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MEATZI01S308 ! Mationsl Assessmant Cantre Sarvices - Ui

ENTRY DATE & TIME: 030252020 17-50
SUBMITTED BY: Lew Shan Hul

IMPORTANT NOTICE

1. Pleass repor :nrrl}cll-,: the details of the accident Lo

SINGAPORE ACCIDENT STATEMENT

speed up the claims process,

2. This Form mast ba completed by the Policyholder andlor the Authorised Driver

3. Information provided must be as truthful and ac
e TR SLCurale

repudiate paolicy lability

4. The issue and acceptance of this Farm by insurance com

curate as possible. Any wilful misrepresentatian or witholding of material facts may allow insurance companies o
¥ B ¥

panies is not an admission of paolicy liability an the part of the insurance Companies,

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

B. This report will ba forwarded by the insurers of the GlA Records Management Centra establshed by the General Insurance Association of Singapars (GLA) for
archiving and that coples of this repart will, for a fee, be made avadable upon application by interestad paios.

7. By the lodgement of this report te the insuwrers, you hereby consent ta the archiving of this report at the centre and to ¢opies of the report beung made available

aforesaid
ACCIDENT STATEMENT
Date Of Report 03/02/2020 17:50

Dale Of Accident
Exact Locatlion Of Accident
Country/State of Loss

‘ehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Maohile Phane No

Alternative Phare No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Ma, Please state action fo be taken

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

Policy Mumbor

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Numbar

Contact Number
EMail Address

/0272020 12:05
PUNGGOL FIELD TWDS PUNGGOL EAST JUNG
SINGAFORE
DETAILS OF OWN VEHICLE
SKG3035M

MDM POON SIEW LIANG
SXXXX430J

NOEMAIL

(LOCAL}) +65-93870432
OFFICE-93870432

MERCEDES-BENZ
SLK200

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHEMNSIVE

NO

OMPCSN3040421900

MOK WAI KAY
SXXXX032C

23/08/1967

INDOOR

15/06/2004

15 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-93870432

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers 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)
Fassanger 1

Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station

Was notice of inlended 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:

64 EDGEDALE PLAINS #03-26

828731
NO
RELATIVE

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES
NG
2

MAME:
GENDER:

NO

NO

YES
YES
WITH DRIVER

¢ UNKNOWN
. FEMALE

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJPBER0G

Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

PRIVATE CAR

Fage 2 of 14



Neo. 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 Farm must be com pleted 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 co mpanies to repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

B. 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 upon application by
interested parties,

7. By the ladgment of this report to the insurers, you heraby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

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

[} My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer icollectively the "Personal Information”) and disclose and transfer such
Personal Information ta all insy rer{s) who have insured vehicle| s) invalved 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 firms, the
Monetary Authority of Singapore and any relevant government agency/autho rity (such as the police), far 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/for my tlaims:
(i) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statemen ts, invoices, reports or notices to me,
which could involve disclosure of eertain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes,/mail packages); and/ar

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

{B)  all insurer(s) who have insured venicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and,/or process my Personal information for one or more of the above Purposes; and

{e]  my Personal Infarmatian mavy/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyvers/law firmns), 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 histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information so collected un der {d} above may be shared / disclosed-

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

il for complying with requirements under any regulations, laws or court arders.

LU\-SU__' '
Wﬂs Signature Driver's Signature Reporting Centre Personnel’s Signature
ime: (If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No,:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Signature Reporting Centre Personnel’s Signature
(If driver is not the policyhalder) Mame:
Date & Time:;

NRIC/FIN Mo, :




Date of Accident ﬂ! 01(2@20 Accident Time: _l_'l‘:’_f (24-HR-FORMAT)
Accident Place I ?ﬂﬂﬂi F“ﬁL’—{ '{'nwa[ > Pu%_pl E"Lf'[‘ J;.W._ﬁﬂ'g_
Vehicle Reg, No (Car plate No.) E:Kg] 303 SM_Vehicle Make/Model: Mescedas - Bea2 slkog

Insurance Company :Chiney, Teapha Palicy No, PMPCIN 2040421900
1 \I o —
Name of Registered Owner 4T /L] 3 Poc iGox "y
g I ompany _ n Sig.s 1 4
1D of Registered Owner ' Co Reg No: P Owner's NRIC No: & (14 _3)_1:3{}:['

1CoContagt No: —— Owner's Contact No: 0('-}?']@’1-32_
DRIVER'S Name Mok Wa :'C&uj __DRIVER’S NRIC No: SI 79 0032C

DRIVER'S Date of Birth =i !ﬁ Z| 19¢1 DRIVER’S License Pass Date |5 Jun 2004

Relationship bet. Owner & Driver Spouse | Parents \Children\ Sibling \ Emp!n}lv:: (';rqtgil'i

DRIVER'S Address 64 Bdyedale Rlens #03 2¢ g2z 731)
DRIVER'S Contact No/ AltNo, 1 1) 43870427 2) — _ -
DRIVER'S Occupation VOUTDOOR (eg. working inside or outside of an ofc)
Email Address Az 1"M:LHJ X ladany kﬂ‘i 3%@_%mlt il il

Weather & Road Surface @R‘H RAINING & WET \AFTER RAIN & WE]

Reporting Type : Reporting Only | @ | Claim Own Insurance

Number of Passengers (including Driver): @1_ = %

Was the accident reported to the police? YES | )

Was there any video Captured by car cumtra:@ Y NO

Exact purpose for which vehicle was being used at the time of accident: @1 Work purpose

Other Party Driver's Particulars (if any)
Vehicle Reg No: _SEF' 863061 - Vehicle Reg No: =

Vehicle Make\Model: Vehicle Make\Model: . - g

WName DRIVER: MName DRIVER.

IC No. DRIVER: IC No. DRIVER:

DRIVER'S Conkact & add: ; DRIVER'S Contact & add:
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METER PRIVATL: S CHINA TAIPENG INSURANCE (SINGAPORE) FTE. LTD ANOEL9A

COMPREHENSIVE
CERTIFICATE OF INSURANCE AUTOSAFE
Mator Vehicles {Third-Party Risks and Compensation} Act (Chapter 1893
Motor Vehicles (Thisd-Parly Risks and Compansation) Rules, 1960
Reoad Transport Act. 1987 (Malaysia)
Motar Veliclas (Third-Parly Risks) Rules. 1953 {Malaysia)

L Engine Np ; 2718110263242
{CERTIFICATE No. DMPESHINDAD421800 Chassis Mo: WDDITI4482F010540
1. Index Mark and Registration S
Number af Vehi SKGI0IEM
2. Marme of Policy Molder MDM POON SIEW LIANG
3. Effective date of the Commencement of Insurance for 01 JUNE 2019 NAMED DRIVERS EX SECT, I...... b S5TED_00
the purposes of the Regulations, Ordinance or Enactrmant IH ADDITION TO HAMED DRIVERS EX.
EX SECT. T - AGE «= Z5..,,....: ca o 2B83,000.00
4. Date of Expiry of Insurance 31 MAY z020 EX SECT. I = AGE 2= 26....... P - L1 1 O 1]
AGE AS AT DRIE OF ACCIDERT
5. Persons or Classes of Persons entitled to drive * EX OF WINDSCREEN. ... ....,........... 58100.00

1Al THE POLICYMOLDER
(B} ANY OTHER PERSON WHO IS DRIVING O THE POLICYHOLDER'S ORDER OR HITH HIS PERMISSION.

PROVIDED THAT THE PERSON DR IVING IS5 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS: TO DRIVE THE MOTOR VEHICLE OR HAS SEEN 50 PERMITTED AND IS WOT DISGUALIFIED BY OHEDER oF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FREOM DRIVING THE MOTOR VEHICLE.

6. Lim#ations as to use: *

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

THE POLICY DOES NOT COVER USEZ FOR HIRE OR REWARD TUITION DRIVING TEST RACING BACE-MAKING, RELIABILITY
TRIAL. SPEED-TESTING, THE CARRIAGE OF GOODE OTHER THAN SRMPLES IN CONMECTION WITH ANY TRADE OF BUSINESS
OR USE FOR ANY EURPCSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER 15 APPLICABLE FOR LOSSES OCCURRING QUTSIDE SIRGAPORE [COMSTRUCTIVE TOTAL LOSS { THEFT)
WILL ®E DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 551,000 WILL APPLY TO THE IMSURED AND NAMED DRIVERS IN THE EVEMT
OF OWH DAMAGE CLAIM AT OUR AUTHORISED WORKSHORS FoE EACH POLICY YEAR,

]
HIRE PUACHASE CO. : MAYBANE SINGAPORE LIMITED AS HEP GWHER
* Limitatians rendered inoperafive by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 183)
and Section 85 of the Road Transpart Act, 1987 (Malaysia), are not fa be included under these headings.

I'We hereby Certify inat the policy to which this Genificate relates is issued in accordance with the provisions of the Maotor Vehicles
(Third-Party Risks and Compensation) Aot (Chapier 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHIMA TAIPING INSURANCE {SINGAPORE) PTE. LTD,

wEY=-p2
\ 2F Jo
¢ \ﬁ‘n R
Countersigned By o | —
Authonsed Officar Aulhorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 078909 Tel 63806111 Fax- 6225 3502 Websile: www 59, cniadping.com



