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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly tha details of the accident to spead up the claims process,

2. Tnes Form must be completed by the Policyholder andior the Authorised Driver.

4. Information provided must be as truthful and accurate as possible. Any wilful risrepresentation or witholding of material facts may allow insurance companias to
repudiate policy liability.

4. The issue and acceptance of this Farm by inswurance companies is nol an admisgion al palicy kabidty on the part of the Insurance companies

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

6. This regar will be forwarded by the msurers of the G1A Records Management Cenire establishad by the General Insurance Association 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 ledgement of this repan 1o 1hae insurars, you hereby conseant to the archiving of this report at the centre and to copses of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report

03/09/2019 14:37

Date Of Accident 03/09/2019 08:00
Exact Location Of Accident AYE TWDS CITY B4 ALEXAMDRA EXIT
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLD3G
Insured/Policyholder
Mame Of Registered Owner NG PUEH TAT
MRIC No S0631607G
Email Addross MNOEMAIL
Mobile Phone Mo (LOCAL) +65-97586339
Allernative Phone No OFFICE-97586339
Vehicle Particulars
Manufacturer BMW
hodel 2160
E;a;c;?:;z;s;:ur which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO

for repair to your vehicla?
If No, Please state action to be faken THIRD PARTY

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Flaet Policy

Policy Number
Cover Note Numbear
Driver

Mame of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

N

DMPCSN1728661302

NG CHUN KAI (HUANG JUNKAL)
SETZ5818A

Q7081987

INDOOR

03072006

13 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81214991

MOEMAIL
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Address BLK 878B TAMPINES AVE B #04-27
Poslcode 522878
Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Drivers Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident :
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES
| hgve be_en approached by unknown _person{s} NO
soliciting/offering accident claims assistance.

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

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

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Ara accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO
Vehicle Registration Number SKS2607G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcodea

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/ar the Authorised Driver,

3. 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. The issue and acceptance of this Form by insurance companies is not an admission of palicy 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 GlA Records Management Centre established by the General Insurance
Association of Singapore [G1A) for archiving and that coples af this report will for a fee be made available upon application by
interested parties,

1. By the lodgment of this report to the insurers, you he reby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

(8} Myinsurer, my workshop and the General insurance Association of Singapore ["GIA") may/are permitted te collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) 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’ lawyers/law firms, the
Menetary Autharity of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of
(i} processing, fandling and/or dealing with my claims including the settlement of the claims and Ny Necessary

investigatians relating ta the claims;

{ii) investigating the accident and/for my claims;

{lli} carrying cut and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, state ments, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 85 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} allinsurer(s) who have insured vehicle(s} invalved in this accldent and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Infarmation for one or more of the above Purposes; and

{c]  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapare, for pne or more of the above Purposes.

id]  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:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{li) for complying with requirements under any regulations, laws ar court orders.

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyhclder) Mame:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1w todlng — on dhe 3d lawe o BYE Coueds ¢ ty) ovd vebicle B

(SKS 201 &) [iwﬁ;d lane_ hom Ll lgne 4o W.L} lang_ withd Efmuﬂ ML .

That cuigd ¢ hoat  of the v 4y collided  with my rear bumper . Aoy
|

acagent velsds L (ske 2407 @) _pavk behind wae.

DECLARATION
I/We declare the foregoing particulars are true In every respagt,
{‘Lu
E e
Policyholder's Slgnature Drriver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Mo,




Accident Report Information

Accident Date b |.b.'| iI Sl & | Accident Time Ay 0
Location Of Accident f |YF bo |:l '.._,[f}ﬁM. ;.'1{._#;.% f £ ,-_H:) -
Vehicle Registration No S p L7
INSURED/POLICYHOLDER (OWN VEHICLE)
Registered Owner Name Ll P. b Tl
i THEN ]
NRIC No/ ROC No SN ':_.- |:_-! u
Mobile Phone No 11CR (224 Email Address ‘
VEHICLE INFORMATION
Manufacturer! Model P Wi 2D -:':"I!.",fx.l-’l 'F.'a Wrey l. Sl i
Exact Purpose for which PRIVATE USE Are you c]:mmmg under Own Damage
vehicle was being used at COMMERCIAL USE your own insurance policy Third Party
time of accident HIRER USE for repair to your vehicle? i Rn:pnrt:ng Dnl]r
PRIVATE USE " TAXI TANKER
Vehicle Category COMMERCIAL USE BUS PRIVATE HIRER
MOTORCYCLE MD] ‘OR TRADE GOVERMENT
INSURANCE COMPANY {OWN VEHICLE}
Insurance Company g } Jnqurane Fleet Policy Yes f,ﬂa
Policy Number DRMDECA 126 (LI ‘Comprehensive
AL Type Of Coverage | Third Party Only
Cover Note Number Thn-d Party F:re or Theft
DRIVER IDENTIFICATIUN
Driver Name Ng  Cho ks L Huig Tuakar) ) Driver NRIC | SETIGRIEN
Date Of Birth 71k (1987 ) ‘Occupation  Indoor / Outdoor
Driving Date Pass 03 0Tk, |Gender Male / Female
Mobile Phone No =~ 4| 11161 ‘Email Address |
Address | Ak SEn T WP P 6 HOd-27 : Posteode ¢ by, ﬁ .
T Employee  Relative  Children Hirer
SRR Owner Friend ‘iihling Parent
GENERAL INFORMATION OF THE ACC[DENT
Type Of Accident Head o year

Weather Condition Clear / Rainning / Others: 'Road Surface |D_ry / Wet / Others:




OTHER INFORMATION

Injured

Was any injured conveyed to hospital by

ambulance?
Foreign Vehicle Registration Number
Police Report

Number of Passengers (Including Driver)

Passenger Details

Car Camera ?

DETAILS OF OTHER VEHICLE 1
Vehicle Registration No

Name of Driver

Driver's NRIC

DETAILS OF OTHER VEHICLE 2
Vehicle Registration No

Name of Driver

Driver's NRIC

DETAILS OF OTHER VEHICLE 3
Vehicle Registration No

Name of Driver

.Driver‘s NRIC

DETAILS OF WITNESS
IName of Witness

Witness 's NRIC

Address Line

Email

":L}'I{Jl'ln |

Mo/ Yes Was there any ather vehicle or

e property damaged?
Was any foreign vehicle involved

No/ Yes
s in this accident?

Foreign Vehicle Categury
E!_p  Yes
i
Male / Female - 1.
Male / Female -2,
Male / Female - 3,

Male / Female - 4.

Male / Female - 5

I —

No/ Yes

—

MNo/ Yes

Contact Number

A133443¢

| Contact Number

— 4

| Contact Number




é MEIAZE PEIAFRE (Fn)HRAS

CHINA TAIPING CHINA TAIRING INSURANCE (SINGAPORE) FTE. LTD
Co. Reg. Mo, 2DO20E5E4E

MOTOR PRIVATE CAR

CERTIFICATE OF INSURANCE

Matar Vahicles (Third-Party Risks and Compensallon] Act (Cragler 169)
4

Muler Vehicles (Third-Parly Risks and Compensation) Fubes, 1860
Read Transpon Act, 1987 (Malaysia)
holor Vehicles {Third-Pary Risks) Rules, 1958 (Malaysia)

MX1E
L+ |
DRO43ZA

Cov.Type: C

PLM 328004

ORIGINAL

Engina WHo :36699519B37C13A
DMPCEN1728661902 ChaMo :WRAZEIZ0108R44854 |

CERTIFICATE N

Irdiex Mark and Regisiralion SIDIET
Number of Vehicie

2. Marme of Policy Holder WG BOEH TRAT

1 Effective dale of the Commancameant of

InSUTEnce far the purposes of the Regulalions, 03 May 2019 Hamed Drivers Ex Sect. I ., ., . BEE00.00
SOTGENGN, br Enesiihie Additional Ex Othar than Hamed Drivers:
Ex Bect. I — Agw <= 25.., ..., ..00004s 583,000.00
4 Diaate of Expiry ol Insurance 02 May 2020 Ex Gack. I — hge #= 26, ...........-.. S5500. 00
|
EX DH WINDBCREEN ........cvciviuiacas 855100, 00

‘ " Age as at date of accidant

5 Parsons or Clesses of Persons ontitled 1o drive®

{a] Tha Policvholder

{b] Any other parson who is driving on the Falicyholder's ordar ec with his pormissicn.

Brovided that the person driving is permitted in sccordance with the licensing or other laws or
regulations to drive the Motor Vehiola or has bean so permitted and is not disqualified by order of a

Court of Law or by reascn of any ensctment or regulation in that behalf frem driving the Hotor Vehicle.

| B, Limaations as 1o use:*

| Ude for social, domestic and pleasure purposes and for the Policyholder's business,

Tha pollcy doss not cower use for hire or reward tuition driving test racing pace-making, rellability
| trial, speed-testing, the carriage of goods other than samples in sennection with any trade or businass

or use for any purpose in connection with the Motor Trade.

Excesa whichaver is applicable for losses occurring cutside Singapore (Constructive Total Loss/Thaft)

| will be doubled,

One time Waiver of Excess for the first 851,000 will apply to the Insured &nd Hamed Drivers in tha svent

of Own Damage Claim at our Authorised Workshops for sach Policy Year.

HIRE PURCHASE CO. : DRS RANK LTD AS HP OWHER

‘ " Limitalions rendered inoperative by Section 8 of the Motor Vehigles [ Third-Party Risks and Compensation) Act (Chapter 183)
\ and Section 55 of the Rood Transport Act 1987 (Melaysia), are nol o be .frrarudan{maermew headings. /

I/We hereby Certify that the policy 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 Road

Transport Act, 1987 {Malaysia).

Please see reverse

Issusad By

Authorised

i

Y| =

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

- ;ﬂ..u.;ﬂ'n'isad Signatary

3 Anzon Rosad 816.00 Sprngleaf Tower Singapore 079908 Tel 83896111 Fax: 5225 3592 Website: www sg.cntaiping.com



