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MMAIRO000154 { Nalional Assessmant Cenire Sendeas - Ut

ENTRY DATE & TIME 02/'01/2020 1103
SUBMITTED BY; Liaw Shan Huj

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor corectly the details of the aceident 1o speed up the claims process
2, Thig Form must be completad by the Policyholder andlor the Authorised Driver.

3. Informalion provided mus! be as ruthlul and accurate as possibla. Any willul misrepresentation or witholding of malerial facts may allow insurance companies o

repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies
5. Amy false reporting may be referred to the Police for investigation.

B. This repart will be forwarded by the insurers of the GlA Records Management Centre established by the Genaral Insurance Association af Singapore (GIA) for
archiving and that copies of this repor will, for a fee, be made available upen application by interested partios.

7. By the loggement of this report to the inswrers, you hereby consant to the archiv ng of this repor at the centre and 1o copées of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName OFf Registered Owner
MREIC Mo

Email Address

Maobile Phone Na

Altermative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover MNote Mumber
Driver

MName of Driver

MRIC No

Dale Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contacl Mumber
EMail Address

ACCIDENT STATEMENT
02012020 11:03
01/01/2020 11:40
PIE TWDS TUAS NEAR EXIT 30
SINGAPORE

DETAILS OF OWN VEHICLE
SKP7506Y

MNIA WEI MING DANIEL
SXXHHERAE

NOEMAIL

(LOCAL) +65-96778943
OFFICE-96778943

BAMW
3351

FRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
MO
DMPCSMN3118171802

MIA WEI MING DANIEL
SXXXKESE

11/12/1979

INDOOR

28/02/2000

18 YEARS AND 10 MONTHS
MALE

ILOCAL) +85-06778243

OFFICE-95778943
MOEMAIL

Page 1 of 15



Address BLK 172A EDGEDALE PLAINS #11-406
Posteode 821172

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAMNE
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? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been 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? MO

If ¥es Please state which Police Station

Was notice of inlended Prosecution given? NO
If ¥Yes, against whom?

Circumstances of Accident

I WAS TRAVELLING ALONG PIE TWDS TUAS NEAR EXIT 30 ON THE SECOND LANE, VEH B COMING FROM THE SLIP RD
ENTER TO PIE CUT ACROSS INTO MY LANE, | SWERVED TO FIRST LANE TO AVOID AND SOUNDED MY HORN, BUT VEH
B STILL CUT INTO FIRST LANE AND HIT ONTO MY VEH LEFT FRONT PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Mumber SLUBETOA

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Fassport Mumber

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

FPage 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withheolding of material
facts may allow insurance companies to repudiate policy liahility.

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. 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.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a)

(b)
(<)
{d)

ie)

)

My insurer, my werkshop 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 vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/|aw firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (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
investigations relating to the claims;

[ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respanding 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 envelopes/mail packages); and/or

(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 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 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 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:

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

{ii} for complying with requirements under any regulations, laws or court orders.

b

PMulde?rs Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: (If driver is not the pelicyholder) Mame:
Y\ freve

Date & Time: MNRIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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/ 4
DECLARATION
I/We declare the foregoing particulars are true in every respect,
[‘\/;)%E )
Paoli Dldeﬁﬁignature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: 1/1’;'191 0 (if drl'.'er.ls not the palicyholder) MName:
Date & Time: MRIC/FIN No.:



DEAR

CHINA TAIPING

€

WITOR PRIVATE CAR

PEATRE (FHE) ARAT
CHINA TAIPING INSURANCE (SINGAPORE] FTE. LTD,
Co. Rag Ne J0020RIBAE

CERTIFICATE OF INSURANCE
Molos Vericlas (Thid-Pany Risks and Companeaten) &t (Chapler 185]
Matar Venicies {Trim-Fary Risks anc Compensayon |} Rues. 1060
Road Transpor Azt 1587 (Malaysie)
Kobar Vahicles {Thrd-Pany Risks)] Rules, 1950 [Malsy=ia)

MMLE
R 5N
anGdg s

Cov. Type: ©

ORIGINAL

N

CERTIFICATE Mo DMPCSNI1IR1T 1902

1 Irddex Mane 5l Regiairation SKPTS0EY

Mumbar af Veheda

2 Mameaf Polcy Halaner NI& WEI MING DMNTEL

3. Efecive daie af lhe Cammancemant of
Irmarancs for the purpceas ol ne Reguiatars
Cirdiranes of Enpedir art

17 ™arch 2019

4, Dale o Expry o InSurance 16 March 2020

5 Peponsor Classes of Persors pmled i grve®

(a) The Policyhelder.

Engine No 0707 IA0NSSEI0A
ChaMo | WBaPMI G0 0MMEGDSE

AUTISAFE
Hamed Drivers Ex Sect. T ..ioivoiivess 5%1. 500,00
additienal €x Other than Kamed Drivers:
Ex Sect. T - A8 €= 25, .. .0 curernsann 553,000.00
Ex: Sect., T = Bge m= 2B e i s iais SE500. 06
* age a5 at date of accident
EX OM WIMDSCHEEMN .. .nynrinnaranosnss SE100, 00

(b} any other person who is driving oa the rolicyholder's order or with his permission.

Frovided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is net disqualified by order of a
Court of Law or by reazon of any enactment or regulation in that behalf from driving the Motor vehicle,

B Lmisbons & 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-making, relizhility
trial, speed-testing, the carriage of goods ather than samples in connection with any trade or business
or use for any purpese in coanection with the Motor Trade.

Excess whichever is applicable for losses eecurring outside Singapore (Constructive Total Loss/Theft)

will be doubled.

ong time waiver of Excess for the first 581,000 will apply to the Tnsured and mamed orivers in the event

of Own Damage Clais at ouwr Authorised workshops For each Policy Year,

HTRE PURCHASE 0O

I KENSO LEASING PTE LTD A% WP OwNEAR

* Limidafions rendered inoperative by Svcfion § of ihe Motor Vetiches (Third-Party Risks and Compensaton) Asl (Chapfer TES)
and Section 85 of the Road Transport Act 1987 (Maleysia), are not to be included vnder these haadirgs

\

A

Issued By:

II'We he I'ij" Certif}f thal the palicy to which this Cenificate relates is issued In accordance with the
provisions of the Mator Vehicles {Third-Party Risks and Compensalion) Act (Chapter 188) and Part IV of the Road

Transport Acl, 1987 {Malaysia),

“8D
Please see reversey e —— ¥a
£ a & R
. =

PTE LTD

Far CHINA TARING INEURANCE (SINGAFPORE) PTE. LTD

?“..-"-.-.'nl.‘r;ﬁrised Signamry"

3 Anson Read #16-00 Springleal Towe: Singapoce 075809 Tel 3895111 Fax. 6225 3552 Websile, www sg.cntaiping com



