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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Form must be complated by the Policyhalder andlor the Authorised Driver

3. Infarmation provided must be as truthful and sccurale as possible. Any willul misrepresentation or witholding of material facts may aliow insurance companias to
reepudiate policy Rabifity

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

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

6. This repart will be forwarded by the insurers of the GLA Records Managemen! Centre established by the General Insurance Association of Singapore (GUA) for
archiving and that copies of this report will, for a fea, be made available upon application by interested parties.

7. By the lodgemant of this repord to the insurers, you hereby consent 1o the archiving of this rapart at the centre and to copies of the report being mada available
aforesaid

ACCIDENT STATEMENT

Date Of Report 19/09/2019 14:38
Date Of Accident 18/08/2019 12:50
Exact Location Of Accident THOMSON FLYOVER(PIE TWDS JURONG)
Couniry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJU4B0E
Insured/Policyholder
Name Of Registered Owner MR CHAN KA MENG KENNETH
NRIC No SB020538D
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-93298625
Alternative Phone Mo OTHERS-93298625
Vehicle Particulars
Manufacturer HOMDA,
Madel CIVIC

Exact Purpf}s& for which vehicle was being used at PRIVATE USE
time of accident

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Mumber DMPCSN3034471500

Cover Note Number

Driver

MName of Driver MR CHAN KA MENG KENNETH
MNRIC No 58020538D

Date Of Birth 18/07/1980

Oeccupation INDOOR

Date Of Driving Pass 071092006

Driving Experience 13 YEARS AND 0 MONTHS
Gender MALE

Mobile Number
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-93298625

OTHERS-33238625
NOEMAIL
Page 1013



Address

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

Vehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Plzase state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STAETEMENT.
Attachment(s)

Are accident photog available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 6698 EDGEFIELD PLAINS
#12-656

822669
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NG
NO
YES
NO
2

MNAME: ¢ UNKNOWM
GEMNDER: FEMALE

NO

O

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Drivar
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

SMFE9452

PRIVATE CAR
TAY LIANG ZHI BENJAMIN

93279365
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Mo, Of Passenger (Including Driver)
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CHINA TAIPING

CHIMATAIPING INSURANCE (SINGAPORE)] PTE, LTD, ANOS 92 R
MOTOR PRIVATE CAR COMPREHENS [VE
CERTIFICATE OF INSURANCE AUTOSAFE
Modor Vehicles (Third-Party Risks and Compensation) Act {Chapler 189)
Muotar Vehicles {Third-Party Risks and Compensalion) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Muotar Vehicles (Third-Party Rlsks) Rules, 1959 {Malaysia)
Engine No : K20Z420078563
CERTIFICATE Mo, DHMPCSHN3I034471800 Cha=sis Not: SHHFNZIG08U3I0017S
1. Index Mark and Registralion .
MNumber of Vehicle evaen
2. Mame of Palicy Holder MR CHAN KA MENG, KENNETH
3, Effective date of the Commencement of Insurance for 10 MAY 2019 WAMED DRIVERS EX SECT. I.......:.....5%2,000.00
the purposes of the Regulations, Ordinance or Enactment IX¥ ADDITION To MAMED DAIVERS EX:
EX SECT. I = AGE w= 2B, %\ 5 icvaa. 553,000,000
4, Date of Expiry of Insurance 0% MAY 2020 EX BECT. 1 = AGE s 26...., 0 00inmn. E£500.00D
* AGE AS AT DATE OF ACCIDENT
3. Persons or Classes of Persons enlilled to drive * EX ON WINDECEEEN. .. ......cvcesuis s 85100, 00

fa}l THE POLTCYHOLDER.
(B8] ANY OTHER PERSON WHO IS DRIVIRG ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS DR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 BERMITTED AND 15 WOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OF REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

&, Limitalions as fo use, *

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESE,

THE POLICY DOES MOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF G00DS OTHER THAN SAMPLEZ IN CONNECTION WITH ANY TRADE OR BUSINESS
OR USE POR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE,

EXCESS WHICHEVER 15 APPLICABLE FOR LOSSES OCCUREING OUTSIDE SINGAPORE [COMNSTRUCTIVE TOTAL LOSS / THEFT)
WILL BE DOUILED.

OME TIME WAIVER OF EXCESS FOR THE FIRST 5500 WILL APPLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT OF
CWH DAMAGE CLAIM AT OUR AUTHORISED WORKSHODS SCR EACH POLICY YEAR.

HIRE PURCHASE CO. ; SPEELO CAPITAL PTE LTD AS HPF OWNER
* Limitafions rendered inoperative by Section & of the Motor Vehicies {Third-Party Risks and Compensation) Act (Chapler 18%)
and Section 95 of the Read Transport Act, 1987 {Malayzia), are nol lo be included under these headings.

IWe here hy’ i:El'tifjl" that the policy to which this Ceriificate retates is issued in accordance with the provisions of the Metor Vehicles
(Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transpor Act, 1987 {Malaysia). Please see reverse
For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD,

O
o
WINNIESOO StElv wAH. -

Authifl Cor Authorised Signatory

S\‘hﬂlE &

Couniersignad By:

d Anson Road #16-00 Springleaf Tower Singapore 079908 Tel 6385 8411 Fax: G225 3502 Websile: www.sg.cnlaiping.com



