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MMNAT20027421 ! Natioral Assassrent Canire Services - Uil
ENTRY DATE & TIME: 02032020 1850
SUBMITTED BY: Lisw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding ef material facls may allow inswance comaanias 1o
repudiate palicy liability, R

4. The issum and acceplance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the GlA Records Managemeni Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by interestad parties,

7. By the lodgement of this report to the insurers, you hera by consent to the archiving of this report at the centre and to copies of the reporl baing made available
aforesald,

ACCIDENT STATEMENT

Date Of Report 02/03/2020 16:50
Date Of Accident 28/02/2020 19:30
Exact Location Of Accident LOR LIPUT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMNSOBEK
Insured/Policyholder
Name Of Registered Owner NGO LAlI HUAT
MNRIC Mo SXO04954
Email Address MOEMAIL
Mobile Phane No (LOCAL) +65-94782402
Allernative Phane Mo OFFICE-94782402
Vehicle Particulars
Manufacturer BMW
Model M4
Er:zcéf:égﬁjseen:or which vehicle was being used at PRIVATE USE
Are youlcraiming un:}»_er your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flaet Paolicy MO
Policy Number DMPCSN1927981900
Cover Note Number
Driver
Marme of Driver NGO HUA BOON MARK (WL HUAWEN)
MRIC No SXXXX993J
Date Of Birth 31/08/1530
Cecupation INDOOR
Date Of Driving Pass 10/05/2010
Driving Experience 8 YEARS AND 9 MONTHS
Gender MALE
Mobile Mumber (LOCAL) +65-94782402
Fax Number
Contact Number
EMail Address MOEMAIL
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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 Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Fead Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the aceident

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/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nolice of intended Prosecution 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?

BLK 645 YISHUN ST 61 #08-324
760645

NO

CHILDREN

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properias
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJlzezp

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

NGO HUA BOON MARK (WU HUAWEN)
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Fostocode

BODY
SMNS08BK
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE
= 200 corractly sna ders 7T 2 acdidant ta-spead ug tha claiims progas:
TE=arm Must a2 campleted by the Policyholder and/or the Authorised Driver
i e E T 1TIWIA2T mu st 22 35 truthful and accurate as pogsible. Ay wilful mizrsasssans witnn at ma
T may 3 TEHTATEE 2ot es oo repudiate pollcy liability
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3. Any false regorting may be referrad to the Polics for investigation.

B. The raport will be forwardad by the insuress o the GIA Records Managamant Cantre established Sy the Geozral (nsurance
Assaciation of Singapore [514) for archiving and that copias of this raport will far 3 fae be mad= availasla upan agalication by
intarastad parties

7. By the lodgment of this f2POrt Lo ha insuracs, you hersby consant to the archiving of this report at the cantra and to topies of

the report being mads availabls aforesaid
3. Consent under the Personal Data Protaction Act (PDPA)

| understand, acknowledge, agrae and conseat that

(2l My insurer, my workshoo and the General Insurance Association of Singapore ["GIAT) may/are parmittad 3 cailact, usa,
diszlose andfor process my personal data/sersonal infarmation sat out in this [form} and any other personal informatiasn
prowvidad by me or possessad by my insurar icollactively tha “Personal Information™) and disclase and franséer sach
Parzonal Information to all insurar(s} who bave insured vehizle(s) involved in this acciden: {all insurar(s) who have insurag
vahicla{s) invalvad in thiz accidant shall ba soliectivaly referrad to as the “Insurers”), the insuress’ lawyers/law firms, the
WManetary Authority of Singasars and any ralayant gowernimant aganey/autharity (such as the police), for tha gurposa(s)

ar:

ifl aroc2szing, handling and/ar dezaling with my ciaims including the sattement of tha slaims 3nd ANy nacessany

ivastigations refating ta the zlaims:
{ii} invastigatiag the accident and /s my claims;

til) @rrying sut asdfor Fealing with my instructions o r2zponding to any 2nquinies by ma:
v} zdminist=ring my claims unciuding the mailing of carrassondence, statamants, invaices, r2aarts - aotizas i ma,
which could involve disziosure of certain personal dam 35out me to Bring about deflivary of the sama as wall 33 on tha
awtarnal covar of envalopes/mail sackagas); and/os

{v) comalving with applicabls faw in administering, processing, handling and/ar dealing with my claims. [coliectively tha

“Purpases”)
{8] all insurar{s) who have insurad vehiciafs} involved in this accident and the Insurers’ lawyars/law firms, may/ars permitted
to collect, use, disclose and/or process my Personal Information far ane ar more of the above Purposes; and

my Parsonal Information may,'can be disclosed by any of the Insurers and,/or GIA ta their third party service providers or

il
agents{including their lawyers/Taw firms), which may be sited outsids of Singapore, far one or more of the above Purposas.

(d]  my Personal information will also be collected and used to compile claims history for the purpose of fraud dataction,
investigation and management in prasant and all future claims.
e} the information so callected under {d} above may be shared / disclosed:

(i) taallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably reguired for the purposes stated, or

(it} for complying with requirements under any ragulations, laws er court ’_r:_n_rders.

Reporting Centre Fersonnel’s Signature

Pnli:-.rhchtr':sdgn wre . Driver's Signature
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN Mo -
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION e
IfWe declare the I‘ure*Giug particulars are true in every respect. - e
=
i l"- ! "
Fahq.mv: deq;'jgnat r Driver's Sigrnature REeporting Centre Parscrnel’s Signature
Dzte & Time {H driver is net the poiicyholder) Nama:
Date & Time MRIC/FIM Mg



ACCIDENT STATEMENT

2oL gesp S MM YL MME T .58 .

ACCIDENT DATE

LOCATION h;r'_l_—i_ghki S e
I DETAILS OF VEHICLE

HICLE WUMETT_ MYy ﬁ_‘:_’%%f_ -

ENCE T 24 ndy CL\M- Fbl""'wm R
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SIMAKE_ MODEL:__ B mk
AITYPE:(SALON / COUPE / MPV /v AN / LORRY ] MOTORCYCLE
gIVEHICLE CATEGDET:{PEJ‘@TE / COMMERCIAL / MOTORCYCLE!

aPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY EIRE &THEFT)

NIPURPOSE OF USING AT ACCIDENT TIME.__ Privade g
1ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/{D)
IF NO, PLEASE STATE (THIRD Paaﬁcmm / REPORTING ONLY}

2. INSURZD / POLICY HOLDER
AINAME 190 Lo\ Huay (MALE / FEmaLE)
BINRIC/FIN/PASSPORT: S 2083995 A CONTACT:

clADDRESS._BWe (U5 Yhhun & (| o2k )Xo bhs

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

|
Sh2 of pavan g3, DRIVER
]
; DNAME_ Nag tha  Bogn Mor k. M
% ) GFg Jrog

CONTACT:

ko "t_'.'.u.jl'ﬂ!.:} _.'-'{r WRr 1' :}jNalszlﬂlfPfhsspD?T: S C~1 Dé_‘dlq;g

HFol- 224 () FCo b5

C¥1) CIADDRESS._&IK (46 Yidwm S 0

"d)DATE OFBIRTH: [ 2\ s 98/ (990 )ioo/mmirryy)

$1OCCUPATION: (INDOOR / DUTDODR)

FIYEARS DF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE

INSURED'S COMPANY? (YES f@

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

9. WEATHER CONDTION: [C(BAR / RAINING / OTHERS

bjROAD SURFACE: {OFY / WET / OTHERS
6. WAS ANYBODY INJURED (¥E} / NO)
7. a|REPORTED TO POUCE (YES / KO

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
SITALHe

4 e 2 fesseaqatr )l VEHICLE NUMBER: ___MODEL:;
Ldndadine, dvier-y D) DRIVER'S NAME:
; \ €] NRIC/FIN/PASSPORT:__ CONTACT:
S 9. THIRD PARTY VEHICLE
Xy o) TR d} VEHICLE NUMBER: MODEL:
’ FETTET o) DRIVER'S NAME:
Lo duiog diivacy g NRIC/FIN/P ASSPORT: CONTACT: .

[
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CHINA TAIPING

MOTOR PRIVATE CAR CHINA TAIPING INSURANCE [SINGAPORE] PTE LTD Cov. Type:
o CERTIFICATE OF INSURANCE
{‘1: 1'.':,' B Agent Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
1 - B | 15 e Aoariey Matar Vehicles (Third-Party Risks and Compensation) Rules, 1960
‘-F onic @ e ' Road Transport Act, 1987 (Malaysia)
t-.r. :l‘ 1R Motor Vehicles (Third-Farty Risks) Rules, 1959 (Mataysia)
Engine No 1 ESRIO0A
CERTIFICATE Mo OMPCSH1 827981 4l ot SRR
1. Index Mark and Registratian R
Mumber of Vehicle SEV1LITA
2. Name of Palicy Holder Hen TAT HUAT

FRCESE JECT I  puwaaasun i
EXCEST SECT. I (OUTSICE SINGAE

EX-UM WINDBCREEN e fo e sias s st wo-s o6 s

3. Effective date of the Commencement of Insurance for 10
the purpeses of the Regulations Ordinance of Enaciment

4. Date of Expiry of Insurance 9 JULY 2020

5 Persons or Classes of Persons entitled to drive *

&5 PER WAMED DRIVER (5] STATED BELOW.

PROVIDED THAT THE PERSON DRIVING:-IS PERMITTED IK ACCORDANCE WITH THE LICENSING OR OTHER LAWS CR

REGULATICNS TO DRIVE THE MOTOR VEHICLE OR HRS BEER 50 PEBRMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

THE INSURED QR NGD HUA BOOR MARK ONLY

&. Limitations as fo use: *

USE FOR SOCTIAL, DCMESTIC ARND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOEZ 'ER TUSE FOR HIRE OR REWARD TUITION DEIVING TEST RACING PACE-MARING, RELIABILITY
TRIAL, SPEED-TEET THE CABRIAGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE QR BUSINESS
OR USE FOR ANY PURPOSE IN COWNECTIOM WITH THE MOTOR TRRODE.

HIBRE FURCHASE CQ. : OCBC BANE LTD AS HP OWHER
* Limitations rendered inoperative by Section B of the Motor Vehicles | Third-Parly Risks and Compensation) Act (Chapter 1849)
and Section 85 of the Road Transport Act, 1987 (Malaysia). are not to be included under these headings.

IWe hereby Certify tat the coiicy to which this Certificate reiates is issued in accordance with the
provisions of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 188} and Part IV of the
Road Transport Act, 1987 (Malaysia)
Pleasa sea reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By .
Authorised Cfficer Autharised Signatory

3 Anson Road #16-00 Spnngleaf Tower Singapore 079909  Tel 63856717 Faw 62253592  Website! www s cniaiping com



