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KMAT 2001554001 | Nationad Assessment Cantra Sarvices - Ubi
ENTRY DATE & TIME: 04/02/2020 17:57
SUBMITTED BY Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report CDTI'(.‘CUI tha details of the accident lo speed up the claims procass.

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

3. nformation provided must be as truthful and accurale as possible. Any willul misrepresentation or withalding of material facts may allow inswrance companies 1o
repudiate policy Rability. e ——

4. The lssue and acceptance of this Form by insurance companies s not an admission of policy [REbility 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 GlA Records Management Cenlre established by the General Insurance Association of Singapore (GlA] for
archiving and that copies of this report will, for a fee, be made avalable upon application by interesied parties.

7. By the ledgemant of this ropart to he ingurers, you hereby consent ta the archiving of this report at the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

047022020 17:57

03/0272020 21:00

SLIP RD ¥10 CHU KANG RD TWDS BUANGKOK GREEN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGH1188K
Insured/Policyholder

Mame Of Registered Owner PEAR CHLU MING
MRIC Mo SAXEXI63)

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-87657617
Alternative Phona No OFFICE-97657617
Vehicle Particulars

Manufacturer HONDA

Model VEZEL

Exact Purpose for which vehicle was being used at

. : PRIVATE USE
fime of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to ba taken THIRD PARTY

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Mole Mumber
Driver

MName of Driver
NRIC No

Date Of Birth
Cecocupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Mumbar
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSNADDDD1922003

PEAR CHU MING
SEXXX1G63J

18/12/1960

INDOOR

28121978

41 YEARS AND 1 MONTH
MALE

+85-97657617

OFFICE-9765T617
NOEMAIL
Page 1 of 13



Address

Postcode

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

Yehicle Registration Mumber 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 hody injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosacution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

\Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

BLK 568 HOUGANG ST 51 #12-T1
530568

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
NO
YES
NO
2

NAME: : TEOQ MANCY
GEMDER: : FEMALE

MO

NO

YES
M
L]

SLE3253Z

PRIVATE CAR

Fape 2 of 13



DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

VWas this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

TEOQ NANCY

BODY
SGH1188K
YES

NO

DETAILS OF INJURED PERSON 2
PEAR CHU MING

BODY
SGH1188K
YES

NO

Page 3af 13



SKETCH PLAN

IMPORTANT NOTICE

1 Fieasz radort eorrectly the detaiis of the sccdant ta'sgaed up tha Jaims process
s arm must be completad by the Polleyholder and/or the Authorisad Driver
1T 30 3730323 MuET 32 35 ruthiul and adcurate as possible. Ay witll misrzorasEntats withhaldiag atmalaa
Facts mayaliow Maurancz 23maznias 1o repudiate policy Lability
R SR AR AT [ Ak A S e 33 2 part - )

Any false regorting may be raferred to the Poiica for investigation.

b. The rasort will bz forwardad by the insurers of the GIA R2cords Managament Cantre 2
wing and that copies of this report will for a fea ba made availabla upon agplication by

stablished by the Ganeral insurance
Association of Singapors (Si4) for arch
intz-astad parties

By the indgment of this report to tha insurars, you haraby consent to tha archiving of this raport at tha cantrs and to copias of
the raport being made avarlable aforesaid.

4. Consent under the Personal Data Protection Act [PDPA)

J.u."lder;rsnd. acknowlzdge, agree and cansent that:

My insurar, my workshop and tha Ganeral insurance Association of Singagors ["GIA™) may/are permittad to collact, uzs,
disclos= and/ar procass my parsonal data/sersonal information s2t out in this [form] and any other personal information
provided by ma or possassad oy my insurar [collactivaly the "Personal Information”) and disclasa and ransfer such
Parsonal Infarmation to all insurer(s) wha have insured vehicle(s) invohved in this accidant [all insurer{s) wha hava insurad
vahicle{s) involvad in this aczident shall be collectively refarred o as the “Insurers”), tha insurars’ lawyers/law firms, the
Monatary Authority of Singapors and any relevant government agency,authority (suczh as tha police), for tha purpasas)

()

or:
ing. handling and/ar daaling with my claims Inzluding tha sattiement of tha claims and any nacassary

it aracass
invastigations refating to tha daims;

{ii} imcastigating the accideat and/acmy claims;

{fii) carrying aut and/or dealing with my Instrustions or razponding a0y 2nquinizs by me;

{iw} administring my =faims {inzluding tha mailing af corrasspndanca, statamants, invoizas, raports or natiz=s £ ma,

which could invalve disclosure of certain personal dama about ma ta bring about dalivary of the same a5 wall 33 onthe

a«ternal covar of enwelopas/mail pazkazes); and/or

complying with applicablz law in administering, processing, handling and/or dealing with my claims.[collectively the

"Purposes”)

all insurer(s) who have insured vehicla{s) involved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted

fv

(bl
to collect, use, disclose and/or process my Persanal information for one or more of the above Purposes; and

(cl  my Personal information may/can ba 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 outsida of Singapore, for one or more of the above Purposas.

(d)  my Parsonal Information will also be collected and used ta compile claims history for the purpose of fraud datection,

investigation and management in present and all future claims.

{g] theinformation so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcemant and government agencies as reasonably required for the purposes stated, or

i} for complying with reguirements under any regulations, laws or court crders.

4 )
Reparting Centre Ferscnnel’s Signature

Folicyhalder's Signature Driver's Signature
Date & Tima: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIM Mo
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On the shaked date and time | [ vehi'cdle A ﬂfl’r\'ﬂ_ﬂéi-‘ﬁ_
A e Stated location. ( was  gowg fo tvrm lef+  and was
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| Aelt an i‘m?ad: on MYy velitle rear  porbion . | Haw réq |t Led
vewde b cellided  owo o velaicle .
DECLARATION

1fWe declare the foregeoing particulars are true in every respect

—

T =t =T

-\

Policyhcider's Signaturs
Dizte & Time

Cirver's Signature
{IF driver is not the policybkalder]
Cate & Time

Eeporting Centre Perscnnel’s Jignature
MName
MNRICFIN M




GENERAL INSURAMCE AS50CIATION OF SINGAPDORE RECORDS MAMAGEMENT CENTRE
GEMERAL & Raffles Quay #18-00 5ingapore D4E580

INSURANCE Tel {651 6224 0010 =ax [B5] 5224 0030
ASSOCINTION Operating Hours : Monday to Friday, 09:00 - 17-00
RECOADS MAMAGEMENT CENTRE UEM: S86550020 [ GST Reg. No.: MA0DOLTTIS

IMPORTANT NOTE: Flease submit the completed Addendurn form to the same Authorised Reporting Centre
with whom you submitted the Criginal Report.

ADDENDUM
{(A) PARTICULARS OF PERSONMAKING THE AMENDMENTS:
Original ReportNg ;MM A 1160 4540 Vehicle Registration No: E“'H |1 Be£
Mame(as shownin MRIC) - imf dﬁ“ m-mﬁ MRIC/FIN/PassportiNo ; §1 450 (63T
(*Vehicle Driver / VeHicle Owner) (*) Please delete as appropriate
Address o plke 560 Fhujuj} $ 5 #Hh-$ sSingapore( 530 %68 )
Contact (Tel) : ~  MobileNo.:__1¥65 %17

alj'}?"m

Email Address

PRRET T

Date of Accident Time of Accident :

Place of Accident 31.'.‘; et Y {fm F—u"? pd Tiakdy S-Pb:ma,k Gretin

Insurance Company: CL""M i o |
L

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Toeluadde J‘:'W 'hﬁ;ur«{

i

K A

Palicyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: MName:
MRIC/FINMo.:

Date:



ACCIDENT STATEMENT

NE—— 3 = 2020 0 AR SCETY ] TIME a1 a0 ]

T FATE
- LT WA R

4

A
A

ocanon it M fio thu kang #d_tovads tangoe areen

DETAILS OF VEHICLE

vazz.  LqH 11EdkK
URANCE CC . Shin Taipiemy .
C/ UMz DMPLINA G000l 7200E

[ THIRD PARTY / THIRD P ARTY FIRE &THEFT)

R Tt = I AR A

2jPOLICY TYPE [ COMPREHENSIVE /
SIMAKE & MODEL;_ Honda_ Vezel )
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVAYE / COMMERCIAL / MOTORCYCLE! -

hIPURPOSE OF USING AT ACCIDENT TIME: Private uJe

1ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
F NO, PLEASE STATE nmﬁ%ﬁ;m / RZPORTING ONLY}

2. INSURED / POLICY HOLDER
AINAME,__Pear chu #ing (MALZ) FEMALE)
BINRIC/FIN/PASSPORT: S14501 63 T CONTACT__4465%6i(5

c)ADDRESS: BIK 5¢8  Hougamg SF S H12-F1 $53056F
: e

® CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

s -}E i}qxﬂﬂé DRIVER
Chichdon 4oy CINAME: [MALS / FEMALE)
T 2T bINRICIFINIPASSPORT: - - CONTACT:__ —-
Ce2 ) ~jappesss - L
(1) Teo Naney (F) '
C1303H93 C "C)DATEOFBIRTH: [ 18 7 (27 (960 JIDD/MM/YYYY)
sjoccurATION: (NDOOR 7 DUTDODR

1YEARS OF DRIVING EXPRERIENCE:___ 42 :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / lg&?;.

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ (Lins”
J

5. QJWEATHER CONDITION: (CIEAR / RAINING / OTHER
D)ROAD SURFACE: (DR¥/ WET / OTHERS 2s )
5. WAS ANYBODY INJURED (728 / NO) '
7. Q)REPORTED TO POLICE [YES( ND)
IF YES, PLEASE STATE WHICH POLICE STATION:
e 8. THIRD PARTY VEHICLE
i e A Pesssager al WEHICLE MUMBER:

LLE 23183 72 MODEL:

Clechading deivery b)) DRIVER'S MAME:
\J " ©) NRIC/FIN/PASSPORT: CONTACT:
T m— 7. THIRD FARTY VEHICLE

%iie o0 aee. @) VEHICLE NUMBER: MODEL:

Sy R PETIET o) DRIVER'S NAME:

8 el P20 [ NRIC/FIN/PASSPORT? CONTACT:.

b

—

Ghmi'i 2 KO E0aUYAOSArVIC eS8 Caivml/ . 2 pry

£ﬂ'x' = §2F€ ToEo



CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

é MEAE RERFERE (FNK HHRAT

Matar Private Car MX1F
R SN
CERTIFICATE OF INSURANCE
Malor Vahaclas (Third-Party Risks and Compensation) Act (Shapler 183) AMND2548
Malar Vehicles {Third-Fary Risks and Compansation) Ruses, 10680
Road Transpon Act, 1987 [Malaysa) ] Cov. Type:C
Muotor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
™
Engine No.: L15B4026884
| CERTIFICATE Mo, DMPCENADDOO1922003 Cha No. RU11106882
1. Index Mark and Regisiration SGH1188K AUTOSAFE
Number of Vehicle szz======
2. Mama of Policy Holder PEAR CHU MING
1
3. Effestive date of the Commencament of 05012020 Mamed Drivers Ex Sect | 55900.00
Insurance for the purposes of the Reguiabions,
Crdinance or Enactrant Addtional Ex Other than Named Orivers:
Ex Sect. | - Age <= 25 553.000.00
4. Date of Expiry of Insurance D4/01/2021 Ex Sect | - Age == 25 5350000 |

* Age as at date of accident
EX ON WINDSCREEN . 253100.00

5. Persons or Classes of Persons entitled to drive*
(@} The Policyholder.
[b) Any otner persan who is driving an the Policyholder's arder ar with his parmission,

Provided that the person driving i permitted in aceordance with the licensing or cther laws ar
reguiations to drive the Meior Vehicie or has been so permtted and is not disqualified by ardar of
a Court of Law or by reason of any enactment or regulation in that behall from driving the Mator
Vehicle

6. Limitatons 82 o use*

Use for social, domestic and pleasure purposes and far the Policyholder's businass.

The policy does not cover use for hire or reward tulion driving test racing pace-making. relizbibiy

frial, speec-testing, the camiage of geods other than samples in eonnection with amy trade or business
ar use far any purpose in connection with the Matar Trade.

Excess whichever is applicable for losses occurming outside Singapore (Constructive Total Loss/Theft)
will be doubled,

One time Waiver of Excass for the first S$500 will apply 1o the Insured and Named Drivers in the event
of Own Damage Claim at our Authorised Warkshops for each Policy Year

* Limitations rendered inoperative by Section B of the Motar Vehicies {Thirg-Farty Risks and Compansation) Act (Chapler 188)
l\“_ and Section 95 of the Road Transpant Act 1987 (Malaysial, sre nol to ke included under these headings,

|/We her eby Certify that the policy to which this Cerlificate relates is issued in accordance with the
provisions of the Mator Vehicles (Third-Parly Risks and Compensalion) Act {Chapter 189} and Part IV of the Road
Transport Act, 1987 (Malaysia),

Flease see reverse For CHINA TAIRING INSURANCE [SINGAPORE) FTE, LTD,
;
| w3
lssued By: | LimleeChoo
Authorised Officer Authorised Signatony

China Talping Insurance (Singapore) Pte. Lid. (Co. Reg. No. 200208384E) B
# 3 Anson Road #16-00 Springleaf Tawer Singapare 079909 &63g06117 5222 1033 & www.sgontaiping.com



