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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repor correctly the delalls of the accdent 1o speed up the claims process

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

3. Informaltion provided mus! be as truthful and accurale as possible. Any wilul misrepresentation or witholding of material facts may allow insurance companies (o
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies |s 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. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, Tor a fee, be made available upon apphcation by inlaresied parbes.

7. By the lodgemeant of this repor 1o the inswrers, you hereby consent to the archiving of this report atl the centre and fo copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 10/09/2019 1714
Date Of Accident 07092019 15:10
Exact Location Of Accident ECP TWDS AYE
Country/State of Loss SINGAPORE
Vehicle Registration Number SJT35266G
Insured/Pelicyholder

Mame Of Registered Owner MS NG CHAI HUAY
MRIC No 513449131

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91117086
Alternative Phone No OFFICE-91117086
Vehicle Particulars

Manufacturer KA

Model PICANTO 1.1(A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be takan THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Palicy NO

Palicy Mumber DMPCSN3041931808
Cover Note Number

Driver

Name of Driver NG CHAI HUAY

MRIC MNo 513449131

Date Of Birth 05/02/1959

Occupation INDOOR

Date Of Driving Pass 09/1211978

Driving Experience 40 YEARS AND 8 MONTHS
Gender FEMALE

Mobile Mumber {LOCAL) +65-91117086
Fax Number

Contact Number OFFICE-91117086
EMail Address NOEMAIL
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Address

Fostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Reqistration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Wealther Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

MNumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Nurmber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Slation Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER T POLICE REPORT - T/20180907/2120.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 230D TAMPINES STREET 24
#07-61

527230
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
JME 1462 (MOTORCYCLE)

2
YES
NO
YES
NO

¥ES

MARINE PARADE NEIGHEOURHOOD POLICE CENTRE

ROAD: 300 MARINE PARADE ROAD , POSTCODE: 449296 | COUNTRY:
SINGAPORE

TEL NO: 1800-4428999 - FAX NO: 62447678
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MREIC/Passport Mumber
Contact Number

Address

Posteode

JMX 1462

MOTORCYCLE
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Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marme NG CHAI HUAY
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJT3526G
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Posicode
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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 Autherised Driver.

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

4. Theissue and acceptance of this Ferm by insurance companies is not 2n admission of policy liability on the part of the insurance
EDF‘I’EFIHF‘II!ES.
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 zrehiving and that copies of this report will for 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 aforesaid.

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

[a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set cut in this [form] and any other persanal 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) involved in this accident (all insurerls) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare 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/ar my clalms;
(iii) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mall 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

{c)  my Persanal Information may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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 elaims histary 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/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulatians, laws or court arders,
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Policyholder's Signature Driver's Signature e Reparting Centre Perscnng s Signature
Date & Time: (if driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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SKITCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-
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Pelige

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

& |1 0 I_."ll
Ll Wq fA N

/.f

Pollcyholder's Signature . <
Date & Time:

Driver's Signature
(¥f driver is nat the palicyholder)
Date & Time:

2 1AERAC SlechPlanForm W32

Reporting Centre Person
Mame:
MWRIC/FIN Ma.:

Signature



Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.,
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Mumber of Passengers (Including Driver):

Was there any video Captured by car camera; YES \

Exact purpose for which vehicle was being used at 1l

l.';_,-' | _:1.1\ | L
|

Any Injury (If YES, Pls state):

C'TSEF 109 accidetTime: 18 O (24-HR-Format)
Fast (oast fﬁ%’“r‘i—“l jary (ECP (AYE)ISEM]
STT IS2UE makenodet: Kia Yicaoto B
chinw TAIPIA) & Policy No: P/ P (SAJ 2114 ﬁ JIgvE
A CHRL HuAY  IS%% 913 )
Owner's Hp /11 7¢58 A Company Tel
NG HaL HUAY (S35 )

i qjl'f Jla ("] DRIVER'S License Pass Date 27 =

: Spouse \ Parents \ Children \ Sibling \ Employee! Dtﬁ} 0Lnpr

I.":-.I‘L e
APT RLR 230D TAMBLES 5T 24 Ho7-L] \527230

1)

U1 7056

tIN DOOR VOUTDOOR (e.g. working inside or outside office)

sales@mia.com.sg

: Reporting Only

'r.

|

e
(: CLEAR & DRY'\ RAINING & WET \ AFTER RAIN & WET
e _:,_.H"_'—'-'_
Ifrélaim Other Party \,Claim Own Insurance

~wif
f

15“1Eirnc of accident: P1~iuse \ Work purpose

Other Party Driver’s Particular (if any)

Vehicle. No: .\ JM{ A 56

Vehicle Make'\Model:

MName Driver:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

Vehicle. No:

Vehicle Make'\Model:

Name Driver;

IC No. Driver/Contact:

)
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\\_ _4 POLICE FORCE
2\

Police Station Of Origin:
Marine Parade N.P.C

300 Marine Parade Road SINGAPORE

449296
Tel No: 1800-4428999

REPORT OF A TRAFFIC ACCIDENT

e omanstnam O N
Ti20190907/2120

10f3
Report No. T/20180807/2120

Date/Time Report Made:
07/09/2019 17:13

| Vide Report No.:

 Station Diary No.:
91

Informant's Particulars

Narme of Informant; Address:
NG CHAI HUAY APT BLK 230D TAMPINES STREET 24 #07-61 SINGAPORE
= | 527230
ID Type / ID No.: Contact No.:
NRIC NO /81344913] Home/Office: Mobile: 91117086
Nationality: Email: B
SINGARPORE CITIZEN
Sex: | Age: [ Date of Birth: | Type of Informant
_Female | 60 05/02/1959 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Secretary Class: 3 Date of Expiry:
neral Information of the Accident )
Type of Injury Drink Datng ime of Typg of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road
] | No 07/09/2019 15:10
Location:
Along Road 1
EAST COAST EXPRESSWAY
| ECP (AYE) 15KM .
Weather; | Road Surface: Road Speed Limit;
Clear Dry 70 Km/h
| Traffic Flow: | Traffic Control: Traffic Volume:
 One \ay | Not Controlled Light
Type of Collision: Anyone conveyed by
Betwesn Moving Vehicles - Head To Rear | ambulance:
Yes

Detzi: «f Vehicle Involved

Vehicle No. | Type Make Model Color Condition I No of Passenger
JMX1462 Motorcycle Seriously |0
Damaged |
SJT3526G | Car KIA PICANTO | Yellow Seriously | 0
L | | 1.1(A) | Damaged N
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SJT3526G | CHINA TAIPING INSURANCE DMPCSN30419318/ 05/10/2018 04/10/2019
T | (SINGAPORE) PTE. LTD. | 08 |




T/20190807/20 .

e T

Police Station Of Origin: 20f3
Marine Parade N.P.C Report No. T/201909807/2120
300 Marine Parade Road SINGAPORE

449296 CONTINUATION OF REPORT

Tel No: 1800-4428999

Details of Person Involved T

Any Pedestrian Involved: No i} B

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing NA |

Driver i

Name NG CHAI HUAY ID No. 51344913l

Related Vehicle | SJT3526G (Car) ' Contact No.| 91117086

Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &

_ Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave [ NIL Degree of Injury | Slight ]

Brief Details.

On 07/09/2019 at about 1505hrs, | was driving long ECP towards AYE on the 4th lane. While | was
driving, | suddenly felt a great impact coming from the rear of my car. | came to a complete stz and
alighted my car to make a check. | then discovered that a motorcycle had collided into the rear of my car.
The rider was laying down on the road however managed to get up by himself, but observed (o have
sustained bleeding from his mouth and abrasions on his hands. | sustained chest tightness however | did
not require any medical assistance. Shortly after the ambulance and traffic police came and | v.== advised
to lodge a traffic accident report. The paramedics made a check on the rider who was subsequently
conveyed by the ambulance.

My car sustained a broken rear window, dented rear bumper, dented boot door. | am unsure of the cos. of
damage. The motorcycle sustained a scratches and dents, which was towed away. | would like to state
that | do not have an in-car camera installed in my car.
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T/201800807/2120

Police Station Of Origin: 3of3
M=rine Parade N.P.C Report No. T/20190807/2120
200 Marine Parade Road SINGAPORE

449296 CONTINUATION OF REPORT

Tel No: 1800-4428999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certicate with you now, please fax a copy to 65474885 stating the report number as reference.

i
f

Signatura Of Officer Recording The Report: Signature Of Infurr!nant:
G JII { | W r |
Sgt 2 AMSYAR HAKIM BIN AHMAD JAMAL V' (

g Iy (I-{ ..{_/_..-\_,.L_-._ 1" _,(_'_’__\___

A o

Signature Of Interpreter; & ,3:. Date/Time:
Not applicable / 07/09/2019 17:13

Officer In Charge Of Case: _Classification Of Case:
TP/ GIT/ .

SI ONG CHEE HIEN PORE | 7

Contact No.: 65476437 : /

Authentication Stamp //e‘,/
MNFP16E (
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MOTOE FRIVATE CAR

CERTIFICATE OF INSURANCE

Motor Vahicles (Thind-Party Risks and Companaation) Act (Chapter 1850

P EIK S ERPE (F 03 /PR A S
CHINA TAIPING INSURANCE (SINGAPORE) BTE. LTD —
o Rep. No. 200206384E

R EN
AMO435h
Cov.Type:

-.-1f_nl..ur vehiclas (Third-Party Risks and Compensation) Rules, 1080
H-“lﬂfl Transport Act, 1987 {h ala,sﬂ

Motor Vehicles {Third-Farty Risks) Rules

CERTIFICATE No.

o]

=

DMFCEN3041231808

Index Mark-and Ragisiration e

Mumizer of Wahicle

Marme ol Balley Holder
ME WG CHAT HURY

Effactive date of the Commencameant of
Inzurance for the purposes of the Regulations
Crdinance ar Enactment

0% October 1018

Diate of Expiry of Insuranos T

Perspra of Casses of Pereans entitled 1o drive®

(a} The Policyholder.

1952 (Malaysia)

PLM 319296

ORIGINAL

Engine Mo :G4HGIP009249
Chalo: FHABJIS13MATB2931Y

| Auto S:'fl hj

Hamad Drivers Bx Seck. I .. ivasusans E3500.00
Additional Ex Cther than Named Drivera:

Ex Sect. I - Age o= B85, i eaiivnas g§3,000.00
Ex Sect, I - Age »= I6.,............. B5500.00

* hge as at date of accident

EX O WIMDSCEEEN ..:c:i15ssasasasdsaas S5100.00

[b] Any other person who is driving on the Pelicyhelder's order or with his permicsiom.

Frovided that the person driving is permitked in accordance with the licemsing or cther laws or
regulations to drive the Motor Vehicle or has been so permitted and 1s not diaqualified by order of a
Court of Law or by reason ©f any enactment or regulacion in that bahalf frem driving the Motor Vehicle.

Lermitations as to Oge:”

Use for social, domestic and pleasure purposes and for the Policyhalder's business.

The policy does nok cover use for hire or reward tuition driving test racing pace-making, reliability

trial, speed-testing, the carriage of goods other than samples in eonnection with any trade or business

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

Excess whichever ie applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)

will be doubled.

Coe time Waiver of Excess for the first 551,000 will apply teo the Itsursd and Mamed Drivers in the avant

of Cwn Damage Claim at our Authorised Weorksheps for each Policy Year.

HIRE FURCHASE CO,

Limita *l.:u.". 5
and 5

aad Transx

lssuad By

I/IWe hereby CE‘I’tifY that the policy to which this Cerificate relates is issued in accordance with the
provisions of the Motor Wehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia),

Please see raverse

-':".LI“'IDFI&-F"‘

HONG LEONG FINAWCE LTD AS HP OWHER

r=""e ed inoperalive |:- 5e 'un g of ..'u' '*’;f A

o Singapore 079308

'.l"l\l'" =] "‘5 P

headings,

For CHINA TAIRING INSURANCE {SINGAPORE) PTE. LTD.

Compensation) Act [Chapter 18

“ Authorised Sighatory

Tal: G389 61 Fax: G225 3502 ‘Websile WL S0 Cntaiping . Cor



