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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident o speed up the claims process,

2. This Form must bo completed by the Policyhalder andior the Authcrised Driver.

3. Information provided must be as truthiul and accurale as possible. Any wilful misrepreseniation or witholding of material facis may allow insurance companies to
repudiate policy lahility

4. The issue and acceptance of this Form by insurance companias is not an admission of pabey liability on the par of the insurance companes

3. Amy false reporting may be referred to the Police for investigation.

B, Thas repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this raporl will, for a fee, be made available upon application by inlarested partias.

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the report being made available
aforesasxd

ACCIDENT STATEMENT

Date Of Report 27111/2019 15:49

Date Of Accident 23/11/2019 15:50

Exact Location Of Accident AMK ST 22 OFPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Yehicle Registration Number SLOE900G

Insured/Policyholder

Name Of Registered Owner M&T COURIER SERVICE

Co Reg No 53002710X

Email Address NOEMAIL

Maobile Phone No

Alternative Phone Mo OFFICE-82999999

Vehicle Particulars

Manufacturer MITSUBISHI

Madel LANCER 1.6 GLX AUTO ABS AIRBAG 2WD 4DR

Exact Purpose for which vehicle was being used at

COMMERCIAL USE
time of accident

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 COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number DMPCSN3074861800
Cover Mote Numbar

Driver

Name of Driver AMNDY NG LAI SHUN
NRIC No S9303616F

Date Of Birth 02/02/1993

Occupation INDOOR

Date Of Driving Pass 22/08/2017

Driving Experience 2 YEARS AND 3 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-93872070
Fax Numbar

Contact Number OFFICE-93872070

EMail Address 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 Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign 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)

Passenger 1

Details of Police Action

Was the accident reporied to the police?

If ¥es,Please state which Police Station

Was notfice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 210 ANG MO KIO AVENUE 3
#03-1604

560210
YES

SIDE SWIPE
CLEAR
DRY

NC
2
YES
NO
YES
NO
2

NAME: : TEC S5ZE CHI WENDY
GENDER: : FEMALE

NO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NC

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/FPassport Number
Contact Number

Address

Postcode

Insurance Company Namae

SKH4153T

PRIVATE CAR
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MNature Of Damage
No, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name AMNDY NG LAl SHUN
Approximate Age

Injuries Sustain MNECK & BACK
Injured person in which vehicle? SLOBY00G

Were seat beltz worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Name TEQ SZE CHI WENDY
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? SLOBS00G

Were seat belts worn? YES

VYWas this injured conveyed to hospital by NO

ambulance?
Address
Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1)
2}
3

4)

5)
6)

7)

&)

Flease report correctly on the details of the accident to speed up the claims process.
This form must be completed by th li r or the a rised driver.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

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

ins

urance compa nies.

Any false reporting may be referred to the police for investigation.

The repart will be forwarded by the insurers of the GIA 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 parties.

By

the lodgement of this report 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 (FDPA)

| understand, acknowledge, agree and consent that:

{a)

(b)
(c)

{d}
(el

My insurer, my workshop and the General Insurance Association of Singapore (“"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information') and disclose 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) involved in this accident shall be collectively referred to as the “insurers”}, the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as police), for the purpose(s) of :

1H Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ Investigations the accident and/or my claims;

iy Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(V) Administering my claims {including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

i) Complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively
the “purposes”)

all insurer(s) wha have insured vehiclels) Invalved in this accident and the Insurers’ lawyer/law firms, may/are permitted

to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

my personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or

agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

pUrposes,
My personal information 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.
The information so collected under {d} above may be shared [/ disclosed:

(1) To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(1 For complying with requirements under my regulations, laws or court orders,

Policy holder's signature Driver's signature reporting centre personnél’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date [ time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We declare the foregoing particulars are true in every respect.
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Policy holder’s signature Driver‘srs?gnatdre reporting centre persnnn%l’s Signature

Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reparting centre.
Please report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy helder and/or authorised driver.

L

companies to repudiate policy lability.

Ll

Any false reporting may be referred to the traffic police department for investigation,

Infermation provided must be as fruitful and accurate as possible. Any witful misrepresentation or withhelding of material facts may allow insurance

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

ACCIDENT DETAILS
Date of accident 32 fu /2019

(DD/MM/YY)

Time of accident is¥9

(HH:MM) |

Exact location of accident Fh'unﬂ open Space carpark. of 'q“ﬂ Mo Erp Sfreet 22

Vehicle registration number SLAEq00 & =
Vehicle make and model UHsubishi Lancer
Type of vehicle Sa!oun/m’ MPV O CRV O Van O
Lerry O Bus O Motorcycle O Others:
Vehicle category Private O Commercial &2~ Motorcycle O
Purpose of using at said time a
Are you claiming under your Yes O No &~ if no, please select:
own insurance company? Third part claim & Reporting only O

INSURANCE INFORMATION

Insurance company China Taiping
A " ")
Policy number

Type of policy Comprehensive O Third party fire & theft o TP only o

| Name M & T  Courier Service Male o Female o
' NRIC / Fin / Passport number
| Contact
Address
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name Andy nNg Lai Shun Male 2 Female o
NRIC / Fin / Passport number | ‘?jﬁ 3606 F
Contact 4387 2030
Address Bl g Mp Ko Ave 3 # 03-(6oY
£{ 500 210,
Email address ]
Date of birth 02/02/ 1993
' Occupation Indoor " Outdoor o
Driving date pass 22/ 0g/ 2013

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes,/m’ No O
the insured's company? If no, relationship of the driver and insured:

_Accident captured by camera?  Yes Noo
Weather condition Clear & Raining O Others:

| Road surface _ Dryg”  Weto ) i

ch: of passenger 223 (Inclusive of driver)
Name Teo Lae Ul Wendy
Gender | Male o Female @~ 1
Name !
Gender Male o Female o e
Name
Gender g Malec  Female = -~

PASSENGER 4

Name

Gender Male .~ Female o

Name

Gender ,’ Male o Female o
PASSENGER 6

Gender | Male o Female o

OTHER INFORMATION

Was anybody injured? Yes f MoV
Was other vehicle damaged? | Yes# No o

Reported to police?
Police station name
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THIRD PARTY VEHICLE 1
Vehicle registration number | SgH 41537
Vehicle make model |
Name
' NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 2
Vehicle registration number

Vehicle make model | /

Mame /

NRIC / Fin / Passport number _ /
Contact /

|

)
o
,
\

THIRD PARTY VEHICLE 3
| Vehicle registration number /
| Vehicle make model ol
Name :
NRIC / Fin / Passport number
Contact /

a

THIRD PARTY VEHICLE 4

Vehicle registration number

Vehicle make model .

| Name Z
' NRIC / Fin / Passport number i

Contact |

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number.
Contact '

THIRD PARTY VEHICLE 6

I

Vehicle registration number |
Vehicle make model
| Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model
Name

' NRIC / Fin / Passport number .
Contact
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| Name Andy Ng Laj Shun
| Injuries sustained Back and neck
Which vehicle person in? SLR L2400 G
Were seat belts worn? Yes@~  Nono
Was injured conveyed to Yes O N}m’ .
hospital by ambulance?

. - INJURED PERSON 2
Name Teo  Sze Chi Wendy :
Injuries sustained Pack ond neck
Which vehicle person in? SLE 6900 G

Were seat belts worn?

Yesr”~ Noo

Was injured conveyed to
' hospital by ambulance?

Yes O No/m"" -

INJURED PERSON 3

Name

Injuries sustained

. Which vehicle person in?

| Were seat belts worn?

' Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No o

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

| Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No o

| Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O

Was injured conveyed to
hospital by ambulance?

Yes O No O

INJURED PERSON &

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O

Was injured conveyed to
hospital by ambulance?

| Yes O No D
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ATVATE CAR CHINA TAIRING INSURANCE [SINGAPGRE) PTE, LTD. ANDSTOA
COMPREHENSIVE
CERTIFICATE OF INSURANCE AUTOSAFE
Mater Vehicles (Third-Party Risks and Compensation) Act (Chapler 185)
Moter Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Moter Vehicles (Third-Party Risks) Rules, 1859 (Malaysia)

i__'_ Engine No : 4G1BKD287%

I:CERTIFiCATE Mo, DMPCENE0TABE1BO0 Chassis No: JMYSRCEIAAUODO22E

!1. Index Mark and Reqistration .

| Mumber of Vehicle b i

{2, Mame of Policy Holder M&T COURIER SERVICE

I

[3. Effective date of the Commencement of Insurance for 16 DECEMBER 201E NAMED DRIVERE EX SBCT. I............S5500.00

[the purpeses of the Regulations, Ordinance or Enactmant IN ADDITION TO NAMED DRIVERS EX:

| EX SECT. I - AGE <= 25...,........,.853,000.00

14 Date of Expiry of Insurance 15 DECEMBER 2018 EX SECT. I - AGE se= 26...... .. vhes . oB8500.00

| “ AGE AS AT DATE OF ACCIDENT

15, Persons or Classes of Persons entitled to difve * EX ON WINDECREEN. . . ................. £5100.00

ANY PERSCN WHO IS ODRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

FROVIDED THAT THE FERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
i REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN B0 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 MOTOR VEHICLE.

I
|
_; 6. Limsdations as lo use; *

| USE FOR SOCTAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S HUSINESS.

1 THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF S0ODS OTHER THAM SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURPOSE IN COMNECTION WITH THE MOTOR TRADE.

i EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS / THEFT)
| WILL BE DOUBLED.

I ONE TIME WAIVER OF EXCESS FOR THE FIRST 23500 WILL APPLY TO THE INSURED AND NAMED DRIVERE IN THE EVENT aF
| OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPE FOR EACH POLICY YEAR.

HIRE PURCHASE CO, : MAYBANK AS HP OWNER
* Limitations rendered inoparative by Section 8 of the Molar Vehicles {Third-Party Risks and Compensation) Act (Chapter 183)
and Sechion 95 of the Road Transpart Acl, 1987 (Malaysia), are not to be included under these headings.

IVe hereby Certify that the policy to which this Gertificate relates s issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act {Chapler 189) and Part IV of the Road Tra nspor Acl, 1987 (Malaysia). Please see reverse
" For CHINA TAIPING INSURANCE {SINGAPDRE) PTE. LTD.

EDU“[E[SQF‘IBU By: ......_____.___--'----...........---—.......u__ | e e : -
Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 078909 Tel 6389 6111 Faw: 6225 3502 Websile: www sg.cntaiping. com



