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MMAT 20008553 | National Assossment Cantre Sarvicas - Ubl
ENTRY DATE & TIME, 15012020 09:40
SUSMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleaze ragort E"E”E““E the details of the accidant fo spead up the claims process

2. This Form must be completed by the Policyholder andfor the Authensed Driver

3. Information provided must be as fruthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies o
repudiale policy liability

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

5. 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 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

7. By the loggement of this report 1o the insurers, you hereby consent {0 the archiving of this report at the centre and 1o copies of the report being made avallable
afaresad.

ACCIDENT STATEMENT

Date Of Report 15/01/2020 09:40

Date Of Accident 14/01/2020 21:00

Exact Location Of Accident JUNC HOUGANG AVE 8 & HOUGANG ST 81
Country/State of Loss SINGAPORE

Yehicle Registration Number SLMESB0S
Insured/Policyholder

Mame Of Registerad Owner MR NG Z] HAC

NRIC Mo SXXXX00TF

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-06419842
Alternative Phane Mo OFFICE-96419842
Vehicle Particulars

Manufacturer HOMNDA,

Model VEZEL HYBRID 1.5X A
E;ic{tjf:;g::és:n:nr which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy NO

far repair to your vehicle?

If Na, Please state action to be taken REPORTING OMNLY
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Paolicy Number DMPCSN3015881900
Cover Note Number

Driver

Name of Driver NG ZI MING

NRIC No SXXOOX048H

Date Of Birth 19/02/1995

Oecupation INDOOR

Date Of Driving Pass 09/05/2016

Driving Experience 3 YEARS AND 8 MONTHS
Gender MALE

Mobile Numbear
Fax Number
Contact Number
EMail Address

(LOCAL) +65-90183625

OFFICE-80183625
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Na, 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?

Mumber 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/offaring accident claims assistance,

Number of Passengers (Including Drivar)
Passenger 1

Details of Police Action

Was the accident reported o the police?

If Yes,Please state which Police Station
Was nofice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

BLK 120B RIVERVALE DRIVE
#16-376

542120
NO
SIBLING

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

MO

YES
NO

2
MAME: pra
GEMNDER: . MALE

NO

NO

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS TRAFFIC
JUNCTION WAS RED. | ACCIDENTALLY RELEASE MY VEHICLE BRAKE AND ACCIDENTALLY SLIGHTLY HIT ONTO

YEHICLE B REAR PORTION.

Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?

WWas there any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vahicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SGX30698

PRIVATE CAR
TAN BOOMN SING
SHXNKBIBA
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Mature Of Damage
No. Of Passenger (Including Driver) 2
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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 withhelding of material
facts may allow insurance companies to repudiate policy liability.

- Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companieas,

. 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 (GIA) 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 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:

{al 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 infarmation set out in this [form] and any other personal infarmation
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 vehiele(s) invelved in this accident {all insurer(s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the paolice), for the purpose|s)
of :

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

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries 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
axternal cover of envelopes/mail packages); and/or

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

ib) allinsurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are parmitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) 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.

(d}) 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.

e} theinfarmation 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,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

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

w
Policyholder's Signature Driver's Signature

Reporting Centre Persnnnel'(s gnature

Date & Time: [If driver is not the pdlicyholder) Mame:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ We declare the foregoing particulars are true in every nespect,

Policyholder's Signatura Driver's Signatu r|=_lIll Reparting Centre Personrgl’s Signature

Date & Time: {If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.-
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MOTOR BRivESe e CHINA TAIPING INSURANCE (SINGAPORE PTE, LTD. AHDRE A

= SOMBEREHENSL Uk
CERTIFICATE OF INSURANCE
Muator Vanleles (Therd-Farty Risks and Compensation) Act iChapter 189)
Mator Vehicies {Third-Party Rigks ard Compensation Rides. 1980
Ftond Tracspor Act, 1987 (Malaysia)
Mator Yehicles (Thing-Parly Risks) Fules, 19395 (Malaysia)

Enzgine 5o ;. LERS21354s

CERTIFICATE Mo DMECENIOTSEET9I) Chamals Ho: FUAL12:3568
1. Ingdex Mark and Reqgiarabion -

Murmbser of Wahicle ST RE
. Name of Palry Holder MR NG B iHho
4 Etective date of tha Commencomont of Insurance for DEAPRIL - ZU19 HAMED DRIVERS BX S€UT. L., v BER
e puiposas of the Regulations: Ordinancs or Eractmant IN ALDITION TR HEMED DRIVEES X
| EX RECT. 1 B . . v S
4 ate of Expiry of tnsurance 4 APRIL 2030 EXBECT. I < R0E w= 38, ..., ... ... B85c;

© AGE A% AT DATE OF ACCIDENT

& Perso o Clasess of Parsons entified to dive - EX - ON WINDSCREEM, .. wow o iena ) BEled.g

AT THE POLICYHOLDER. _
‘EF RWY OTHER PERSON WHE 15 DFIVING ON THE POLICYHOLDER'S ORRER OR WITH HIS PERMISGION

PROVTDED THAT THE PERSON DRIVING 1S FEAMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LANE oF
| REGULATIONS TH DRIVE THE MOTIR YERICLE O HAS BEEN 50 PERMITTED AND 18 WOTY DISQUALIFIED BY GRDUH
‘ COMRT OF LAW OR BY REASON CF ANY EHACTMENT op REGSULATION IN THAT REHALF FROM DRIVING THE MATOR VEHICLE

| 6. Limitations a5 lo use, *

USE FOR SUCIAL, DOMESTIC AND PLEASURE PURFOGES AND FOR THE DOLICTHOLDER S BUSINESS
i THE POLICY DOES NOT COVER USK FOR HIRE OR REWARD TUTTION DRIVING TZET RACING PACE-MERINA,
TRTAL, SPEER-TBSTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONMECTTON WITH ANY THADE
Ot USE FORCANY BURBOER IN CONNBECTTON WITH THE MOTOR TSADE.

EXCRES WHICHEVER 15 APELICARLE FOR LOSSES OSCURRTHA DITEIDE SINGAPORE. (CONSTE UCTIVE TOTAL LOSE REFT
WILL HE DOURLED,

OHE TIME WAITVER NF EXCESS FOP THE FIEST Brsoo WILL ASBLY 7o THE IHSURED AND NAMED DRIVERS IN THE SvesT
ONE DAMAGE CLAIM AT OUE AUTHORISHD WORKSHOBS FOR EACH $OLTON YEALR.

HIRE PURTHARE OO0, 1 ML BANE 53 HP GWNER

| * Limitations rendered inaperative by Sectian 8 of the Motor Vehicles { Third-Pardy Risks and Compenszation) Act (Chapler 189)
| and Sectton 85 of the Road Transport Act, 1587 (Mataysial, are nol o be indluded under these headings.

/We hereby Certify inat ihe policy to which this Gertificate relates is isswsd in sccordance wilh the provisions of the Motor Venhecies
(Thir-Parly Risks and Compenaation; Act {Chapter 189) and Part i of the Rosd Transpart Ac, 1987 (Malaysia). Pleaae see revarse
[ Fer CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD,

L‘,‘nmmrsigmu By s s e S S g e A = e e R e R 8 S e e
Authorsed O Aulhorised Signatory
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