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MNAT20030158 ! Mational Assessment Centre Sarvcas - Ub
ENTRY DATE & TIME: 0RTA2020 1625
SUBMITTED BY: Liow Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of the accident fo speed up the claims process.

2. Thia Form must be completed by the Policyholder and'or the Authorised Driver,

3. Information provided must be as fruthful and accurale as possible. Any wilful misrepresentation or witholding of maiterial facts may allow insurance companies to
repudiate policy liability.

4. The lssue and aceaptance of this Ferm by Insurance companles is not an admission of policy kabllity en the part of the insurance companies,

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

G. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (314} for
archiving and that copbes of this report will, for a fee, be made avalable upon application by Interested parties,

7. By the lcdgement of this report to the ingurers, you hereby consent to the archiving of this report at the centre and o copies of the report being made availabie
alorasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

09/03/2020 16:25

09/03/2020 13:50

i7T1 BEACH RD TWDS JAaVA RD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SKM192E

Insured/Policyholder

MName Of Registered Owner MR KOH MEI LING JOANNA (GAO MEILING JOANNA)
NRIC No SXOOK341B

Emall Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-81917370

Alternative Phone No OFFICE-81917370

Vehicle Particulars

Manufacturer BMW

Model 528l

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Note Mumber
Driver

Name of Driver
NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Mumber
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3037511900

LIONEL SONG JUN WEI
SHXXXE02|

30/06/1994

INDOOR

15/07/2013

6 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91917370

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 Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicns

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/offering accident claims assistance.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 3204 ANCHORVALE DR #08-44
541320

NO

RELATIVE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES
NO

1

NO

NO

YES

YES

WITH DRIVER
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJG1928L

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Page 2 of 18



MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

LIONEL SONG JUN WEI

BODY
SKM192E
YES

NO
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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 Ferm 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 repudiate policy liability.

4. Thelssue and acceptance of this Form 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 Police for investization.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon 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.

8. 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 collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal 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) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police, for the purpose(s)
of :

{i} processing, handling and/ar 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 daims;
(iii} carrying out and/or dealing with my instructions or responding to any engulrles by me;

(iv) administering my clalms (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/or

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

(b) allinsurer{s) who have insured vehicle(s] involved 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 mere of the above Purposes: and

(e} my Personal 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 Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the infermation 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 agencles as reasonably required for the purposes stated, or

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

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; (If driver Is not the policyhelder} MName:
Date & Time: MRIC/FIN No.:

AR tkelet Flanfonm V4
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DESCRIBE EIREUMSTJNNCES OF THE ACCIDENT

n 0-03.2000 at ahovt ll-a‘nl{:m ] wae huwaﬂmc} almci 331 ek Read

Twards &va Rad 1 o ;}la\fa\\inc} simqlh} b Make a duin riqlh’m

Euddl?n\\} Yicde § @k mh u\%r lape  gnd hit M*{ Vohicle .

DECLARATION
IfWe declare the foregoing particulars are true in every respect, !
i o §

I

Policyhelder's Signature Driver's Sigrqatire Reporting Centre Personnel’s Signature
Date & Time: [1f driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:

AL RzechPManiorm W




Date ufﬂocl:ident - Cq H]ﬂm Accident Time: 13.75{1‘115.- (24-HR-Format)

Accident Place . 231 Kach Rad Towards Toya foad -

Vehicle, No. (Car Plate No.) . SN VL E - MakeModel: B 58T .

Insurace Company i Bl - b ne: DMPC SN 30TASNGW
Ovneror CompanyName IC No. ;. KOh Mot Ly Joamg (6B ).
Owner or Company Contact No. : - Iﬂrwnafs Hp — I Company Tel
DRIVER’S Name / IC No. . lienel Sorg Ten Wer ( SQUW02T)
DRIVER'’S Date Of Bisth . 30-%6. 9 DRIVER'S License Pass Date 15 (3- 013 .
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee\ Others: RAatve .
T . B 3uA fnchoryale Drive %08 -1 (S) 541310
DRIVER’S ContactNo/ AltNo,  :1)._ 1191 1336 2)

DRIVER’S Occupation CINDOOR'\ OUTDOOR (e.g. working inside or outside office)
Email Address . -

Weather & Road Surface (CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Clgim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver); | Diver .

_ fiole e .
‘Was there any video Captured by car camera: \NO ke
Exact purpose for which vehicle was being used at the time of accidentt Private use\ @Vork pirpose
Any Injury (IFYES, Pls state); 0§ .

Other Party Driver’s Particular (if anv)

Vehicle. No: S:SG qugL - WVehicle. No:

Vehicle Make\Model: Vehicle Make'Model;
Name Driver: Name Driver:

1IC No. Driver/Contact; IC No. Driver/Contact;

* NEW - Passenger’s name & gender:




CHEIAZR FELAF R (HM) H AT x o
MATOR. DRTUATE CAR CHINA TAIFING NEURANCE [SINGAFPORE] PTE. LTD, g::l;;;ms -
CERTIFICATE OF INSURANCE ooy

Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Muotor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor \ehicles (Third-Party Risks) Rules, 1958 (Malayzla)

Engine Mo : BEODOSSINZORZO0A

CERTIFICATE Mo, DMPCENI03T511900 Chassis No: WBASAS2Z0X0D2E4668
1. Index Mark and Registration
Number of Vehicle RERIIER
2. Name of Policy Heldar MR KOH MEI LING JOANHA
[GAO MEILING JOANNA)
3. Effective dale of the Commencament of Insuranca for 22 MAY 2019 HAMED DRIVERS EX SECT. T.....oouu... SETED. 00
he purpcses of the Regulations, Ordinance or Enactment [14:03 HOURS) IN ADDITION TO WAMED DRIVERS EX:
15 JULY 2020 BX BECT. I - AGE <= 25.............. 8£3,000.00
4. Date of Expiry of Insurance EX BECT. I - AGE = 26.............. §4500,00
= * AGE AS AT DATE OF ACCIDENT
:(}eumsurcrasma aof Persons enfilled to drive * EX ON WINDSCREEN. .. .u.vereunnsns vov - BELO0.00

(A} THE POLICYHOLDER, )
(B] ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWE OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN =0 PERMITTED AND IS WOT DISQUALIFIED BY CRDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATICN IN THAT EEHALF FROM DRIVING THE MOTOR VEHICLE.

B, Umitations as to use: *

USE FOR SOCIAL, DOMESTIC AND FLEASURE PURPOSES AND FOR THE POLICYHOLDER'E BUSINESS.

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING FACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF 5OODS OTHER THAN BRAMFLES IN CONNECTION WITH ANY TRADE OR BUSINEES
OR USE FOR ANY FURPOSE IN CONNKECTICN WITH THE MOTOR TRADE.

EXCESSE WHICHEVER IS APPLICABLE POR LOSSES OCCURRING CUTSIDE SINGAPORE (CONSTHUCTIVE TOTAL LOSE / THEFT)

HIhL BE DOUBLED.

CHE TIME WAIVER OF EXCEES FOR THE FIRST 5%1,000 WILL APPLY TO THE INSURED AND MAMED DRIVERE IN THE EVENT
OF OWN DAMAGE CLATM RT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIRE FURCHAGE CO. : HUI HUA CREDIT PTE LTD AS HF OWHER
* Limitations rendered inoperative by Section 8 of the Mofor Vehicles (Third-Parly Risks and Compensalion) Aci (Chapter 188)
-..Endl Saction 85 of the Road Transpart Aci, 1987 (Malaysfs), are not to be Included undor these headings.

I/We hereby Certify that iho-gicy 1o which this Certificate ralates is issued in accordance with the provisions of the Motor Vehides

{Third-Party Rlsks and E)umpans _hapter 189) and Part IV of the Road Transport Act, 1587 (Malaysia). Please see reverse
- For CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.

iE ¥ & 5 A A A\
Hui Hua Cmdiﬁgtiiitﬁ
ROC 153301638D

Countersigned By: - No. 1 Bukit Batok Cresaz f
Authorised Officar #02-22 WCERA Flaza Authorised Signatory

Singapora 6
Tel: 64698611 74 mnmaﬁsm

3 Ansen Road #16-00 Springleaf Tower Singapore 078909 Tel; 63896111 Fax B225 3592 Wabsile: www.sg.cntaiping.com




