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MMAT 191282 { National Assessmend Centre Senices - Libl
EMTRY DATE & TIME: 061172079 10:28
SUBMITTED BY: Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart EDrI‘EEH! the details of the accident 1o spead up the claims process.
2. This Form must be completed by the Policyholders andior the Authorised Driver

3. Information presoded must be as truthiul and accurate as possible. Any wilful misrepresemation or withobding of material facts may allow ingurance companies o
repudiate policy lability.

4. The issue and accepiance of this Form by insurance companies is not an admission of policy liablity on the part of the ingurance companies,

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

f. This repon will be forwarded by the insurers of the GUA Records Management Cenire estabshed by the General Insurance Association of Singapore (G14) for
archiving and that copies of this report will, for a fee, be made avallable upon application by Inlerested parties.

7. By the lodgemeant of this report to the insurars, you heraby consant to the archiving of this report at the centre and to copies of the repos being made available
alorosand.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

06/11/20159 10:28

05/11/2019 18:50

TPE TWDS PUNGGOL B4 IKEA
SINGAPORE

DETAILS OF OWN VEHICLE

YWehicle Regisiration Number SLHB86180
Insured/Policyholder

Name Of Registered Owner LING HUEY MEI LINDA,
MRIC No ST522872A

Email Address NOEMAIL

Mobile Phane Mo (LOCAL) +65-96660871
Allernatlive Phone No OFFICE-26680871
Vehicle Particulars

Manufaciurer TOYOTA

Model YARIS

:?:1?3:; F:égic;s;-n:ﬂr which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Folicy Number
Cover Nole Mumber
Driver

Mame of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Number
Contact Number
EMail Address

FPRIVATE CAR

CHINA TAIRPING INSURAMCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MNO

DMPCSN3114451802

CHAN KAM WING (CHEN JINRONG)
57304 146E

6021973

INDOOR

09/06/2017

2 YEARS AMD 4 MONTHS

MALE

(LOCAL) +65-97339204

MOEMAIL
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Address 102 EDGEDALE PLAINS #11-48

Postoode 828691
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE
Yehicle Registration Mumber of Driver's Own -

Vehicle =

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber i_:if vehicles (including own vehicle) 3
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by ND
ambulance?

Was any other malerial or properly damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Oriver) 1
Details of Police Action

Was the accident reported 1o the police? WO
If Yes, Please state which Police Station

Was notice of inlendad Prosecution given? MO
If Yas against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was thare any audio recorded? NO
WVehicle Registration Number SLBS3156G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver

MRICG/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Nams

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHAN KAM WING (CHEN JINRONG)

Page 2 of 12



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wormn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SLH8619D
YES

NO

Page 3 of 12



SKETCH PLAN

PORTA

1. Piease report corregrly the details of the accident to soeed up the claims srocess
4. This Farm must be complated by the Pollcyhalder and/or the Authorized Driver.
30 Irfermation provided must be a5 pruthfut snd accurate as passible, fny wifful misregresentation o withholding of mater |

farcts may allow [nsurarce rompanies ta ;

4 The issue and acceptanca of this Farm by insurance cempanies is not an admission of pokicy liability on the part ofthe nsurance
companles,

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 estabilshed by the General Insurance
Assochation of Singapare {GIA] for archiving and that cogies of this report will for a fee be made available upon applization by
nigrestad parttes,

1. 3y the lodgment of this repart 1o the insurers, vou hersby consent to tha archiving of this report gt the cestre and te conias of
the repart being made avallable afaressid.

Censent under the Persanal Data Protection Act {POPA}

Lo

tunderstand, acunowledge, agree and consent that:

ta] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
visclose and/or process my personal data/personal Infaernation set cut in this [form] ang eny other personal Information
provided by me or possessed oy my Insurer (callectively the “Personal Information™) and discioze and transfer suh
Fersoral Infarmation to 2/l insurer(s] who have insured veniclels! invalved |n this aceident tell insurer|s] whe have insured
vehiciels] Invalved in this accidert shall be callectively referred to as the “Insurers”}, the Insurers’ laveyers/law firms, the
Menztary Authority of Singapore and ary relevant government agency/authority (sueh a3 the police), for the purpose(s)
of !
[l precessing, handling andfor dealing with my claims in ciuding the setflement of the claims ard any necessary

Investigations relating to the claims;

{li} investigating the accident andfor my caims;
(i) carrying out and/or dealing with my mstructions or respond|ng 1o 2ny enguiries by me:

(1) 2dmministering my claims (including the mailing of comespandance, statements, invaices, reparts of notices to me,
which couldinvolve disclacure of certaln personal data about me to bring about celivery of the saime as well as on the
axternal cover of envelopes/mail packages); and/or

{vb complying with applicable law in administering, processing, handling snd/or dealing with my claims. leollectively the
“Purposes”)

(8] &l insurer(s] who have insured vehicle(s) Invelved in this sccident and the Insurers lawryersflaw firms, may/are permitted
to collect, use, disclase andfor precess my Persenal Infarmation for ane or mare of the abowe Purposes; and

te]  my Personal infarmation mayican be disciosed by any of the lasurers andfor GIA to thelr third party serdce providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, far one or more of the abeave Purposes.

id}  my Personal information wh| 3isa be collected and used to cempile daims history for the purpose of fraud detection,
irvestigation and management in present and all future clabms.

iz} theinformatlon so collected under (d] abave may be shared / disclosed:

{l} toalinsirers and/or any other third parties that assist in evaluating, |nvestigating, cantrolling or managing fraud,
regulators, law enforcement and government agencles as reasonably requirad for the purposes stated, ar

L) fer cormalying with reguirements under any regulations, laws ar court orders.

Q. Moot —
Palicyhalder's Sigraturs Criver's Signature Reparting Cantre Personnal’s Signature

Cate & Time: {Hf drivar is not the policyheldar) Marme:
[rate & Tima: MNARK/FN Ho,:




SKETCH PLAN

] ) A 51 06D '|

b:01F Ew’ﬁ |

1

> >

aN:

|
': * '|
[ M Towards  Putgipi bedrr 1024

]
; |
, i
i | I
| \
o 9= ) )
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| i diving_ s{ranid 8oy 0t Towards ingpL bibre (K6 o4 gefime]

R Tang of 3 [anns.

H{-u\i v, AN igtg T Al ok i Slard dwon A ﬁ“ﬁ:?'ﬂ .1

.

pllowed  fure.

 fuddny U AW an L PG O AN 717 I YL
¥ '”f vinde and (a%ef Aw;qw. }{w@p/ d

DECLARATION

Ifw'e declzre the foregoing particulars ara true in every respect.
). HomnS— féi

Policyholder's Signature Drivér's Signature Reporting Centre Personnals Signature
Date & Time: {If driver 15 not the policyhiclder] Mame:
Date & Time: MRIC/FIN Mo




VEHICLE NO: QUJ%HD

MAKE & MODEL: I[Mb)m e

DATE OF ACCIDENT _

TIME CF ACCIDENT

LOCATION OF ACCIDENT

EXACT PURPOSE USE DURING ACCIDENT

—
My frm%’:miﬂ’m TR =4

NAME OF OWNER Pﬁﬂt et Lingda

TELNO 'ﬂ%ﬁﬂﬁﬂ, ; .

NRIC - 6%1%1’& i
CLAIM TYPE CO_ _/ | TWRDPARTY] /  REPORTING ONLY
INSURANCE CO '[:h‘lhﬂ Mﬁmﬂ.

TYPE OF COVERAGE ﬁ‘ﬁﬁﬁ?ﬁ?ﬂe —#Third Party J Third Party Fire & Theft =
POLICY NO. DMPCoN % (445 Fo)

NAME OF DRIVER aspsove [ Fno: (AN kAW WA

NRIC QA [HB( ~ Any Passengers? N]’

DATE OF BIRTH | b/ D) / Y13 -

OCCUPATION Quidoor  / \ladgor [

DATE OF DRIVING PASS M7 06 0

GENDER M / {

CONTACT MO, -8  Office; Home:

ADDRESS

02 Eda@ﬂﬁ!f mm; TI% s‘rWDﬁIU Eﬁ%ﬂj,{

DRIVER HAVE ANY OWRN VEHICLE

[NG /i ye¥: Reg No:

RELATIONSHIP

|Emp|wee S e SPVL

WEATHER CONDITION

Clear ]/ Raining / Other:

ROAD SURFACE

Dry ' Wet { Other;,

ANY INJURIEES

_l" [/ flyesi Who? U Eﬂﬁ”‘ KA Hlm

CONTACT NO.

POLICE REPORT No { Ifyes: Where? i
VEHICLE B NO. QLB 55!‘56} Any Passenger. ||\
MAME

CONTACT NO.

VEHICLE C NO, Ary Passenger:
VEHICLE D NO. Any Pasaenger:
VEHICLE E NO. Arny Passenger:
VEHICLEF NO. [ Any Fassenger:

ANY WITNESS -
WITNESS CONTACT NO.

OWNER/DRIVER EMAIL

PARTICULAR WORKSHOP | NEW HOCK TECK MOTOR PTE. LTD.
! 1 Kakl Bukit Ave 5, Blk C #01-42
butobay@Kakl Bukit Singapore 417822
TELNO TEL; 6747 9241
COMTALCT PERSON Reena ! Sukyi
FAX NO. FAX: 67417276
ErAIL resna@nhtmotor.com

T'_dmm-'Elnhtrnct::r.{:-:rﬂ g

C”)y\a | ?
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! h‘ 9



€3 mEAT AR (S0 B FRA S

IV TN ING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

CERTIFICATE OF INSURANCE

Meotar vehicles (Third-Party Fiske and Compensation) ¢l (Chapter 189)
Motor Yehicles (Third-Pary Risks and Compensation) Rules. 1960
Road Transport Acl, 1887 (Malaysia)

Motar Veluchs [Third-Pary Reks) Rules. 1959 (Malaysia)

CERTIFICATE Mo LiMETEN3

1 Index MErK Brd Registration =l
Mumber of Yehicle =5

LING HUEY MEZ LINDA

2 Name of Policy Holder

5 HCVEMBEE: 201

3. Effective gale of the Commengement of Insurance for -
the purposes of the Regulations. Ordinance of Enaciment

4 Date of Expiry of Ingurance

5 Persons or Classes of Fersons entified to drive *

EDEER OF WiTH HIS PERMISSIDN.

OH THE POLIC

3IRG- Of OTHER LAWS
I OISQUSLIFIED BY: G oF A
THAT BEHALF FROCM DRIVING THE HOTOR VEHICLE.

R BY BEASON CIF

E. Limitations as 10 wse. *

E FCR SOCIAL; C AND FPLERSURE
WIES HOT COVER USE FOR HIRE
1 EN-TERTING, THE CAREIAGE OF
BoOUSE FoOR ANY PUBPOSE TN CONNECTION WI

FURFEER AWNE FOR THE. POLICYHOLDER'S BUSINESS.
B FEWRRED TUITICH DR NG TEST RACING PACE-MARING, BELIABILITY
5 OTHER THAN SAMPLES IN COMMECTION WITH ANY TEADE OR BUSINESS

THE MUTCR THADE,

TH

FACESE WRAICHEVER 18 AppLICABLE FOR LUBSES COUURRING OUTSIDE SINGAPURE |LUNSTRUCTLIVE TOTAL LOSS/THEFY)
WILL BE DOOALED,

HE TIME WALVEER OF ENCESS FUR THE Fisstl 55500 WILL APFLY TO THE INSURED AMD HAMED GRIVERS IN THE EVENT
E WH DAMAGE CLADM AT COR AUTHORISED WOBFEHCPE FOR EACH BOLICY. YEASR,

* Limifations rendered inpperative by Section 8 of the Mofor Velicles (Third-Pary Risks and Compensation) Act { Chapher 183)
and Section 55 of the Road Transport Act 1987 (Malaysial, are not ta be included under these headings

I'We hB‘f'Eh'f C'Eftlfy that the policy to which this Cerfificate relales Is Issued i accordance with the
proviskons of the Molor Vehicles {Third-Pary Risks and Compensation) Act (Chapter 183) and Part 1V of the
Road Transpor Act, 1887 (Malaysa)
Flease sea févarse
For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

Countersigned By Authorsed Sig
o natary

Authorised Officer

3 Anson Road #16-00 Springleal Tower Singapore 079908 Tel B3BS 6111 Fax: B225 3582 Website www sg.cntaiping.com



