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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Pleass repart cormectly the details of the acoident io speed up the claims process.

2. Tres Form must be compleled by the Policyhoider and/or the Authorised Driver,

3. Information provided must be as ruthful and accurale as possible. Any wilful misrepresantation or wiltholding of material facts may allow insurance companies (o
repudiate policy Bability

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

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

. This report will ba forearded by the insurers of the GIA Records Managemenl Centre established by the General Insurance Association of Singapore (GILA) for
archiving and that copées of this report will, for a fee, ba made avaidable upon application by inferesied podies,

7. By the lodgement of this report o the insurers, you hereby consent 1o the archiving of this repod 1 the centre and 1o copies of the report being made avalabie
aforesasd,

ACCIDENT STATEMENT

Date Of Report 15/0872019 16:55

Date Of Accident 15/08/2018 10:25

Exact Location Of Accident SLIP RD PUNGGOL WALK TWDS PUNGGOL FIELD
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SJY19254

Insured/Policyholder

Name Of Registered Owner M!S ALLIANCE LEASING PTE LTD

Co Reg Mo 201T06503M

Email Addrass NOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer HYUNDAI

Maodel AVANTE 1.6L AUTO ABS AIRBAG SR 2WD 4DR

Exact Purpose for which vehicle was being used at

PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for rapair 1o your vehicle? NO

If No, Please state action to be faken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleat Policy MO

Palicy Numbeer DMHCSN1930961900

Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

CHIN SO0N CHEONG
S5T4209354

10M07H1974

INDOOR

06/12/2000

18 YEARS AND & MONTHS
MALE

(LOCAL) +65-98181311

OFFICE-98181311
MOEMAIL
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BLK 238 SERANGOON AVENLUE 2
#05-39

Postcoda 550239
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicla s

Address

Insurance Company of Driver's Own 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 aceident? NO
Mumber of vehicles {incleding own vehicle)

imvalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| h.‘;we I:-elen appr{:-ached by upknnwn_persnn[sj NO
soliciting/offering accident claims assistance.

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

Was the accident reporied to the police? WO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photas available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Mumber SJFE582Y
WVehicle Make/Model/Colour HOMDA FIT
Details Of Properies

Vehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 2
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Rassenger.] MAME:
GEMDER:
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SKETCH PLAN

IMPORTANT NOTICE

I Please report correctly the details of the accideat ta speed up the claims process

This Form must be completed by the Policyholder andfor the Authorised Driver.

1. 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. Theissue and acceptance of this Form by insurance campanies i5 not an admission of pelicy liability on the part of the insurance
l'I'JI'I'I-|T|AI'I|Eh.

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

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoriation of Singspare (GIA) for archiving and that copies of this report will for a fee be made available upon applcation by
interaited parties,

7. By the Indgment af this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

£

Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge; agree and conzent that:

{al My insurer, my workshop and the General Insurance Association of Singapare [“GIA”") may/are permitted to collect, use,
discloze andfor process my parsanal dafa/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Persanal Information”) and disclose and transfer such
Persanal Information to all insurer|{s) who have insured vehicle(s} invalved 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 Authority of Singapore and any relevant government agency/authority (such as the police); for the purpose(s)
ot

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

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

{iw]) administering my claims {including the mailing of carrespondence, statements, involces, reports or notices ta me,
which could involve disclosure of certain personal 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/for dealing with my claims (callectively the
“Purposes”]

{61 all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for ore or more of the above Purposes; and

{c} iy Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agentsiincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

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

(e} the information 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 reasonably required for the purpases stated, or

(i} for complying with requirements under any regulations, laws or court orders.

ALLIANCE LEASING PTE LTD

201706503M
o6\

Policyholder's Signature Driver's grggnat ure \ Reporting Centre Permn%&lgnamre
Date & Time; (If driver is mot the policyholder) MNarme:
x Date & Time: MRIC/FIN Mo
ALLIANCE LEASING PTELTD ~

201706503M



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

ALLIANCE LEASING PTELTD

01706503M
2 o™\

t
Policyholder's Signature Driver's ggnaiure‘
ale B Time {If driver is not the policyholder)

Date & Time:

Reparting Centre Persoghel’ s Signature
Name:
MRIC/FIN No.:




ACCIDENT STATEMENT

25  HHH:MM)

ACCIDENT DATE:(_1S / O /_Zo\A ) {DD/MM/YYYY), TIME:[LC
Ataing lett Ao Pn;.:.n’-’.-l [:Fq-_ltl
d)

LDC'ﬁﬁC‘h’_D-_ a‘-'\-"j"f}-el. l.._-'fxl,E\ Z'."Ii,]"- G Gt _,'E'CU\ (.j

1. . DETAILS OF VEHICLE
| VEHICLE NUMBER: 554 L925A —
b INSURANCE COMPANY: _CHINA TAPINL

cIPOLICY NUMBER:__ DMHCSNIA k_%glm

SIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
eJMAKE & MODEL:__HYUnDAL  AUANTE

?)TYPE:(SALGION / COUPE [ MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
] VEHICLE CATEGORY: [PRIVATE / COMEERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME___PEdS TRl
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESAZO)

IF NO, PLEASE STATE (THIRD PERTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AJNAME___ CHIN Sgen CHEDNG (MGALE / FEMALE]
b)NRIC/FIN/PASSPORT:__SF4LUA 3SR CONTACT;_451% |3
c)ADDRESS: APT Ty 234 ScuANMBopN Aue 3 ROGC 58
S SROI0)
g * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Ea R S .'I: pagoen ﬂ'ﬁl D_Rl\l"ﬂ . . £
: ' ; a)NAME:__ N Soen  CHEONG (MALE / FEMALE]
CONTACT: 95 1% 1L

Cbucodma Avoaer] _
(ARG SAVET) b NRIC/FIN/PASSPORT:__SF42.0G5SA
€N J ) ADDRESS:_APT ik 236 sceanGeon Wi 2

#Hot{-19  ¢[SCoA)

+d)DATE OF BIRTH: (_L0 /_C2 / (434 )(DD/MM/YYYY)
€] OCCUPATION: (INPOOR / OUTDOOR)

fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED’S CE}MPAN\L’]? (YES /
.

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a) WEATHER CONDITION; [CLEAR / RAINING / OTHERS, =t
B)ROAD SURFACE: (DRY./ WET / OTHERS :

6. WAS ANYBODY INJURED (YES / NO)

7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

; 8. THIRD PARTY VEHICLE ot P M
S He ok pacsenger @) VEHICLE NUMBER: SAE MODEL:_ LoDz AT

Ln

Ak
1 Femala ( lwduding driver) bl DRIVER'S NAME:
A Rapy (02) c) NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD FARTY VEHICLE

5 d) VEHICLE NUMBER: MODEL:

i ¢~|_ A ] - s +

(1 T T PERISE o) DRIVER'S NAME:

Ko ER Gty '*'“"""*'”} fl  NRIC/FIN/PASSPORT: CONTACT:

- A,
f
bercnd

i —
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7420935A

Mame

- -_— -

—~

CHIN SOON CHEONG

r:_k_ﬁ#

ﬁ 10-07-1974 ™

& J Country of birth
SINGAPORE J




¥} 1L Q THE FOLLOWING CLASSI(ES)
| EFFECTIVE DATE

Class 3 Motor cars wih unkeden weight =< J000kg with =< 7 06 Dec 2000

passangers, exCRISive of driver; and Other motor
vohicies with uniaden weight =< 2500kg

Licence No:S7420935A

422555?*

NP 4284 ‘

SINGAPORE 560238
NRIC No: $7420836A _°"' 2““"20"__ ,_
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Maotber Vehicles [Third-Parly Risks and Compansalion) Rules, 1860
Road Transport Acl, 1987 (Malaysia)
holor Viehickes (Third-Parly Risks) Rubes, 1959 [Malaysia) ORIGINAL

—

CERTIFICATE MNo.

1. Indax Mark and Registralion
Mumbar of Vehscle

& Marme ol Foloy Holdar

Ordinance or Enacimenl

4. Data ol Expiry of Insurance

6. Limilations as to usec”

hired

5 Persong or Classas of Persong antilled o deive®

ANY EMPLOYEE OF THE COMPANY OR ANY AUTHORISED HIRER/DRIVER OHLY

[1) Use for the carriage of passengers or goods in connection with the Policyholder's business.
[2) Use for social domestic pleasure purposes and business purposes of Any perscn to whom the vehicle is

Tha Policy doas not cowver

{1) Use for racing, pace-making, reliability trial or spesd-testing.

[2) WVae whilst dcoawing & trailer sxcept the towing (ather than for rewaczd] of any one disabled
mechanically propelled wehicle.

* Liritations rendered inoperalive by Section 8 of the Molor Vehicles {Third-Party Fisks and Compensaiion) Act (Chapter 159)
-\H_ angd Section 845 of the Road Transport Acl 1987 (Malaysla), are not fo be included under these headings. )

Engina Mo :GAFCAUE4TT2L
DMMCSN1 930961800 ChaNo : KMHDU41BMAUO1 9352

STYL325A

H{3 ALLIMWCE LEMRJING FTE. LTD,

3.  Effectve date of lhe Commancament of
Insurance for the pulposes of the Regulations, 31 July 2019 Exoman-Hwat,. I (0. 0Ll L i iadaei 551, 500. 00 |

Excass Sect.II (Outside Singapore) ... 553,000, 00

30 July 2020 :I

As par Named ODriver{s} stated below.

Provided that the perscn driving is permitted in accordance with the licensing or cthar laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of a
Court of lLaw or by reason of any enactmant or regulatlon in that behalf from delving the Mobor Vehlicla,

I/We hEl’Eh}f Certify that the policy to which this Cartificate relates is issued in accordance with the
provigions of the Motor Vehicles {Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transport Act, 1587 (Malaysia),

Please see reverse

Issuad By;

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Authorised Slgnam

China Talping Indurance [Singapore) Ple, Ltd, (Co, Reg. Mo 200208 3E4E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 L63Ba6111 er22 1033 S www.sg.ontalping.com



