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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report r.-::-'recﬂt' ihe detais of the accident la speed up the claims process

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

3. Information provided must be as truthful and accurate as pessible. Any willul misrepresentation or withelding of material facis may allow inaurance companics to
repudiate policy liability.

4, The issue and acceplance of this Form by insurance compames is nat an admission of poboy llability on the par of the insurance companies

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

&. This raport will be forwarded by the insurers of the GlA Records Managemen! Centre established by the General Insurance Association of Singapore (GIA] far
archiving and that copies of this report will, for a fee. be made available upon application by interested partes

7. By the lodgement of this repart to the insurers, you hereby consent 1o the archiving of this report at tive centre and 1o copies of the repan being mads ava labla
aforesaid

ACCIDENT STATEMENT

Date Of Report 20/11/2019 09:19
Date Of Accident 19/11/2019 14:45
Exact Location Of Accident ELK 28 MIDVIEW CITY BASEMENT CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Numbear SKD42335
Insured/Policyholder
Name Of Registered Owner MR NG SIN WEI
NRIC No S8024233F
Email Address MOEMAIL
Mabile Phone No (LOCAL) +65-94879988
Alternative Phone No OFFICE-94879988
Vehicle Particulars
Manufacturer JAGUAR
Model XJ 3.0L DIESEL LWB PL A/T ABS D/AB HID

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? e

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number DMPCSN3072491800

Cover Note Number
Driver

MName of Driver
NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

NG SIN WEI (HUANG SHENGWEL)
S8024233F

14/08/1980

QUTDOOR

14/04/2001

18 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-24872288

OFFICE-94879988
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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 foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)
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 person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Details of Witness 1

Name

Phane Number

Email Address

BLK 522 ANG MO KIO AVENUE 5
#OT7-4202

560522
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
MO
MNO

KEITH LUM
53650262

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SKE493Y

PRIVATE CAR
JANE TNG LI YEN
S7621569C
S7ETE056
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Mature Of Damage
Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the details of the zecident to speed up the claims process.

1. This Form miust be completed by the Policyhalder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding af material
facts may allow insurance companies (o repudiate policy liability.

s

(4%

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lisbility an the part of the insurance

companies.

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

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association ef Singapore (GIA] for archiving and that copies of this report will for a fee be made avallable upon application by

interested parties.

7. By the lodgment of this report to the insurers, you hereby consentta the zrchiving of this report at the centre and to copies of

the report being made available aforesaid.
2 Consent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Associatian af Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personsl data/personal information sat out in this [form) and any other persenal infarmation
pravided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s] who have insured vehiclels) involved in this accident (all insureris) wha have insured
vehlcle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
WMonetary Autharity of Singapore and any relevant government agency/authority {such as the palice], for the purpose(s)

of

(i} processing, handling and/ar dealing with my clzims including the settlement of the claims and any necessary
investigations relating to the claims,

(i} investigating the accident and/ar my claims;
{iii) earrying out and/or dealing with my instructions or responding te any enquiries by me;

{iv] administering my elaims (including the mailing of correspandence, statemants, Invoices, reparts or notices to me,
which eould involve disclosure 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) comalying with applicable law in administering, precessing, handling and,/ar dealing with my claims.{collectively the
“Purposes”}

(b) allinsurer(s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to callect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
agentslincluding their lawyers/law firms], which may be sited autside of Singapare, for one or more of the above Purposes

{d) my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] theinformation so collected under (d] abave may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, nvestigating, contralling ar managing fraud,
regulators, law enforcement and government agencies as reasonakly required far the purposes stated, or

[ii) for complying with requiremants under any regulations, laws or court orders,

Fn;m-,-halder'sl*signature Driver's Signature Reporting Centre Personfiel’s Signature
Date & Time: {If driver is nat the policyhalder) Mame:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/\We deciare the foregoing particulars are true in every respect.

¢ e o % — \'IA

1
AL
Policyhoider's Sﬁnature Driver's Signature
Date & Time:

Reparting Centre Fersa nnefs STEn ature
Mame: '1|

NRIC/FIN No.:

{If driver is nat the policyholder}
Date & Time




MAKE & MODEL j'c'J uay ¥XJL

VEHICLE NO: ‘14_-:[}4~ 2,8
DATE OF ACCILIENT T R/ F_g_Tf"r?j_" T e
TIME OF ACCIDENT f44,5 AM | FM — e N
LOCATION OF ACCIDENT i __"_gi;;: ot _cavpark of Bllc 28 Mid view Gty
Fxact F‘urposr: use during accident - -
NAME OF OWNER e NG SiA WEL
TELPNO 9457 q9¢%
NRIC Q Fulglaai |
CLAIM TYPE oD | Qﬁl@_PﬂU;ﬁ | Reporting Only
INSURANCE CO. China Tar Puﬁ{]
TYPE OF CAVERAGE < Comprc:htznsmi | Third Party [ Third Farty Fire & Theft o
POLICY NO. PMPcen 372491500 o
NAME OF DRIVER Msabové | IfNo.
NRIC S Re2d ;-;%w':.l: Any passengers:
DATE OF BIRTH la 1l ¢8 | /980
OCCUPATION Cﬁufdmr‘ | Indoor
DATE OF DRIVING PASS a1 ppr [ 200 |
GENDER @me Yy ] Female
CONTAC NO. 94.97 9958 Office: Home. -
#07 -4>02 ¢ (560532 )

ADDRESS p,m 02 pna e Kie Aventud &

DRIVER HAVE ANY OWN Vehicle ~ NO [ If yes : Reg No.

WEATHER CONDITION Clear” | Raining / Other .
ROAD SURFACE f_r\':,i ] Wet | Other-

ANY INJURIES ( No| If yes . Who?

CONTAC NO. .

POLICE REPORT [/ No] If yes . Where?

VEHICLE B NO. Qky By T Any Passenger .

NAME Jane Tug Li Yen (S FE2156G ¢ ) -

CONTAC NO. LETE Lot s R

VEFICLE CNO. e Any Passenger .

VEHICLE D NO. e Any Passenger .

VEHICLE E NO. / Any Passenger.

VEHICLEFNO. — Any Passenger .

ANY WITNESS Keith |y

WITNESS CONTACT NC. 43¢5 4¢3

Have you been approach by unknowm person soliciting (s) / YES / NO

offering accident claims z2ssistance?

PARTICULAR WORKSHOF ad *1”"1«@ Ve _com- 9

FELP NO B i - 7 -
“ONTACT PERSON T - & - "

AX NO ) B




11/5/2019 Mail - Hua Meng - Outlook

CHEAZ PEAERR (NS ARAE Vi

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD ANOIBOA
MOTOR PRIVATE CAR COMPREMENSIVE
CERTIFICATE OF INSURANCE AUTOSAFE

Miotor ¥ehiches (Third-Party Fusks and Compensation] Act (Chapler 183
Motor Vehicies (Therd-Party Fusks and Compensation] Rules, 1960
Fosd Transpart Act, 1987 (Malaysia)

Nhntar Vabicles (Third-Party Flisks) Fules, 1958 (Mataysia)

Engine Mo ¢ 063164630607

(CERTIFICATE Mo, DHPCEMINT2451500 Chassis No: SAJACIZIICHVIEIT]
|
1. Incex Mark and Regestration
EED4212
Number of Vehile g
1.2 Mama of Polcy Holoer MR NG S5IN WEI
[3 Eftactve date of ihe Commencement of Insurance for 23 ODCTOBER 201% HAMED DRIVERS EX BECT. I.....o-vec-ns §%1,000.00
the purposes of the Regulations, Ovdinance of Enactment 1K ADDITION TO MAMED DRIVERS EX:
EX SECT. I = RGE <= 28, .caiaunnannsan 5§31,000.00
4. Date of Expiry of Insurance 21 OCTOBER 2020 EX SECT. I — AGE = 26....uvve-nn-ss £5500.00
* AGE A% AT DATE OF ACCIDENT
5. Parsons or Cinsses of Persons enlted 1o drve * EX O WINDSCHEEM. ..cossertnanaaanins 5§100.00

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

PROVIDED THAT THE FERSON DRIVING IS5 PERMITTED IM ACCORDAMCE WITH THE LICENSING OR OTHER LAWS DR
REGULATIONS TO DARIVE THE MOTOR VEHICLE OR HAS BREEN 50 PERMITTED AND 15 MOT DISQUALIFIED BY ORDER OF A
COURT OF LAN OF BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Lamitations s o use: "

USE POR SOCIAL, DOMESTIC AND PLEASURE PURPDSES AND FOR THE POLICYMOLDER'S BUSINESS.

THE POLICY DOES MOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING FACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH AMY TRADE OR BUSINESS
OR USE FOR ANY PURPOSE IN CONMECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OUTSIDE SIHGAPORE [CONSTRUCTIVE TOTAL LOSS / TREFT)
WILL BE DOUBLED.

! OME TIME WAIVER OF EXCESS FOR THE FIRST S51,000 WILL APPLY TO THE INSURED AND HWAMED DRIVERE IN THE EVENT
1 OF OWN DAMAGE CLAIM AT OUR AUTHORISED WORKEHOPS FOR EACH FOLICY YEAR.

HIRE PURCHASE CO. : MOTOR-WAY CREDIT PTE LTD AS HF OWKER

« Limitations rendered inoperative by Section 8 of the Motor Vehicles Thed-Farty Risks angd 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 mat the policy to which this Genficate relates is issued in accordance with e proviaions of the Motor Vehicles
[Third-Party Flisks and Compensaton) Act (Chapler 189} and Part IV of the Road Transpor Act, 1987 (Malaysia) Please see revorse
For CHINA TAIPING INSURANCE (SINGAPDRE) PTE. LTD.

Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 079908 Tel 63886111 Fax: 82253582 Wabsite: www. 59.CrLBIDING. Com
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