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DATE & TRME: 2671272018 1223
SUBMITTED EY: Resfinga Binle Abdud Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1, Please report commectly the details of the accident ta speed up the claims process

Z. This Form must be completed by the Policyholder andiar the Authorised Driver

3. Information provided must be as ruthful and accurate as possible, Aoy wilful msrepresentation or w thalding of materal facts may aliow Insurance companies to
repudiate poficy liatility

he fmsue and acceptance of this Form by insurance companies is not an admission of palicy liability on the parl of the Insurance comgpanies

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

. This report will be forwarded by the insurers of the GIA Records Management Centre establshed by the General Insurance Assocation aof S ngapare [GIA) for
archiving and that copwes of this report will, for a fee, b made available upon application by inlerested parties

7. By the lodgement of this repart 1o he insurers, you hereby congent 1o lhe archiving of this repor at the centre and o copes of the report being made available
aforesan.

ACCIDENT STATEMENT

Date Of Report 26/12/2019 12:23

Date OF Accident 25M12/2012 10:00

Exact Location OF Accident TAMPINES AVE 12 TWDS TAMPINES AVE 9
Country/State of Loss SINGAPORE

Vehicle Registration Number SLU4853B
Insured/Policyholder

Name Of Registered Cwner YOMG SHENG HUI ALDRIC
MRIC Mo SAXKK269Z

Email Addrezs ALDRIC ¥ONG@GMAIL.COM
Mobile Phone Mo (LOCAL) +65-96536715
Alternative Phone No OTHERS-86536715

Vehicle Particulars
Manufacturer HOMNDA,
Maodel STREAM

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? i

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

Marme of Insurance Company CHINA TAIPING INSURAMNCE (SINGAFORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Number
Cover Note Mumber
Driver

Mame of Driver
MNRIC Mo

Date OF Birth
Cccupation

Dale Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

DMPCSN3092451901

YONG SHENG HUI ALDRIC
SHENNIGEE

30M 01988

QUTDOOR

10/08/2007

12 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96536715

OTHERS-26536715
ALDRIC YONG@GMAIL . COM
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Address 16 OMAR KHAYYAM AVENUE
Postoode TBES45

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured DWHNER

Vehicle Registration Number of Driver's Own .
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident HIT BY FALLEN TREE / OTHER OBJECTS
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle involved in this accident? MO

Mumber of vehicles (including own vehicle)
involvad in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have bean a;:-::-ruau:*-jed by unknown personis) NO

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 2

P NAME; . CHARLENE TAN
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? ND

If ¥es, against whaom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capturad by Car Camera? M

Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Calour M PARKS
Details Of Properties
Vehicle Calegory MAUNENOWN

Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Posleode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

(¥ ]

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

This Form must be completed by the Policyholder and/or the Authorised 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 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 estahlished by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

By the lodgment 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 (PDPA)

| understand, acknowledge, agree and consent that;

[a)

{b)

{d}

(e}

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 this [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 vehiclels) invalved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose|s)
of :

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

(i) investigating the accident and/or my claims:
(iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me:

(v} administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 an the
external cover of envelopes/mail packages); and/or

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

allinsurer{s) who have Insured vehicle(s) invalved 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

my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposas,

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:

(i toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court ardears.

W -H'{n- {Lﬁ

Policyhalder's Signature Driver's Signature Repnrmentre Fersonnel's Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIM No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was chopped 10 Arafdic ity for  fhe lights 4o tunn green,
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

e
= == Lo
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time:; (If driver is not the pelicyholder) Mame:

Date & Time: MRIC/FIN Ne_:




ACCIDENT STATEMENT

ACCIDENTDATE:(2S_ /12 /2919 yoo/mmsvvyy), ime: 'O 2 O jiHHMM)
Location: Tarewes Ave 1L, South bodnd towards Tamerwes Avie 9

1. DETAILS OF VEHICLE
QJVEHICLE MUMBER: SLU L*QE_SE
BIINSURANCE COMPANY:_Cuinig TH1PING
c)POLICY NUMBER:_DMPCSN 309245 (40|
d)POLICY TYPE; {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o) MAKE & MODEL:_Hownn _ $Teeam .
fITYPE: (SEESEN | TEERE [ MPV /Sl [ CORRYL ASISREYEHE [ OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / SSitnRTIAL [/ SRS ESRTLE |
h)PURPOSE OF USING AT ACCIDENT TIME._SeoCiAL
i) ARE YOU CLAIMING UNDER YOUR QWM INSU YES/NO)

IF WO, PLEASE STATE [THIRD PARTY CLAIM REPDRTIN@_DNLY

2. IMSURED / POLICY HOLDER
AJNAME_ JoNG B M Hul ﬂn.nmc_ [MALE /

SEALE
b} NRICFIN/PASSPORT: 32692 coONTACT: 96536718
cIADDRESS: |6 Omaa  KnAyyAm Pugwue

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Mo of vaseenad DRIVER ;
- peswengd alNAME;_ 95 Ao e (MALE / FEMALE)
[ h"'-CJLq,’.'-I.in(} fEk{v‘ﬂr’\! .
b NRIC/FIN/E ASSPORT: CONTACT:
ff?_lj CJADDRESS: ;

Choareve Ton CF) “d)DATE OF BIRTH: [ 32 / 12/ |A8E |(DD/MM/YYYY)
& OCCUPATION: (#SSR/ O UTDOOR)

fIYEARS OF DRIVING EXPRERIEMCE: l?-
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥&8=/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ow~reR
5. a|WEATHER COMNDITION: (CLEAR / Feliite3 M OISERT.

DIROAD SURFACE: [DRY / w8 SSHetERS;
6, WAS ANYBODY INJURED [#8% / MNO)

7. QREPORTED TO POLICE [#E%./ MO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

SHU 8 pusseagse o) VEHICLE NUMBER: YR # 2L MODEL:__ =
heduding cdovsey D) DRIVER'S NAME:
5 & c) NRIC/FIN/PASSPORT: CONTACT:
) 9. THIRD PARTY VEHICLE
Sy o) mao g O VEHICLE NUMBER: MODEL:
ST T RIS @) DRIVER'S NAME:
eruaing dewen ) g NRIC/FIN/P ASSPORT: CONTACT::

Ohacl - PLoRIC.YoNG @ amprL, Com
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CHIMA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
o Fag, Mo, 20020B384F RSN
AND3STA
MOTOR PRIVATE CAR Cov.Type: €

CERTIFICATE OF INSURANCE
Motar Vehicles (Third-Parly Risks and Compensason) Acl {Chagtar 185}
hoigr Valocles [ThirgPany Risks ard Compensation) Rules, 1980
Road Trarspor Act, 1887 (Malaysia)

Malor Venicles (Thing-Party Risks| Rules, 1959 iMalaysia ) DR[G|NAL
(_ Engine Mo :R1EA12801296
CERTIFICATE No DMPCENI0O2451901 Chako: IHENGEADES 201787
1. Inzex Mark ang Ragistration SLU4853B AUTOSAFE
Mumber of Veriche e ————
2 Mame ol Poicy Hoider YONG SHENG HUI ALDRIC
i .
e .En”;_‘,';‘;;;‘:;‘;;’fg::‘,':gﬁfg‘ag“;.a,im_ 12 January 2019  Hamed Orivers Ex Sect. I ............ 5$750.00
Cidirance of Erscimant Addit'ional Ex ﬂther thE.I'I mamed Dp-i T
Ex Sect. T - AQE <= 25...c0ucenceorys 5%3,000.00
. R s et 1 January 2020 Ex Sect, T - Age 3= 2B........0seesis 58500.00
* age as at date of accident
EX OH WINDSCREEMN . ..ovieaivisccsnnsas 55100, 00

5. Paorsans o Classes of Persons antilled 1o drve®

(a) The Policyholder,

(b} any other person who s driving on the Policyvholder's order or with his permission.

Frovided that the person driving is persitied in accordance with the Ticensing or ather laws or
regulations to drive the Motor wehicle or has beon so permitted and 15 not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Mmotar vehicle,

B Limitatiars as o use:*

use for social, domestic and pleasure purposes and for the Pelicyholder's business.

The pelicy does not cover wse for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samplas in connection with any trade or business
or use for any purpose in comnection with the Motor Trade.

Excess whichever 5 applicable for losses accurring owtside Singapore {Constructive Total Loss/Theft)
will be doubled.

one time waiver of Excess for the first 3500 will apply to the Insured and Mamed Drivers in the event
of own Damage Claim at our Authorised workshops for each Palicy Year.

" Limitations rendered inoperative by Sectian § of the Motor Vehicles [Third-Pary Risks and Compensation) Act ({Chapler 155)
N and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these hesdings

J

II'We hereby CEI’tif}" that the policy to which this Certificate relales is issued in accordance with the
pravisions of the Motor Vehicles {Third-Party Risks and Compensaticn) Act (Chapter 189} and Part IV of the Reoad
Transport Act, 1987 (Malaysia).

Plsaze see reverse For EHINA TAIPING INSURAMCE {5INGAPORE] PTE. LTD,
lssued By: INSUREPAC, ASSOCTIATES BTE LT0 R e
Authansed Officer Authonised Signatory

3 Ansen Road #16-00 Springleal Tower Singapore 079500 Tel 63596111 Fax: 6225 3582 Website: www.sg.cntaiping.cam



