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MMAT19143045 | National Assessmant Centra Senaces - Unl
ENTRY DATE & TIME: 29/ V3018 1624
SLBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE
1. Please reporl correcily the details of the accident 1o spead up the claims process
bl ;
2. This Farm must be completed by the Policyholder andfor the Authorised Driver
3. Information provided must be as ruthful and accurate as possible, Any wilful misrepresentation or withobding of material facls may allow insurance companies o
repudiate pobcy liability.
4, Tre issue and acceptance of this Form by insurance companies is nod an admission of policy liabiMy anihe part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

& This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon appecation by interested pariies

7. By ihe lodgement of this report {o the insurers, you hereby consent to the archiving of this report at the centre and fo copes of the repart being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

29M10/2019 16:24
28M0/2019 09:30
101 CASHEW RD CARPARK

Country/State of Loss SINGAPCORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SGZ4720J
Insured/Policyholder
Name Of Registered Owner TAN LEY PENG
NRIC Mo 570301968
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-97909789
Alternative Phone No OFFICE-97209789
Vehicle Particulars
Manufacturer HOMNDA
Model STREAM 1.8 A

Exact F’urp_ose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3104141802

TAN LEY PENG
570301968

31/081870

INDOOR

22101/2007

12 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-07909789

OFFICE-9T909789
MOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca’?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

BLK 99 CASHEW ROAD
#05-07

679670
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

MO
2
YES
MO

YES

NO

NO

NO

YES
NO
NO

SLRT128H

PRIVATE CAR
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4
Passenger 1 NAME:

GENDER:
Name TAN LEY PENG
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SGZ4720J
Were seat belts worn? YES
Was this injured conveyed to hospital by NO

ambulance?
Address

Postcode
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SKETCH PLAN

[MPORTANT NOTICE

Date & Tima:

Please raport correctly the detalls of the accident to speed up the clalms process,
This Form must be eompleted by the Policyholder gnd/for the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materlal
facts may allow Insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false reparting may be referred to tha Pollce for investigation,

The report will be forwarded by the Insurers of the GIA Records Management Centre astablished by the General Insurance
Assoclation of Singapore (G1A) for archiving and that copies of this report will for a fes be made available upon application by
interested parties,

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid,

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

{al My insurer, my workshop and the General Insurance Asscclation of Singapore {"GIA”) may/are permitted to collect, use,
disclose end/or process my persanal data/personal information set out in this [farm] and any ather personal information
provided by me or possessed by my insurer (collectively ths “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have Insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) Involved In this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and 2ny relevant government agancy/authority (such as the police), for tha purpose(s)
of !

(I} processing, handling and/or dealing with my clalms including the settlement of the clalms and any necessary
investigations relating to the claims;

(I} Investigating the accident and/or my claims;

() carrying out and/or dealing with my Insttuctlons or responding to any enquirles by me;

{iv) administering my claims (Including the malling of corresponderce, statements, Invoices, reports or notices to me,
which could involve disdosure 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) 5zmp1'.rlng \;J'Fth applicable law in administering, processing, handling and/or deallng with my claims.(collectively the
urposas”

(b} all Insurerls) whe have insured vehicle(s] Involved in this accident and the Insurers’ laveyers/law flrms, may/are permisted
to collect, use, disclose and/or process my Personal Informa tion for one or more of the sbove Purposes; and

{e)  my Personal Infarmation may/can be disclosed by any of the Insurare and/o i
¥ GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singspore, for one or mare of the ahove Purposas.

(d} my Personal Information will also be collected and used to
complle clalms history for the purpose of fraud det
Investigation and management In present and all future claims, = Feten

le) the Information so collected under (d) above may be shared / disclosed:

(I} toall insurers and/or any other third parties that assist In evaluating,

Inveaﬁgatfn contralling or
regulators, law enforcement and government agencles as reasonably . i i

‘ required for the purposes stated, or
(fl) for complying with requirements under any regulatlions, laws or court orders,

- - . I -." - I.l1
\ . "\'-fﬂ'* (|
| W o m
Palleyhalder's 51;:‘:_;1 ra Driver's Signature-J . I

Reperting Cantre Persaﬂﬁel’i Signature
Mama:

{IF driver Is not the palicyhalder) |
MRIC/FIN No.: 'S

Date & Time:



SIETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION
|/\We declare the foregoing particulars are trua in eve
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ry respect.

AR —
Policyholder's Siiqhture Driver's Signatu Reporting Centre Pyl" nel's Signature
Date & Tims: (If driver s nat thap licyhalder] Name:
MRIESFIN Ma.:

Date & Time:
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Sarsgial Particulars

Date of Accideri: _ 04 || I L (q Time of Accident: q-3 ﬂ oM

Exact Location of Actident: 10 Cadatel fZ[J d frwrff

Owner’s Name: Tan Loy @, Rl No: S 1030156 BHp No: NGuq1854
Driver's Name: e J MRIC Mo: _-_'m__ HP Ma: ____i___
Date of Birth: 43_1_{:(_(_&_1[]_ Driv ng Licence Passing Date: J_J_I!_l_l:x.ﬂﬂtmpaﬂﬂn: lr‘ijjmr J Outdoor
Lddress:

Reletionship of Driver with insured: Email Address:

Wehicle No: SOZ 4‘-_1 2¢ J Make & Modek

insurance Co: (Ao “Tw im e Covarage: Policy Mo:

*ourpose of Reporting? Cwn Demage Slaim / 3rd P(r;t_’; Claim Jf Net Clafmning, Just Reporiing Only
sExact Purpose of The Vehicle Was Bejng Used At Time Of Accident: Pr[vaté,i_!se J Work

*Weather Condition ? g;w; Reining / Others: Wet / gﬂ/! Dthers:

* Any nassenger inside vehicle involved? {Yes / No) If yes, Vehicie No & How many pax:

A _L J( U B- lI J\’ \ o B
OGN

*\Was Anybody Injured ¥ ((E/E [ o) If yes,

Mame / NRIC / In Yahicle:

#*WWas The Accident Reported To The Police ¢

“ oo O Yes, Which Palice Station?

*Does the Driver Own Any Gther Venicle?

,Q’N/c:/f; Yes, Vehicle Ragistration Moz _ insurer:

*\Was any Torsign vehicle involvad? (Yes /\No) M yes, vehicle No & Category:

*Vifas there any video captured by Car Camera? (Yes/Np)

Third Party Driver’'s Particulars

vehide®no: 51 K J12Y H tiaks & Model:
Driver's Name: MRIC No: HP Ne:
Vehicle € No: Miaks & Modsl:
Driver's Mame: NRIC Me: HP Mo:

Hilithess Pacticulars

Mem=:- £ o MRIC io; HE? No:
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CHINA TAIPING CHIMA TAIPING INSURANCE [SINGAPORE) PTE. LTD. oir
G Aog. Mo TH0MAZR4E R 5N
ANDEZ 1A
MOTOR PRIVATE CAR Cav.Type: C
CERTIFICATE OF INSURANCE
Blghor Venles | Thind-Faty Risks and Compansatian) Acl {Shapter 189)
Kaolor Venicles {Trem-Pary Risks ard Compensation) Rues. 1960
Howwd Trannport-Acl, 1367 [Malaysiag
Hnlor Vahicies { Thisd-Parly Risks) Rules, 1959 (Mahysa) ORIGINAL
2 )
Engine No :R1BALTS0961
CERTIFICATE Mo pMPCSHI104141802 Chano: RNG1045223
1 liwdas Bark ard Regal@ion SGZ4T7200 AUTOSAFE
Muanbies of Welurie EEasEEEE
. Mams ol Folcy Hokier TaH LEY PENG
e e poos. D1 November 2018 Named Drivars Ex Sect. T ........::.. $4750.00
Cnliants o Frackinem) additional Ex other than wamed Driwvers:
| EX Sect, I — AQE <= 25...0crccnensans 533,000.00
| = [Oiale of Expry af Insurance 31 october 2019 Ex S€Ct. I — AQE »= 2Bi..iicianaanaans 53500, 00
i * age as at date of accident
EX ON WINDSCREEM ........ serssrsssses SH100.00

G Pesons or Classes of Persars anhilled 1o dns”

{a)} The pPalicyholder.

(b} any ather person who is driving on the Policyholder's order or with his permission,

provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Moter vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf Ffrom driving the Motor vehicle,

B Limvaticns as W gse

use for social, domestic and pleasure purposes and for the Palicyholder's business.,

The policy does pot 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 wse for any purpose in connection with the Motor Trade.

Excess whichever is applicable for lesses occurring outside singapore (Constructive Total Loss/Theft)
will be doubled.

one time watver of Excess for the first 1500 will apply to the Insured and Wamed Drivers in the event
of own Damage claim at our authorised workshops for each Policy Year.

HIRE PURCHASE COD. : HONG LEONG FINANCE LTD AS HP OWNER : _
* Limilations rendared innparative by Secfian & of the Motor Vehicies {Tmrdm Risks and Compensation) Act (Chapter 165)
8 andd Section 05 of the Road Transport Acl 1087 (Maleysia), are not {o e vl wnder these headings. _’)l

I/We hereby Certify ihat the policy to which this Cerificate relates is issued in accordance with the
provisions of the Molor Vahicles (Third-Parly Risks and Compensation) Act (Chapler 188) and Part IV of the Road
Transpart Act, 1987 (Malaysia)

Flease see revergh Foe CHINA TAIPING INSURANGE (SINGAPGRE) FTE. LTD.

lasued By: MITESSE SOURIDMS utiuceccie  seasee
futhorised Officer Authorised Signatory

3 Arson Road #16-00 Springheal Tower Singapors 075200 Tel 63686111 Fax: 6225 3582 Webaile www ag cntaiping com



