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MMAT13154758 ¢ Nationad Assessmend Cantre Serdces - Uoi
ENTRY DATE & TIME; 231112016 13:41
SUBRMITTED BY- Jackson Ho Zhea Tl

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport c.arrac,llr thie details of the accident to speed up the claims procoss.

2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Infarmation provided must be as Lruthlful and accurate as possibla. Any witlul misrepresentation or witholding of matarial facts may allow insurance companies 1o
repudiate policy liability

4 The issue and acceptance of thia Form by insurance companies s not an admission of palicy liability on the par of the insurance companies.

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

8. This report will be forwarded by the insurers of the GlA Records Management Cenfre 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 apphcation by interested parfies.

7. By the lodgement of this report 1o the insurers, you heraby consent to the archiving of this report at the centre and to copes of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 231120119 13:41
Date Of Accident 22111/2018 23:30
Exact Location Of Accident AIRFORT BLVD
Country/State of Loss SINGAPORE
Yehicle Registration Number SLBST40L
Insured/Policyholder

Mame Of Registered Owner S DEVENDIRAN
NRIC No S1634586E

Email Address NOEMAIL

Mobile Phone No {LOCAL) +65-96746645
Allernative Phone No OFFICE-96T746645
Vehicle Particulars

Manufacturer HONDA

Maodel VEZEL 1.5% CVT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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

Name of Insurance Campany CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMNSIVE

Fleet Policy MO

Policy Number DMPCSNI034581903
Cover Mote Number

Driver

Mame of Driver b vINCD

NRIC No 588375720

Date Of Birth 06/11/1998

Occupation INDOOR

Date Of Driving Pass 03/05/2018

Driving Experience 1 YEAR AND 6 MONTHS
Gender MALE

Mobile Number
Fax Number
Contact Mumber
EMail Addrass

(LOCAL) +65-85221406

OFFICE-B5221406
NOEMAIL
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BLK 331 TAMPINES STREET 32
#0B-464

Posteode 520331
Was driver an empiloyee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured CHILDREM

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle "

General Information of the Accident

Type Of Accident CHAIN COLLISICON
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

involved in the accident 4
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES
I have he.en approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? (]
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos availlable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGTT446M

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver WONG SU LING
MRIC/Passport Number STB3T457)
Cantact Number 91444949
Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMCO653L
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Vehicle Make/Model!/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR

NG JIN HAC, JACORB
S9012792F
92251912
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Pol nd/or ;

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matarial

LA

facts may allow insurance companies to repudiate palicy liability,

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

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 of Singapore {G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the lodgment of this report ta the insurers, you hereby consent to the archiving of this repart 2t the centre and ta copies of
the report being made available aforesaid.

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

(a) My insurer, my warkshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to calleet, use,
disclase and/ar pracess my persanal data/parsonal informatian set aut in this [form] and any other persanal infarmation
provided by me or possessed by my insurer {callectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s] invalved in this accident {all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
tMonetary Authority of Singapere and any relevant government agency/authority (such as the palice], far the purpose(s)
af !

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

(ii} inwestigating the accident and/ar my claims;
(i) carrying out and/or 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 invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

(&) all insurer(s) who have insured vehicle{s) involved in this zccident and the Insurers’ lawyers/law firms, may/are permitted
to collact, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

[¢) my Personal Information may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will also be callected and used to complle claims history for the purpose of fraud detection,
investigation and managemant in present and all future claims.

(g) theinfarmation so collected under (d} above may be shared [ disclosed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and gavernment agencles as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,
s

A

Paolicyholder's Signature Driver's Signature Reparting Centre Persanngl's Signature
Date & Time: {If driver is not the policyholder) Mame: !

Date & Time: MRICSFIN MNa.:



SKETCH PLAN
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DECLARATION
I/We declare the faregoing particulars are true in every respect,
[ ]
Palicyhalfér's Signature Driver's Signature Reparting Centre Pagdfinel's Slgnature
Date & Time: [If driver is not the policyholder) MName;
£
Date & Time: MRIC/FIN Ma.:

\




Singapore Accident Statement

Date of Accident = o W 1 lG! .
Time of Accident - 2250 (24hr format)
Exact Location Of Accident I L T Beow L-Euo,ch
Country/State of Loss Q'_.""‘-J{'ﬁ\,‘fﬂ‘.\" £

Details Of Own Vehicle

Vehicle No - 2k B 3’?‘““ L
Instifed/Policvholder il il e r T R

mal ! Cnmpang.r

Sn et

Mame of Registered Owner & D e 240 liram
Co Reg No S 13 USELE

Email Address

Mabile No

Alternative Phone No
Vehicle Particulars 8

Manufacturer

Model

Are you claiming under your own insurance Yes / @ \‘
policy for repair to your vehicle?
i
If No, Please state action to be taken TP Claims /yOwn Damages / Reporting Only

Vehicle Eategnw

lnsm .Ah..-.f -u-um. Ei;ﬂ]}_

Mame of Insurance Cﬂmpanv

Type Of Coverage Com prlhidn give
Fleet Policy Yes / @;}
Policy Number SPwmPeen 2024 cpydo3

Cover Nute Number

E}"E{E : _‘!E”‘*:.;ﬁ-hh .

Name of Driver %) .,,,.-.,Q&

NRIC No S 9823 S15D
Date of Birth ot |ul 1998
Occupation Indoor [/ Outdoor
Date of Driving Pass c% ]u 3 ’ yo ¥
Gender Female / Male
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Maobile Number TS24 ok

Fax Number

Contact Number

Email Address

Address R BB Tampih £5 &+ . 32
0¥ by |
Postcode e S O35
Was driver an employee of the Insured's Company Yes / '0__,'
If No, Relationship of the Driver with the Insured Sown .
Vehicle Registration Number of Driver's Own Vehicle -
Insurance Company of Driver's Own Vehicle =
General Informiation of the Accident 1 S A e
Type of Accident Chags w C,Clll rgioh

Weather Conditions

Road Surface
thﬂr Infﬂrm‘ath B

TEE0 LR

"\f{‘" ' E e LT T {‘__F

Was any foreign vehicle involed in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

Was there any video captured by Car Camera?

Number of Passengers (including Driver) \

Details of Police Action

Was the accident reported to the police? Yes / Mo |
-

If Yes, Please state which Police Station

Was notice of intended Prosecution given? Yes [ S“

If Yes, against wham?

Details of Other Vehicle Property 1

Vehicle Registration Number ST FYyylm
Vehicle Make/Model/Colour

Details Of Properties — ,

Name of Driver LN o Y (‘:_‘14 Ly v
| -

MNRIC/Passport Number > Te3FY T} ‘3_
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Ay y 4949

Contact Number

Address

Postcode

Insurance Company Name

Mature of Damage

No. Of Passenger (Including Driver)

Details of Other Vehicle Property 2

Vehicle Registration Number Sw L9 53L

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver Ne, 3w He o, S b
NRIC/Passport Number Sq9 el }q2F

Contact Number - Dr i = ‘5'_" 19|

Address

Postcode

Insurance Company Name

MNature of Damage

No. Of Passenger (Including Driver)

Details of Other Vehicle Property 3

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature of Damage

Fage 3
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CHINA TAIPING INSURAMGE {SINGADDRE FTE LFD, el
Ay e TONIDESRAE R BN
ANDET 14
MOTOR PRIVATE CoR CoviType: €
CERTIFICATE OF INSURANCE
clea (Tig-Padly Fisks apd Coppensauor) Al
Trarmpar #ct, 1987 (dalayma)
gar belicie (Trisd-S ey Fake) Fues, 1059 iMaleynis) CRIGINAL
Fa _“‘\l
Engine Ko L15B-4030129
CEATIFICATE N pMPrCEMI034A5E1G03 Chako; RUL-1110011
b ndles Mark zne Repalrabor SLEST40L AUTOSAFE
Bluirta o Yeteido it
Wt of Pty Hisoe E DEVENDTHAN
) Erertvessiect e Commrceineni 34 april 2019 wamed Drivers EX SSCT. T eiieisn. 5850000
Opinante or Enainand agdicional Ex Other than wased Driver::
Ex Sect, I - A0 <om 2500000 ceniaiisis 553,000, 00
A Lol Ewing ol Uidormnon 13 dpril 2020 Ex Sect, T - ADE o= 26, .0ivnins vew s 35500.00
*age as at date of accident
ER DN WINDSEREEN: & o 25 ved vo s aiiebanas S50, 00

5 Poreors o Ciasssn of Faieons eniites i dive®

(a) The Folicyholder.

(h} any other parson who 75 driving on the Palicyholder's order or with his parmission,

provided that the person driving is perwitted in accordance with the licensing or other Taws or
regulations To drive the vetor vehicle or has been so permitted and i3 not disqualified by order of a
court of Law or by reason of any enactment or regulation dn that behalf from driving the mMotor vehicle.

G Lomdlatione as lo et

Use for social, domestic and pleasure purposes and for the eolicvholder's bustness.

The policy does not cover use for hire or reward tuitien driving test racing pace-making, reliability
riial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpese in connection with the moter Trade.

Fxcess whichever 15 applicable for Josses occurring outside Singapore (Constructive Total Loss/Theft)
will he doubled.

one time waiver of Excess for the first £8500 will apply to the Insured and Kased Drivers in the event
of Own Damage £laim at ocur Authorized workshops for each Policy Year.

HTRE PURCHASE CO, ! MAYBANK AS HP DWNER
' Lirnitations renderad inoperaive by Section & ol Wie Molor Vehicles { Third-Party Risks armd Comperisaliont Aot (Chaples 153)

ang Section 38 of the Rond Transport Adl 1967 (Malnysie), sa not (o b inclhadéd undar ihese Neadmgs L
IWe harﬂb}l’ F::E}"tif}i' {hat the policy to which ihis Cerlificate relates is izsued in accordance with the
provisions of e Mol?ﬁehicls | Third-Pary Risks and Compensation) Aot (Chapler 1827 and Part IV of the Read
Transpor Agt 1987 Mdalaysia)
For CHINA TAIPING INSURANCE [SINGRPORE] 2TE LTD.
lspued Sy SlTOMOBILE .ETE J...TD.? ______ i A‘ s ;_.._...

Authansed Officer Authoeised Signaioe

3 Ansan Road #1500 Springteal Tower Singapore 079502 Tel £385 6111 Fax, 6325 3502 Webslle: www sg crlaiping cam




