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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart mrremlr the details of the accidant to speed up the claims process.

2. This Form must be completed by the Palicyholder and/or the Authorised Driver,

3. Information providad must ba as truthiul and accurate as possible. Any wilul misrepresentation or withalding of material facts may allow Insurance companies to
repudiate policy liability.

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

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

B, This repor! will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the reporl being made available
aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

27/03/2020 11:55

27/03/2020 09:00

SLE TWDS BKE BEFORE MANDAI RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJN42108
Insured/Policyholder

Mame Of Registered Owner SM AUTOMOTIVE

Co Reg No 5 XX X488C

Ernail Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-98350460
Alternative Phone No OFFICE-98350460

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS 1.6 AUTO

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? Lo

If No, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSNADOD14622001

POH EE HUAT
SHHHK530A

071211967

INDOOR

2710/2003

16 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93354012

OFFICE-93354012
MOEMAIL
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BLK 23 SIN MING ROAD
#07-23

Postcode 570023
Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (Including own vehicle) 3
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? [
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PCB055.

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims arocess

%, This Farm must be d L] or the Author ;
3. Information provided must be as trythtyt gnd accurate as possible Any wilful misrepresentation or withholding of materiz|

facts may allaw Insurance companies to repudiate policy lighility.

4. The issue and acceptance of this Form by insurance comparies is net an admission of policy lizbilty an the part of the insurance
companies.

referred to the Police for tion.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of lingapore (GIA] for archiving and that copies of this report will for a fee be made available upan application by
Interested parties,

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

& Consent under the Persanal Data Protection Act {POPA)
| understand, ac<nowledge, agree and consent that:

te] My insurer, my werkshop and the General Insurance Assodiation of Singapore {(“GIA®] may/are permitted fa collect, uss,
disclose and/ar process my persanal data/personzl infarmation set out in this [farm) and any other persenal [nformation
provided by me or possessed by my insurer (collectively the “Personal Information® ] and disclaze and transfer such
Personal Infarmation to all insurerls] who have insured vehicle|s) invalved In this accident [zl insuresds) who have insured
vehicle]s) invalved |n this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Mernetary Authority of Singapare and any relevant government agency/authority {such as the police), for the pur poseis!
of

{il processing, handling and/or dealing with my claims including the settlerment of the claime and any necessary
irvestigatians relsting to the claims;

i} investigating the accident and/or my clalms;
(i} rarrying out and/or dealing with my instructions or responding to any enquiries by me;

[iw} aoninistering ey claims {including the mailing of correspandence, statements, invoices, reparts or natices to me,
which could invalve disclosure of certaln persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v} complylng with applicable law in administering. processing, handiing and/or dealing with my clalms. (collectively the
“Purposes”)

(6] &l insureris) who have insured vehicle(s) Inyolved in this accident and the Insurers’ |awyerslaw firme, may/are permitted
to collect, use, disclose and/or precess my Persanal Infarmation for one or more of the abave Purposes; and

{e}  my Personal Infarmation may/can be disclosed by any of the Insurers anddor GIA to thelr third party service providers or
agentsincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d} my Personal information wil al3a be collected and used to camplle cdaims history for the purpose of fraud detection,
investigation 3nd management in present and 2l future claims.

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

ti} toall insurers andfor any cther third parties that assist in evaluating, investigating, tantrolling or managing fraud,
reguiziors, law enforeement and government agencies as reasonably required for the purposes stated, ar

(i} fere ¢ with requirements under any regulations, laws ar court orders,
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SKETCH PLAN
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*

VEHICLE NO:

S3id Ao s

MAKE & MODEL: T9Ye14  Ai7rax.

DATE OF ACCIDENT

23/ eA [ sedes

TIME OF ACCIDENT

9.o00 AN/REH

LOCATICN OF ACCIDENT

Bl Towwweng s REFols mMiae-oDd)

EXACT PURPOSE USE DURING ACCIDENT

o ThE 009¢) B> mEST  Towrd.

NAME OF OWNER Em  AclosoTios

TEL NO dp3x eo#kbo TR
NRIC s3a3 /H88c

CLAIM TYPE i ool ¢/ THIRD PARTY /  REPORTING ONLY

INSURANCE CO

Chpil)  TELPIAIG

TYPE OF COVERAGE

ompraehensive i,r' Third Party [ Third Party Fire & Theft

POLICY NO. BIMPL 2MA ov © 1463200 |

NAME OF DRIVER As Above / IfNo: Peom & HuA"

NRIC 28 325309 "~ AnyPassengerst MO
DATE OF BIRTH eq/ ta /1967

CCCUPATION Outdoor ! (indooq

DATE OF DRIVING PASS _o% 1o /oov 3

GENDER Rale] /  Female _ .
CONTACT NC. Office: Home:

ADDRESS

Brk 33 Xd MG Podp goi 23 S(EFeod2)

DRIVER HAVE ANY OWN VEHICLE

Ing]/ 1f yes: Reg No:

RELATIONSHIP

Emplwee}f i No:

WEATHER CONDITION — [Cea [ Raining / Other: -
ROAD SURFACE / Wet [/ Other:
ANY INJURIEES of / 1Fyes: Who? -
CONTACT NO. 935S 4oty ..__
POLICE REPORT INgl / 1f yes: Where?
VEHICLE B NO. Pe PossST. Any Passenger: @
NAME
CONTACT NO.
WEHICLE C ND. Any Passenger:
VEHICLE D NO. Any Passenger:
WEHICLE E NO. il Any Passenger:
WEHICLE F NO. Any Passengar:
ANY WITMESS
WITHESS CONTALCT NO.
"OWNER/DRIVER EMAIL B
IN-CAR CAMERA YES /[NO]
PARTICULAR WORKSHOP ] SM AUTOMOTIVE
1 Kaki Bukit Ave &, Blk C #01-43

Autobay@Kaki Bukit Singapore 417883
TELNO TEL: 6747 9241
CONTACT PERSOM Reena | Sukyi .
FAX NO. FAX: 67417276 o
EntalL

reena@nhtmotor.com

admin@ nhtmotar.com
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CHINA TAIPING i iy - CHINA TAIFING INSURANCE {SINGAPORE) FTE. LTD.

o v |-

Matar Private Car MA4F
R M
CERTIFICATE OF INSURANCE
Motor Vahicles (Third-Farty Risks and Compensalicn) Act {Chapier 185) AMD1444
Mitar Vahiclas | Third-Party Risks and Compensatan} Rules. 1860
Road Transpart Acl 1967 (Makaysia) Cov. TypeC
Sialor Vahicles (Third-Pety Risks) Rules, 1959 (Malayaia)
7o - . — 8
Engine MNo.: 3224355793

CERTIFICATE Na OMPCSNADOO14622001 Cha o MROSIZEE106140142
1, Index Mark and Registratian SIMN43105

Humbar of Vahids
2. Mame of Poboy Holder 5M AUTOMOGTIVE
3 Fﬂww d:;elﬂr‘-.m Conr:ammﬁnl ﬂa _ QE/05/2020 Marned Drvers Ex Sedt. | 55500.00

risuranca for wwposes of e Reguiations,

Ottimartes o Encimint Additianal Ex Gther than Named Drivers:

Ex Sect |- Age <= 25 553,000.00

4. Date of Expiry af Insurance 050312021 Ex Secl |- Age »= 36 55500.00

* Age as at date of accident
EX OM WINDSCREEM . 55100.00

5, Persons of Classas of Porsons enfitied bo drive”
Any person wha is driving on the Policyhelder's arder or with their permissian

Providad that the pessen driving is parmitted in accordance with the licensing or other [aws or
regulafions 1o drive the Motor Vehicle or has been 50 permitted and is nol disqualified by order of
a Court of Law or by reasan of any enactment or regulation in that behalf from driwng the Motor

Vehicle

5. Limantors 85 1o use:*

Use for sacial, domestic and pleasurs purposes and for the Policyholder's business, The policy does nol cover use for hire or reward
tuition driving 12st racing pace-making, reliability frial, speed-testing, Uhe carmiage of goods sthes than samples in connection with any
{rade or business or use for @ny pUrpose in connection Wwith the Motor Trade. Excess whichever is applicable for losses OCCurTing
outside Singapore (Canstructive Tatal LossiTheft) will be doubled. One time Waiver of Excess for the first S$500 will apply fothe
|nsured and Named Orvers in the event of Dwr Damage Claim at our Authorised Workshops for each Policy Year,

| HIFE PURCHASE CO. | THIAM HENG AUTO (5) FTE LTD A5 HP OWNER
* Limilations rendered inaperative by Section B of the Motor Vehicies | Third-Party Risks and Compensation) Act {Chapter T83)
L and Section 05 of the Road Tramspart Act 1987 (Malaysial, are pot to be incluged under thege haadings P

- — = -

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Mator Venicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road
Transport Act, 1987 (Malaysia),

Please see reverse G : For CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD

; o\ Mt .
e /ﬁpﬁ’i
Issued By: Ho Li Hwa It e Ty

* Autharised Signatory

China Taiping Insurance (Singapore) Pre. Lrd. (Co. Reg. No, 200208384E)
& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 e389611 ®e307 033 & wwwasgcntaiping.com



