UCCURRING OUTSIDE SINGAPCRE ICONSTRUCTIVE TOTAL LOASTHRET)
WILL BE DOURLEL.

052 TIME WAIVER oF EXCESS FOR THE FIRST 95500 WILL APPLY TO THE INSURZD AND HAMED R IVERS, IN THE EVEHT
OF CWN DAMAGE CLATH AT obR MUTHORISED WORKSHOPE FOR EACH POLICY YEAR, =

HIRE PURCHASE Co. SWEE BENG CREDIT FTE LTH AN HF CWNER

* Limitatians rendared inoparative by Saction 8 of the Motor Venicias (Third-Farty Risks and Compensatian) Act (Chapter 189)
e and Saction 85 of the Road Transport Act, 1967 (Moiaysia), ara not fo be inciuded undar these headings.

I/We hereby Certify wmat the poricy to which tnis Centlficate relates is issued in accordance with the

provisions of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 185) and Part (v of the
Road Tranapart Act, 1587 (Maiayaia)
Please see revarse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. L0,

Counlersigned By:

Authorisad Signatary

3 Angan Foad #18-00 Springleal Tower Singapore 079908  Tel 6320 5114 Fax: 8225 35682 Website: Www.. 5. cnilaiping, com




