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FAPAT 1S TOBRSEE § Nahoral Assessrmant Candm Senices - Ll
ENTRY DATE & TIME- 15082015 14:56
SUBMITTED BY Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report c:-rrecﬂx thi details of the acciden o speed up the claims process,
2. This Form musl be completed by The Policyholder and/or the .ﬂ_u_,rl_hunsea Dirivar.
3. Information provided must be as ruthiul and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow iNSUrance companss o
repudiate poficy liability.
- The issue and acceplance of this Form by insurance companies is not an admissen of policy kabdty on the part of the insurance companios

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

This reepor will ba forwardad by the insurers of the GlA Records Managament Cenilre established by the Genaral Insurance Association of Singapara (GI&) for
archiving and thal coples of this report will, Tor a fee, be made available upoen application by interested parties.

7. By the lodgemaent of this repor 1o tha insurers, you heraby consant te the archiving of this report at the centre and to copies of tha report being made avaiable
aforesax

ACCIDENT STATEMENT

n &

m

Date Of Report 19/08/2019 14:56

Date Of Accident 17/08/2019 22:30

Exact Location OF Accident Y10 CHU KANG RD JUNC WITH JLN SELASEH
Country/State of Loss SINGAPORE

Vehicle Registration Number SDuUs30ad
Insured/Palicyholder

Mame Of Registered Owner MG JIAN DA (HUANG JIANDA)
NRIC Nao 583008361

Email Address MNOEMAIL

Mobile Phone Mo (LOCAL) +65-96865560
Alternative Phone No OFFICE-96865580

Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY

E;ZCLP:EEEER:DF which vehicle was being used at PRIVATE USE

Ara you claiming under your own insurance policy NO

for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of insurance Company CHINA TAIFING INSURANCE [SINGAPORE) FTE. LTD.
Type Of Covarage COMPREHEMSIVE

Fleat Policy ND

Policy Mumber DMPCSMN3I00T1 771901

Cover Nole Number
Driver

Marme of Driver
MRIC Mo

Drate OF Birth
Crecupation

Date Of Driving Pass
Diriving Experience
Gender

hobile Number

Fax Number
Conlact Number
EMail Address

NG JIAN DA (HUANG JIANDA)
583008361

0110111983

INDOOR

26/12/2003

15 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-86865560

OFFICE-96865560
NOEMAIL

Page 1.af 14



Address BLK 118 MARSILING RISE #05-146

Postcode 7an11a
Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle i

Insurance Company of Drivers Cwn 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 involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injurad conveyed to hospital by N

ambulance?
Was any other malerial or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. P

Mumber of Pazzengers (Including Driver) 4

Fassenger 1 MAME: : TEQ HWI WOON
GEMNDER: : FEMALE

Paszanger 2 MAME: NG SHENG Y1
GENDER: : FEMALE

Passenger 3 MAME: ¢ NG SHENG EN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of infended Prasecution given? MO
If Yes.against whom?

Cireumstances of Accident

I'WAS TRAVELLING ALONG YIO CHU KANG RD WHILE APPROACHING JLN SELASEH, SUDDEMNLY VEH B DASHED OUT
FROM THE JLN SELASEH AND HIT ONTO MY VEH LEFT HAND SIDE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? MO
Vehicle Registration Numbear SLR&TEED

Vehicle Make/Model/Colour
Details Of Propartios
Vehicle Catagory PRIVATE CAR

Name of Driver

NRIC/Passport Mumber
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Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo. Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame NG JIAN DA
Approximate Age

Injuries Sustain BODY
Imjured person in which vehicla? SDU9303)
Waere seal balts wom'? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Pastcode

DETAILS OF INJURED PERSON 2

Mame TEOQ HWI| WOON
Approvimate Age

Injuries Sustain BODY

Injured person in which vahicla? SDUS303

Were seal belts worn ¥ ¥YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Mame NG SHENG Yl
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SDU9303)
Were seat belts worn? YES

Was this injured conveyed to hospital by MO
ambulance?

Address

Pasicoda
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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 Policyholder and/or the Authorised Driver.

3. Information provided must be 25 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 companies is not an admission of policy liability on the part of the insurance
COmpanies.

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

6. 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 report will far 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 afaresaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore {“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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 Information to all insurer(s) who have insured vehicle(s} invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ la wyers/law firms, the
Manetary Autharity 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;

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

[iv) administering my claims {including the malling of correspondence, statements, invoices, reparts or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar 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
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

lc)  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 abave Purposes.

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

{e} theinformation 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 purposes stated, or

[if} for complying with requirements under any regulations, laws or court orders.

ﬁﬂﬁvﬁaider's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ple wse Feder “+a Statcwrp e T

DECLARATION

IfWe declare the for iculars are true in every respect.

clder'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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MOTOR PRIVATE CAR CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. :E;t.:usi?i ;

CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1860
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1850 (Malaysia)

Engine No :2ARU152504
CERTIFICATE MNo. ODMPCSNIDO1ITT1801 Chassis No:MROSZAKS004008017

1. Index Mark and Registration

Mumber of Vehicle SAEARd

2. Name of Palicy Holder NG JIANM DR
{HUANG JIANDA)

3. Effective date of the Commencement of Insurance for 21 FEBRUARY 2019 NAMED DRIVERS EX SECT. T ovvivvvnvesnnes 351, 000.00

the purposes of the Regulations, Ordinance or Enactment ADDITIONAL EX OTHER THAN NAMED DRIVERS;

B BB, I = AEE e 2 s v s nusiss i msss 553, 000.00
4. Date of Expiry of Insurance 20 FEBRUARY 2020 EX SECT. I = AGE 3= ZB...uissassssnesass 55500.00
~ * AGE AS AT DATE OF ACCIDENT

5, Persons or Classes of Persons entitled to drive * EX: G WIMDICREEN o il S5100.00

(A} THE POLICYHOLDER.

(B} ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION,

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS T DRIVE THE MOTOR VEHICLE OR HAS BEEN SO FERMITTED AND IS NOT DISQUALIFIED BY ORDER QF A
COURT OF LAW OR BY REASON OF ANY EMACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as to use: *
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.
THE POLICY DOES MOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TEADE.

EXCESS WHICHEVER IS5 APPLICABLE FOR LOSSES OUCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS/THEFT)
WILL BE DOUBLED.

OHE TIME WAIVER OF EXCESS FOR THE FIRST 55500 WILL APPLY TO THE INSURED AND WNAMED DRIVERS IN THE EVENT
OF OWN DAMAGE CLAIM AT JUR AUTHORISED WORKSHOPS FOB EACH POLICY YERR.

HIRE PURCHASE COC. : LAKE VIEW CREDIT PTE LTD AS HF OWNER
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
and Section 95 of the Road Transport Acl. 1987 (Malaysia), are not to be included under these headings.

I/We hereby Certify at the poiicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Foad Transport Act, 1987 (Malaysia).

Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By: Authorisad Sig
0 ﬂﬂlﬂﬂf

3 An!un Road #16-00 Springleaf Tower Singapore 079909 Tel: 63896111 Fax: 6225 3592  Website: www.sg.cntaiping.com



