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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report DDIT&E‘“E Ihe details of the accident 1o speed up the claims process

2. This Form must be complated by the Policynolder andlor the Authorised Driver

3. Informatian provided must be as truthiul and accurate as possinie, Any wiltlul misrepresentation or witholding of material facts may allow insurance companias o
repudsale pobcy liability.

4, The issue and acceptance of this Form by insurance companies is nat an admission of policy liability an the part of the insurance companies

4. Any false reporting may be referred to the Police for iInvestigation.

B, Thig rapart will be forwarded by the ingurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) fer
archiving and thal copias of this report will, for a fee, be made available upen application by interested paries,

7. By the ledgement of thé rapor 10 tha insurers, you herely consent to the archiving of this report at the centre and 1o coplea of the repor being mads available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

24/08/2019 13.09

23/08/2018 18:30

OPEN CARPARK ALONG KING GEORGE'S AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMM303TC

Insured/Policyholder

Mame Of Registerad Owner MR ANG TIONG HEE

MRIC Mo S690554TH

Email Addrass KEN_HUMDRED@HOTMAIL COM
Maobile Phone No (LOCAL) +65-97302338
Allernative Phone No OTHERS-B6458339

Vahicle Particulars

Manufacturer BMW

Madel 3231

Exact Purpose for which vehicle was being used at

time of acciden PRIVATE USE

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

If Mo, Please state action to be taken THIRD PARTY

NO

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

MName of Driver
NRIC MNo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSNANST161900

MR ANG TIONG HEE
SE90554TH

17/02/1969

INDOOR

23/07/1993

26 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97302338

OTHERS-96458339
KEN_HUNDRED@HOTMAIL.COM
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716 UPPER CHANGI ROAD
#05-06

Postcode ABEBAT
Was driver an employee of the Insured's Company WO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Own =
Vehicle .

Address

Insurance Company of Driver's Own Vehicle T

General Information of the Accident

Type OFf Accident COLLISION - OPENING DOOR OF VEHICLE

Weaather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? WO

Mumber of venlclng {including own vehicke) 3

invalved in the accident

Wasz any body injured in the Accident? NO

Was any injured conveyed to haspital by NO

ambulance?

Was any other material or property damaged? YES

| have been a?pmacr_'led by urjkﬂn'.-.rn person(s) MO

sollciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 2

Fassangert NAME: : TAY MENG CHING
GENDER: ¢ FEMALE

Details of Police Action

Was the accident reported to the palice? MO
If ¥es, Please stale which Folice Station

Was notice of intended Prosecution given? 8]
If Wes against whaom?

Circumstances of Accident

I was driving towards the exit of the open car park (K0039) when the passenger of a slationary-parked car (SGM 48816, metallic
green Toyata Corolla) driven by Mr. Wong Seng Chong (IC: 51524400C), abruptly opened the rear left door hitting the rear right
portion of my car (SMM 3037C). The action dented the rear right door, broke the handle of rear right door and left scratch marks
stretehing from the handle of the rear right door to the fuel lid cover of my car. No bodily injury to the best of my knowledge. My
car is equipped with both front and rear dash cam, footage can be made avallable on request,

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH WORKSHOP
Was thare any audio recorded? NO

Vehicle Registration Number SGMAERIG

Vahicle Make/Model/Colour TOYOTA COROLLA
Details Of Propertias

Vehicle Category PRIVATE HIRE

Mame of Driver WONG SENG CHONG
MRIC/Passport Number 515244000

Contact Number 91471495
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Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

NTUC INCOME INSURANCE CO-OPERATIVE LTD
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SKETCH PLAN

IMPORTANT NOTICE

1

&

3.

. Please report comrectly the details of the accident to speed up the claims process.
This Form must be completed by the Policyhelder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies.

Any false r ng may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] far archiving and that eapies of this report will for a fee be made available upon application by
interested parties.

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 aforesaid.

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

(2l My insurer, my warkshop and the General Insurance Association of Singapare (“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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Informatien”) and disclase and transfer such
Personal Information to all insurer(s) wha have insured vehicle{s) involved 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’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
af -

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

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

[iv) administering my elaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on 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”)

{b)  all insureris) who have insured vehicla(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermatian for one or more of the above Purposes; and

{ch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above 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} the infarmation so collected under {d) above may be shared / disclosed:

(i} toall insurers 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

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

[~ JH‘/J’P%"—}

olicyholder’s Siﬂna ture Driver’s Signature F':Epurtil{"l‘-:entre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

q_[r(. A'V‘Lﬁ ol 1 Date & Time: NRIC/FIN No.:
[3%0 hw



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A fﬁ'-u Ao AR ydhlen ot

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

%,

/1 ‘f ?E" 2 L% {ﬂj”' / L
Policyholder's Si*ature Criver's Signature Repa rﬁ'Cemre Personnel's Sign'a'ture
Date & Time:

(If driver is not the policyhalder) Name:

24 Frqu/i 70| q Date & Time: NRIC/FIN No.:
1330 hw -
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Clazs 3 Motar cars with uniaden welght =< J000kg with =< 7 23 Jui 1993
passengars, axciusive of driver; and other mobor

vehzias with uniaden welght =< 2500kg

For LKK/NAC Use Only
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e i CHINA TAIPING INSURANCE (SINGAPORE) PTE. 1TD ANGAL AR
i bt L COMPREHEHNSTVE
CERTIFICATE OF INSURANCE AUTOSAFE

Muolar Vehicles (Third- Parly Risks and Compensation} Act (Chapter 183)
Mates Vehicles (Third-Parly Risks and Compensalion) Rules, 1960
Road Transport Act, 1887 (Malaysia)

Meotor Vehicles {Third-Party Risks) Rules, 1959 (Malaysia)

Engine No ; 106576G96N52R2GAF

EGERTIFIEATE Mo DMPCSNi0&11&1900 Chassis No: WBAFPI2ONOCBE4621

1. Indax Mark and Registration

SMMIDIT
Kumber of Vehicle PEEE e
[2. Mame of Policy Holder MR ANG TI1ONG HEE
3. Effective date of the Commencement of Insurance for 08 JULY 2019 NAMED DRIVERE EX BECT. I....visi4...8581,000.00
[the purpases of the Regulations, Ordinance or Enactment IN ADDITION TO NAMED DRIVERS EX:
BE BRET: Ir- ROE == pErmasiaiay an ivas 853, 000.00
[4: Date of Expiry of Insurance 05 JULY 2020 EX SECT. T = AGE »= 26..............9%500.00
| * RGE AL AT DATE OF ACCIDENT
[5 Persons or Classes of Persons entifled to diive * EX ON WINDSCREEN.........,... BrE S ot S5100.00
|
i {41 THE POLICYHOLDER,
! ‘Bl ANY OTHER FERSON WHO 15 DRIVING ON THE POLICYHOLDER'S CRDER OR WITH HIS PERMISSION.
|
| FEOVIDED THAT THE PERESON DRIVING 12 PERMITTED: IH ACCORDANCE WITH THE LICEMSING OR OTHEE LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR MAS BEEN 50 PERMITTED AND IS NOT DISOUALIFIED BY ORDER OF A
COURT OF LAW OF BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR UEHICLE.

G. Limitations as 1o use. *

USE FOR S0CIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES WOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SFPEED-TESTING, THE CARRIAGE OF COODS OTHER THAN SAMPLES IN CONMECTION WITH ANY TRADE OR BUSINESS
OF USE FOR ANY PURPOSE IN COMNECTION WITH THE MOTOR TRADE .

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OQUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS /! THEFT)

WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESE FOR THE FIRST 551,000 WILL APFLY TO THE IMSURED AND NAMED DRIVERS. IN THE EVENT
OF OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS EOR EACH POLICY YEAR.

* Lirmitations rendgred insperative by Seclion 8 of the Matar Vehicles [Third-Party Risks and Compensafion) Act (Chapter 189)
and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings

I'We here by Certify that the policy lo which this Cerfificale relales is issued in accardance with the provisions of the Molor Vehicles
{Third-Party Risks and Compensation) Act {Chapter 18%) and Part IV of ihe Road Transpart Act, 1987 (Malaysia), Please ses reverse

Countersigned By, .
Authorised Officer

For CHINA TAIPING INSURANCE (SINGAPORE] PTE, LTD.

Authorised Signatory

3 Anson Road #16-D0 Springleaf Tower Singapore 0179809

Tel 6388 6111 Fax: 62253502 Wabsite: www.sg.claiping.com



