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ENTRY DATE & TIME- 174012020 11:20
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accidant fo spead up the claims process

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as Lruthiul and accurate as pessible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to
repudiate policy liability

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

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

&, This report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance Association of Singapore (GI&) for
archiving and thal copies of this report will, for a fea, be made available upon application by inferesied parties.

?f By the ladgement of this repor ta the insurers, you heraby consent to the archiving of this report at the centre and to copies of the report being made availabie
aforesan

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

17101/2020 11:20
17/01/2020 09:45
KPE BEFORE 8A EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKG3035M
Insured/Policyholder
MName Of Registered Owner MDM POON SIEW LIANG
NRIC Mo SxX4304
Ermail Address NOEMAIL
Mabile Phone No {LOCAL) +65-93870432
Alternative Phone No OFFICE-93870432
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model SLK 200

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
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3040421200

POON SIEW LIANG
SHNKKA430J

270518971

INDOOR

12/07/2010

9 YEARS AND &8 MONTHS
FEMALE

(LOCAL) +65-93870432

OFFICE-93870432
NOEMAIL
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B4 EDGEDALE PLAINS
#03-26

Postcode 828731
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHAMNGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles {including own vehicla)

involved in the accident &
Was any body injured in the Accident? NG
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? NO

If ¥es, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available 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 SHCS568K

Vehicle Make/Model/Caolour

Details Of Propertias

Vehicle Category TAXI
Name of Driver

MRIC/Passport Number

Contact Number

Address

Pastcode

Insurance Company Name
Mature OFf Damage
Mo. Of Passenger (Including Driver)
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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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to di licy liability.

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

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
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upaen 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.

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

ta) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persanal 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) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapare 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;

(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
external cover of envelopes,/mail packages); and/ar

(v} eomplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”’}

(b} allinsureris) whao have insured vehicle(s) invelved 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 Persanal 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 Persanal Infermation will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and managemaent in present and all future claims.

(e] theinformation so collected under (d) above may be shared / disclosed:

(i) toall insurers 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

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

Driver’s Signature Reparting Centre P‘E‘FSCII'II'I%S Signature
[If driver is not the policyholder) MName:
Date B Time: NRICSFIN Mo,




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Crriver's Signature Reporting Centre Persannel's Eknature
[ driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:



Date of Accident

Accident Place

:_lj[mll':’ _ Accident Time: 0G4S (24-HR-FORMAT)
KPE belie ext 94

Vehicle Reg. No (Car plate No)  : SEQ03SM  vehicle Make/Model: Metcedor SLk Joo

Insurance Company

Name of Registered Owner

1D of Registered Owner

DRIVER’S Name

DRIVER'S Date of Birth

. Chiny E‘?‘\"j Palicy No. DMP¢ ey 2046421 900

Company (fdividuat _Poon Siew )iany =

CoReg No: . ——— Owner's NRIC ;u%@-ﬁ-

:Co Contact No: _——— Owner’s Contact No: T3E] (432
Peon S Loy DRIVER'S NRIC No: STIABUZO T

: =)
L_’)_l[ﬂ_fbjl DRIVER’S License Pass Date | 2[0 T 2el (4]

Relationship bet. Owner & Driver  : Spouse \ Parents \Children! Sibling \ Employee\ ‘ @Mﬂ‘if'

DRIVER'S Address

DRIVER’S Contact No./ AltNo. :1) 3870422 2)

DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

G4 Edaedele Powe t03-2¢ (828 31)

r——

@R VWOUTDOOR (eg. working inside or outside of an oft)
. Cindy :;Pmﬁ@.mﬂ B oM
.—....L\H 1 "\._,;I i
@D‘R’\ VRAINING & WET \AFTER RAIN & WET
: Reporting Only \ Claim W | Claim Own Insurance

Number of Passengers (including Driver): @
Was the accident reported to the police? YES

Was there any video Captured by car camera: YES \EO
Exact purpose for which vehicle was being used at the time of accider@h Work purpose

Other Party Driver's Particulars (if anv)

Vehicle Reg No: S HC. S'S:rs ‘_E‘ k: Vehicle Reg No:

Yehicle Make'\Model:

Vehicle Make\Model:

Mame DRIVER: -

IC Mo, DRIVER:

MName DRIVER:

IC No. DRIVER:

DRIVER'S Contact & add:

DRIVER'S Contact & add;




oI AR (304 B R g
MOTOR PRIVATS CAR CHINA TRIPING INSURANCE [SINGAPORE) PTE. LTD ANOS13A
CERTIFICATE OF INSURANCE b b

Motor Vehicles [Third-Party Risks and Compensatian) Act {Chapler 180)
Mator Vehicles (Third-Party Risks and Compensation) Rules. 1960
Road Transport Act, 19587 (Malaysia)

Metor Vehicles (Third-Party Risks) Rules, 1950 (Malaysia)

Engine Ho : 271B6130253242

CERTIFHGATE Mo, DMPCSRIDLDL21909 Chagsis NMo: WDD17T244B3F010540
1. Index Mark and Registration
g 5
MNumber of Vehele e
2. Mame of Policy Holder MDM POON SIEW LIANG
3. Effective date of the Commoncement of Insurance for 01 JUHE 20139 NAMED DRIVERS BX SECT. T.......io.i. S5750.00
the purposes of the Regulations, Ordinance or Enactment IK ADDITION TO MAMED DRIVERS EX:
EX BECT. I AGE 553, 000.00
4. Date of Expiry of Insurances 31 MAaY 20320 EX BECT., I - AGE 55500, 00
- RGEE AS AT TATE O
5. Parsons or Classes of Persons antitled to drive * EX ON WINDSCREEN S5100.00

(A} THE POLICYHOLDER.
(B} ANY OTHER PERSON WHO IS DRIVING OH THE POLICYHOLDER'S ORDER OF WITH HIS PERMISSION.

PROVIDED THAT THE PERSON DRIVING 15 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATICNS TO DRIVE THE MOTOR VERICLE OR MAS SEEN S50 PERMITTED AND IS5 NOT DIBQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

B. Limitations &8 to use: ®

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURFOSES AND FOR THE POLICYHOLDER'S BUSTHNESS,

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVIKG TEST RACING FACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAMN SAMPLES IN CONNECTION WITH ANY TRADE 0Of BUSINESS
OR USE FOR ANY FURPOSE IN CONKECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE {CONSTRUCTIVE TOTAL LOSS [ THEFT|
WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 851,000 WILL APPLY TO THE THSURED AND MAMED DRIVEES IN THE EVEMNT
OF OWN DAMAGE CLAIM AT OUR AUTHORISED WORESHOFS FOR BACH POLICY YEAR.

HIRE PURCHASE ©O. MAYBANE SINSAPORE LIMITED AS HP OWHER

* Limitations rendered inoperative by Sectlon 8 of the Molor Vehicles { Third-Party Risks and Compensation) Act [Chapter 189)
and Sechion 95 of the Road Transporf Act. 1987 (Malaysia), are not to be included under these headings.

I/We hereby Certify that the palicy to which this Centificats relates is issued in accordance with the provisions of tha Motor Vehiches
(Third-Party Risks and Compensation) Act {Chapter 138} and Part IV of the Road Transport Acl, 1987 {Mataysia). Ploase ses reverse
For CHIMA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

Countersigned By: ! SE—
Autharised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 073800 Tel 63896111 Fax: 62253592  Waebsite' waw sg.cntalping.com



