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Natab Actual e-Filling Submission Date & Time: 07/11/2019 16:47
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasis report correctly the detalls of the accicent to speed up the clams process

2 This Fearm e complated by the Policybalder and/or the Authorised Driver

3. Infarmation provided must be as ruthiul and accurate as possible. Any wilful misrepresantation or witholding of materiai facts may allow insurantse cormpanyss o
repudiata palicy liahility. T —————
4, The msue and acceptance of this Form by insurance companies 1s rat an agdmission of podicy liabdity on the par of the Ingurance companies

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

6. This repart will be forwarded by the msurers of the GlA Records Management Cenire established by the General Insurance Associabion of Singapore (GLA] To
archiving and that capies of this report will, for 8 fee, ba made avallable upon application by interested parlies.

7. By the lodgemens of this reporl to the insurars, you hereby consent 1o the archiving af this reparl at the cenire and to copies of the report being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 07112019 18:27
Date Of Accident 02/11/2019 13:50
Exact Location Of Accident JRA CARPARK MO J0122 @295 JLN KAYLU
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SKD42335
Insured/Policyholder
Mame Of Registered Qwner MR NG SIN WEI
MEIC Mo S8024233F
Email Address NOEMAIL
Mohile Phone No (LOCAL) +65-24879988
Alternative Phone No OTHERS-91080101

Vehicle Particulars

Manufacturer JAGUAR

Maodel xJL

Exam Purpose fur which vehicle was being used at PARKED VEH

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy [

Policy Number DMPCSN3072491900
Cover Mote Number

Driver

MName of Driver NG Al LING JOYCE
MNRIC No S77250534

Date Of Birth 05091977

Qcoupation QUTDOOR

Date Of Driving Pass 26/02/1986

Driving Experience 23 YEARS AND 8 MONTHS
Gender FEMALE

Mobile Mumber (LOCAL) +65-81080101
Fax Number

Contact Mumber

EMail Address MOEMAIL

Fage 1 of 13



BLK 132 SENGRANG EAST AVE
#14-10

Fostoode 544805
Was driver an employee of the Insured's Company NO
[f Mo, Relationship of the Driver with the Insured SIBLING

Address

Vehicle Registration Number of Driver's Own -
Vehicle ;

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 5
invalved in the accident

Was any body injured in the Accident? M
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person{s) NC)

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 0
Details of Police Action

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

Was notice of intended Prosecution given? [ ]
If Yes,against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Details of Witness 1

Mame MAY YAP CUI XUAN
Phone Number aQ0TEE0E

Email Address

Wehicle Registration Mumber GBB9556U
Yehicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver NG KENG MENG
MRIC/Passport Nurmber S2505693.)

Contact Number

Address

Postcode

Insurance Company Name

Page & of 14



Mature Of Damage

Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident ta speed up the claims process

. This Form must be completed by the Policyhalder and/ar the Autharised Driver.

Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy liability.

. Theissue and acceptance of this Form by insurance companies s not 2n admission of policy lizbility on the part of the insurance
companies 1
Any false reporting may be referred to the Police for investigation,

. The repart will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance
Association of Singapore [GIA] for archiving and that copies of this report will for a fee be made available upon application by

interested partiss.
By the lodgment of this repart 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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(3) My insurer, my workshop and the General Insurance Associatien of Singapere ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set outin this [ferm] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclase and transfer such
Personal Information to all insurer|s) who have insured vehicle{s) involved in this accident {all insurer{s} who have insured
vehicle(s) invalved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purpase(s)

of ;

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

(ii] investigating the accident and/ar my claims;

(iii) carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, 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 as on the

external cover of envelopas/mail packages); and/or

iv] complying with applicabile law in administering, pracessing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{5} 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 more of the above Purposes; and

{e)  rmy Personal Infarmation may/fean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more aof the above Purposes

(d) my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management [n 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,
regulatars, law enforcement and governrmant agencies as reasonably required for the purposes stated, or

[ii} for camplying with requirements under any regulations, laws or court orders,
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Date & Time: {if driver is frat'the policyhelder) Wame:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on o2[uf>0q . 1 povked my car %p4333S at URA cappark no Tola2
" g L

manane by Crm Payking Pre Ud at 295 TJalan kagqu awund 1257 howrs and Z have

the parking receipt with me anod during 4that time T know Hhere was g red car payted
| T e | T

cffl’f(“f:i behind me. Thereafder .\ T werrt v iy lunch. when 1 b&rk i /my luneh at about

|58 hrg, a |ﬁi”i'»!-j Wigre :"-_ﬂrhxc'f behingd me ard 4o ol | fn.:rrrr dhe back of The J'L'F'f'i;a‘ hit the

back of iy pwmper which mwse a dewt and scratches. A police call wes merke, +he lorrtq
| J -4

driver admited 4o s wistake whew e police efficer cpoben o him. A advice by pelice ol icer
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DECLARATION S
I/We declare the foregoing particulars are true in every respect.

W ‘zéaw 2/ fi4

Palicyholder's Signature Dn-.-er's1§|g ture REpuMﬁEEhtre Fersonnel's Slgnature
Date & Time: [If driver i¥not the policyholder) Mame:
Date & Time: MNRIC/FIN Na.;




GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
. GENERAL 6 Raffles Quay #18-00 Singapore 048580
*  INSURANCE Tel (65) 6224 0010 Fax [65) 6224 0030
L ASSOCUTION Cperating Haurs ; Monday to Friday, 09:00 - 17:00
RECORDS MAMAGEMENT CENTRE WEN: SEESS0020G [ 5T Reg. No.: M400017735

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original ReportNo ; 77 ¥A 77?4 765 % Vehicle RegistrationNo: ___~52 4233 S
Name|as shownin NRIC] J‘"n-'{j Ai Ling ja:f [e NRIC/FIN/Passport No : S F72c0837
(*Vehicle Driver /ehicle-Owner) (*) Please delete as appropriate
Address . Blk 13 92&1§k5m€1 Eost Avenue #14-10 Singapore( 544 §057)
Contact (Tel) i Mobile No.: Q108 ere |
Email Address o s
Date of Accident  : 02-11- 2019 Time of Accident : 1350 howrs
Placeof Accident :_ UEA Cowpark o Jol22 at 295 Jalan ka yu
Insurance Company: Ching Tf”f""ii‘

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

The Vﬁﬂﬁh{.-llﬁ]lll? prtwieen puwner and driver @ Dwier is brother of

the elviver

WJ ’fﬁfw 08 [v /s

Policyholdet / Driver's Signature ReportiMgCentre Personnel’s Signature
Nt N -
Date: ame:
NRIC/FINNo.:

Date;



Tq ALy T L

MAKE & MODEL :

VEHICLE NO:  Qkp 4533 ¢

- Lo {3019

DATE OF ACCIRQENT s

TIME OFACCIDENT  (zsp AM/FM

LOCATION OF ACCIDENT

URA -!'f-'-*i"fllf"—' e .]L'Iz?— a-y ..-"r.JS Tedan ."r'r.'ju

Fxact Purpose use during accident

NAME OF OWNER Na Sin We

TELP NO 48F 9988 g

NRIC q 8024 133F —

CLAIM TYPE OD | ( THIRDPARTY » /  Reporting Only

TNSURANCE CO. China Taping.__ -
TYPE OF CAVERAGE (Comprehensive | Third Party [ Third Party Fire & Theft
g DM P SN 3072491900 -

NAME OF DRIVER Asabove | IfNo. no Al Ling Jeice

NRIC Q1125083 7 7 Any passengers:  —

DATE OF BIRTH 6 | ¢9 | |93F

OCCUPATION .~ Outdoor [/ Indoor

DATE OF DRIVING PASS / /

GENDER Male | < Female’

CONTACNO. 14 (g Office: Home. * T
ADDRESS  Bik 3 Qepgkeamg East Avenue o 14-10  ( (544 Fos )

DRIVER HAVE ANY OWN Vehicle NO / If yes . Reg No.

RELATIONSHIP Einployee [ If No.

WEATHER CONDITION (Clear” | Raining | Other -

ROAD SURFACE (Dry "/ Wet | Other.

ANY INJURIES (_No ] If yes . Who?

CONTAC NO. -

POLICE REPORT (N;- J1f yes . Where?

VEHICLEBNO.  (Cgg 956 & U Any Passenger -

NAME Mg ___LHJ{;J_ Mentey  (S250S£93 J) ——
CONTAC NO. : =

VEHICLE C NO. L Any Passenger - N
VEHICLE D) NG, e s Any Passenger .

VEHICLE E NO. e = Any Passenger .

VEHICLE FNO. — Any Passenger .

ANY WITNESS —— may Yap Cui wuan (1307414 H )

WITNESS CONTACT NC. " Gynd ¢ S8

Have you bccn_'ﬂpproach by unknowin person soliciting (s) / YES / NO

offering accident claims zssistance?

PARTICULAR WORKSHOP Wugwenq (3 live. com. Sq

[ELP NO o - a J

“ONTACT PERSON : ™ o

AX NO. mj TR ‘ ‘—
o h o f 'LS / {i ./ ! E"r
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CHINA TAIPWG INSLIRANCE [SINGAPORE) PTE LTD ANOIBOA

HOTCR PRIVATE CAR

Mail - Hua Meng - Cutlock

MKIE

COMPREHENSIVE

CERTIFICATE OF INSURANCE AUTOSAFE
Mator Vehaches (Thirg-Party Fisks and Compensation) Act {Chapber 188)
Mosor Vehickes (Third-Party Risks and Compensaton) Rubes, 1980
Road Transpon Act, 1987 (Malaysia)
Motor Vehicles | Third-Party Risks) Aules, 1950 (Malaysia)

Engine Mo 1 0B11646306DT

CERTIFICATE No

1 Inchex Mark ano Registratimn
MNurmber of Vehicis

2. Mama of Policy Hoboer

DMPCSNI0T2491500 Chasais Mo: SAJACI2ZICNVIE]T]

BKD42138

MR MG SIN WEI

3 Effectve date ol the Commencement of Insurance for 23 OCTOBER 2019 NAMED DRIVERS EX SECT. I....euenns i8581,000.00
the purposes of the Regulations, Ordinance o Enactment IN ADDITION TO MAMED DRIVERS EX:

EX BECT. I = AGE €= 25, ccvnuvannanns 5%3,000.00
4. Date of Expiry of Insurance 22 OCTOBER 1020 EX BECT. I = AGE = Zh..cicninsunsss 55500.00

* AGE A3 AT DATE OF ACCIDENT
&, Persons or Classes of Persons enbiied 1o drive * EX ON WINDSCREEM. osvonciesinnisausnss 55100.00

(A} THE POLICYHOLDER.
(B} ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

FROVIDED THAT THE PERSON DRIVING 15 PERMITTED IN ACCORDANCE WITE THEE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S50 PERMITTED AND IS MOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE HOTOR VEHICLE.

8 Lsnitations as o use:

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

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAEING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH AMY TRADE OR BUSINESS
OR USE FOR ANY PURPOSE IN COMMECTION WITH THE MOTOR TRADE.

EXCESS WHICMEVER [5 APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE |(COMSTRUCTIVE TOTAL LOSS / THEFT)
WILL RE DOURLED.

OHE TIME WAIVER OF EXCESE FOR THE FIRST E§1,000 WILL APPLY TO THE IHSURED AND NAMED DRIVERE IN THE EVENT
OF OWN DAMACE CLAIN AT OUR AUTHORISED WORKSHOPS FOR. EACH POLICY YEAR.

HIRE PURCHASE C€0O. ¢ MOTOR-WAY CHEDIT FTE LTD AS HPF OWNER

" Limitatons rendered noperative by Sechion 8 of the Motor Vetucles (Third-Party Risks and Compensation) Act (Chapter 188)
and Section 95 of the Road Transport Act. 1987 (Malaysia). are not fo be included under these headings

We hereby Certify ihat the policy 1o which this Certficate relates is issued in accordance with e provisions of the Mator Yehicles
(Thirg-Party Risks and Compensaton) Act (Chapter 189) and Part IV of the Road Transpon Acl, 1987 (Malaysia). Please see reversa
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By. e 8 8 8 B A e S ——

Authonsed Officer Authorsed Signatory

3 Anson Road #16-00 Springleal Tower Singapore 079909 Tel 6388 6111 Fax: 6225 3502  Wabsite: www 5g.cntaiping com

hitps:foutlock. live.com/mailjunkemailid/ AQMKADAWATMIZmYAZS ThMzMANYOxN2ZjL TAWAIDwMAcARgASABaVERo%% 2 FaBLIZSGHWYPIHSHA. .
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