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MMAT2DOZAT1E | MaBaral Assassment Canirs Sarvices - Uki
ENTRY DATE & TIME: D5/03/2020 1434
SUSMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the aceident 1o speed up the claims process.

2. This Form must be completed by the Policyhalder and/er the Authorised Driver.

3. Iaformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilholding of material facts may allow insurance companies lo
repudiate policy kability.

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

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

8. This report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance Association of Singapore (GlA) for
archiving and that coples of this report will, for a fee, be made avallable upan application by interested parties,

7. By the lodgement of Lhis report to the insurers, you hereby consent to the archiving of this repert a1 the centre and to coples of the repor baing made avallable
aforesald,

ACCIDENT STATEMENT

Date Of Report 05/03/2020 14:34

Date Of Accident 04/03/2020 07:30
Exact Location Of Accident SLIP RD OF CLEMENTI RD TWDS AYE
Country/State of Loss SINGAPORE

Yehicle Registration Number SGO3ER
Insured/Policyholder

Mame Of Registered Owner NG HOCK CHEONG
MRIC No SXHK2TOH

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-96756274
Alternative Phone No OFFICE-96756274
Vehicle Particulars

Manufacturar MAZDA,

Maodel ROADSTER 2.0M

Exact Purpose for which vehicle was being used at
time of aceident PRIVATE USE

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type OFf Coverage COMPREHENSIVE

Fleet Policy | [s]

Policy Number DMPCSNADDDDDSE2003

Cover Note Number

Driver

Mame of Driver
MRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber
Fax Mumber
Contact Number
EMail Address

NG HOCK CHEONG
SHOOXZTOH

26/06/1961

INDOOR

01/08/1984

35 YEARS AND T MONTHS
MALE

(LOCAL) +65-96756274

OFFICE-96756274
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

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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 matenal or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 29 MOUNT SINAI RISE #12-03
276952

NO

OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES
NO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

SLG3T02

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

NG HOCK CHEONG

Page 2 of 18



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seat belts worn?

Was this injured conveyed to hospital by
ambulanca?

Address
Postcode

BODY
SGO342R
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

ol

ol

This Form must be con g Pollcyholder and /o :

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of materia|
facts may allow Insurance companies to repudiate policy liability,

4. The Issue and acceptance of this Farm by Insurance companies is not an admission of pelicy Kability on the part of the insurance
companles,

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

B. The report will be forwarded by the insurers of the GIA Recards Management Cantre established by the General Insurance
Assodation of Singapore (G1A) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

LT L

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made available aforesaid,

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

{a} My insurer, my workshop and the General Insurance Association of Singapore {“GIA*) may/are permitted to collact, use,
disclose and/for process my personal data/personal Informaticn 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 Infermation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurerfs) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
ianetary Authority of Singapore and any relevant govarnment agency/authority (such as the palice), for the purpose(s)
of :

7

a

{i} processing, handling and/or dealing with my clalms 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;

(v} administering my dlaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mall packages); and/or

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

(8) all Insurer{s) who have insured vehicle{s) Involved In this accident and the Insurers’ lawyers/law firms, may/ara permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

{cd  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ene or more of the above Furposes.

{d) my Persenal Information will also be collected and used to compile claims histary for the purpese of fraud detection,
investigation and management in present and all future elaims.

(e} the infermation so collected under {d) above may be shared / disclosed:

{1} toallinsurers 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

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

o Mo NN _

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver Is not the palicyhaider) Mame:
Date & Time: MNRIC/FIN Mo.:
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SKETCH PLAN

. sEEERE
RERERE Sew RN R S a1 Y1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fn 0Y.0). 030 of agbwd F36am . | Vag ﬁ&#?llmqj qianj

Mip Koad of clomonti Rod Towaids AYE . | Sow down and Yopned
i
due to ch&*ck;,\iﬂmwnnc] tratfic Su:id?n\j Vehide & hd on u‘j feaf -

DECLARATION
I/We declare the foregoing particulars are true in every respect, %%
& g
i
o~ GJJ\,U‘M nﬂ/‘\}\ gL i i
PU“‘:I"I"UHETIS sigrlature Driver's signatdre Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:




Date of Accident
Accident Place
Vehicle. No, (Car Plate No.)

[nsurace Company

Owner or Company Name /IC No.,

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DEIVER'S Contact Mo/ Alt Ne,
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): I

: (hinu -hil-'inct

: Reporting Only\

Accident Time: q« 3{} am - (24-HE-Format)

: U‘%-ﬂﬂ,-lnm

. Sip fad o cleventi foad  Towadr AYE.

Make/Model: 1020 Readsler QHT 2.0M .

poticy No:_DIPCSHA 0000062007,
Mg Hock (eong ( S1490)30H ) .

{}ﬁlrnbr': Hp q-ﬂj‘-.s Elq.\%‘ - Company Tel

. R I%IR

) (O
+ 06.06.13€]  DRIVER’S License Pass Date (1-0%- l.%f(

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: {E‘Hﬂtf

. Bl N Mownt Binay Riwe ¥ n-03 (s) BES) -

:1) = 2) =

: (NDOOR | OUTDOOR (e.g. working inside or outside office)

—_—

: GLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

4 \ Claim Own Insurance

Diver

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

Any Injury (If YES, Pls state):

Yes .

Other Party Driver’s Particular (if any)

SLa 301 3 .

Vehiele. No: Vehicle, No:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: MName Driver:

'IC No. Driver/Contact:

IC No. Driver/Contact;

* NEW - Passenger’s name & gender:

oy
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CHIRA TAIPIMNG IMSLFLANCE [SINGAPORE] PTE. LTD.

Molor Private Caur ME1E
= & 1 1Y)
C RﬂFICA‘T‘E:q:INSURA&G w150 o
T A-.llll!ﬂnm Core. Typa G
Engine No.: LE17TSIT
CERTIFICATE Na, DMPCEMNADGOOCSE 2003 Cha. No -NCECZD0318
T Mdws sk and Registeaten SGOMIA AUTOSAFE
Mmhrq.n'-hu- L e
2. MNara of Polioy Heldor ' NG HOCK CHEONG
3 Erbcive dade of the Commancement of 03012020 Mamad Drvers Ex Sact. |
mﬁwmﬂhm Adﬂmﬂm_ than Mamad Drivers:
Ex Secl |- Aga ==25
4 Dais of Expiry of ingurance 02/01/2021 Ex Sect. | - Age »= 28

" Age as al dale of accident

L1




