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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to spaed up the claims process

2. This Form must be completad by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate palicy liabifity

4 The msue and acceptance of this Form by Insurance companias s not an admission of policy labiity on the pan of the insurance companies

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

6. This report will be forwarded by tha insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GlA) for
archiving and thal copies of this report will, for a fee, be made avallable upon application by interested parties,

T. By the indgement of this report 1o the inaurers, you hereby consant to the archiving of this report at the cenire and to copies of the repor being made available
aloresald.

ACCIDENT STATEMENT

Date Of Report 22/06/2020 15:39

Date Of Accident 21/06/2020 17:55

Exact Location Of Accident Y10 CHU KANG RD TWDS CTE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLU2480G
Insured/Policyholder

MName Of Registered Owner PREM SINGH S/ MANJEET SINGH
NRIC No SXEXXBER)

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-98474476
Alternative Phone No OFFICE-98474476

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model GLC250 AMG AMATIC AUTO
E;E;:L f:;giodseemlar which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Paolicy NO

Policy Mumber DMPCSN3091281902

Cover Mote Number

Driver

Name of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

PREM SINGH 5/0 MANJEET SINGH
SXXHXE6E.

08/01/M1979

OUTDOOCR

23/03/2005

15 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-98474476

OFFICE-98474476
NOEMAIL
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BLK 405C FERNVALE LANE
#13-103

Postcode 793405
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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
Mumber of vehicles (including own vehicle)

invaelved 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) N
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
If Yes,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? NO

Vehicle Registration Number SMNE018P

Wehicle Make/Model/Colour HYUNDAI ELANTRA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHUA THONG BEE
MNRIC/Passport Number SHHXRKBE3B
Caontact Number

Address

Postoode

Insurance Company Mame
MNature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
B)
7

8)

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

This form must be completed by the policy holder and/or the authorised driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

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

Any false reporting may be referred to the police for investigation.

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 copies of this report will for a fee be made available upon application by
interested parties.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies
of the repart being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

(a}

(b)

{c)

(d)
(e}

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in the [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) invelved in this accident {all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authaority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

(1} Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1 Investigations the accident and/or my claims;

(1) Carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{Iv) Administering my claims (including the mailing of correspondence, statement, involices, 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 cover of envelops/mail packages); and/or

(v) Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes”)

All insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyer/law firms, may/are permitted

to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or

agents (including their lawyer/law firms), which may be sited outside of Singapore, for ane or more of the above

purposes.

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.

The infarmation so collected under (d) above may be shared / disclosed;

{n To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
() For complying with requirements under my regulations, laws or court orders.

: | _a

Policy holder's signature Driver's signature reporting centre persitlnel's Signature
Date / time: (if driver Is not policy holder) Date / time:

Date [ time:
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

— T
'1 | I
Policy holder's signature Driver's l'.ign ature reporting centre personnel’s S!k;latura

Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre,
Please report correctly on the details of the accident to speed up the claim process.
This ferm must be filled up by the policy helder and/or authorised driver,

L -

companies (o repudiate policy liability.

Lo

Any false reporting may be referred to the traffic police department lor investigation.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhalding of material faets may allow Insurance

The issue and acceptance of this form by insurance companies s not an admission of policy lability on the part of the insurance companies.

ACCIDENT DETAILS
Date of accident 2ilok [ 2020 (DD/MM/YY)
Time of accident 13€ S {(HH:MM)
Exact location of accident
Mmj Yo ch kanj Rod  fowords  (TE
DETAILS OF VEHICLE

Vehicle registration number SLU24FS 0 &
Vehicle make and model Muades  Gre 25 AMG
Type of vehicle Saloon o MPV o CRV O Vano

Lorry O Bus O Motorcycle o Others:__ 5uv
Vehicle category Private @  Commercial o Motorcycle o
Purpose of using at said time o
Are you claiming under your | Yes # No o if no, please select:

I own insurance company? Third part claim o Reporting only o
; INSURANCE INFORMATION
Insurance company Chine  Thiping
Policy number PMPc SN 30(92 § 190 2
Type of policy Comprehensive @~ Third party fire & theft o TPonlyo
RED / PO OLD
Name frema cindh sfo paniee+ <€ ah Male e~ Female o
NRIC / Fin / Passport number SN0 gL¥ |
Contact AEAFH4 76
Address Bk 4ese  TReavall  Reac HIZ-93 (393405 )
L
DR [ D ABC 2 TO D.O.B

Name Male o Female o

NRIC / Fin / Passport number

Contact

Address

g o , A
Email address E[L{L‘-{ - W AT IMATL OV
Date of birth 0% (w1 | 1439
Occupation Indoor o Outdoor o~

Driving date pass
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes D No

the insured’s company? If no, relationship of the driver and insured: pwaL

Accident captured by camera? | Yes o No o

Weather condition Clear@”  Rainingo Others: _
Road surface Drye— Wetno i
No of passenger \ (Inclusive of driver)

Name

| Gender

Male o Female o

Name

Gender

Female o

Male o

Name

.| Gender

Male o Female o

PASSENGER 4

Name

Gender

Male O Femaleo

Name
Gender f Male o Female o
PASSENGER 6

Name
Gender I Male o Female o

L H LA f )
Was anybody injured? Yes O No e
Was other vehicle damaged? | Yesz™ Noo

Reported to police?

DETAILS OF POLICE STATION ACTION
Yes o No o If yes, please state which police station.

Police station name

Name |

| Name }
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Vehicle registration number

THIRD PARTY VEHICLE 1
Sk So 1g P

Vehicle make model

Huunkai  Elantra

Name

chun Thone  Bex

NRIC / Fin / Passport number

$3s3s 36614

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

| Vehicle registration number

THIRD PARTY VEHICLE 3

' Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin [ Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

| Vehicle registratinn number

THIRD PARTY VEHICLE 7

| Vehicle make model

Name

'NRIC / Fin / Passport number

Contact
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Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yeso

No o

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

YesO

Noo

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

Yes o

Mo o

Name
Injuries sustained

. Which vehicle person in?
Were seat belts worn? Yes o No o
Was injured conveyed to Yes o No o
hospital by ambulance?

1 L

Name
Injuries sustained
Which vehicle person in?

| Were seat belts worn? Yeso No o
Was injured conveyed to Yeso No o
hospital by ambulance?

ame

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

Mo o

Page 4



T — w8 ' wihe | FE50C i - T
ol § OGEHERAL § vaflbay O 7 riis HLINTED
PRV INSURAMCE  Telifnl a2 a0 f00 im0ty
e Cpeating Hen g2« Ve in ey 0900 - 304
o o | LL U FEE .'l'-"r-'; g EPTITIN

PERTANTHNOTE Massest bt doe con Pietat Adtencum inrn o ez g A ik prisas fte porting Cenire

1%,

vk whormyousubmities the Driglasl Banor

(e

ARTENDLUN
PARTICULARS UF PERSOM MAKING TH SAVIENDMENTS:
O-2ine| Repatis : MNA2QOS T "_3 3 - VECl2 Repists ion No:_ SLAW 240
V& atein n iy :_Ffi""‘ 5:"")3""' Slo_manued Elq)l;l RC/E N sscomivo - STT0O %L ?‘:T__

{"Varize Orvar fVaniclz Owns T Plepse datetz e i B 8 T
- Bk 403C  Rmvaele lane. #12-103 sirgepare] 713403
Covazi(Tel; :_A¥41 4436 Moblie v, ;

2!l Aderacs

2 In%f?-“'-‘*“-* Tinzof hecidenc:  [+5S
Pleze ol fecidan Yio chw b'ﬁ Romd fowacds e

Insurance Company: {:Ht.ﬂu Tmfif\_j

Doz o Accitent

ADDIMONALINFORMATION S BMENOMENTS:
hava made s report on the shove men toned accitdent 2na would ke (o include additionsl informaiion or
ma'ts the following i sremants:

(hﬂf‘ﬂlg +o (foc i j B"-Iu..

=

Policyhalder f Driver's Signature Reporting Centre Per
Date: Mame: s
NRIC/FINNG.-

Date:



é [HEAL o LA SRR (8 D0 ) B4 i

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Ca. Rag. Mo 20020R384F R SN
ANDODEIA
MOTOR PRIVATE CAR Cov.Type: C

CERTIFICATE OF INSURANCE
Mular Vehicles [Thed-Parly Risks and Compansabon) Act [Chaplor 185)
Malar Vercles [Think-FParly Risks and Compansalion] Ruses, 16860
Roed Tranapod Act. 1887 {Mataysia)

hdator Vehicles (Third-Parly Risks) Rules, 1958 (Malaysia) ORIGINAL
4 ™
Engine No :274920308GE7Z6

CERTIFICATE Mao. DMPCSNI091281902 Chano wDC2539462F175806
1. Inden Mark and Regisiration SLU24E0G AUTOSAFE

Mumber of Vahca ]
2. Name ol Policy Hokdar PREM SINGH 5/0 MAMIEET SINGH
Gl - A b i Y 27 November 2019 Named Drivers Ex Sect. I ............ $5750.00

Orginanca ar Enaciment Additional Ex Other than Mamed Drivers:

Ex Soct, I - Age <= 5. iucisivnvnais 553,000.00

4. - Dabe of Explyof Migurance 26 November 2020 Ex Sect. T - AQe 3= 2B......civvesse. S5500.00

* age as at date of accident
EX ON WINDSCREEN .......ceovsarsnness 5510000
5 Persons of Classes of Persons enlitied Lo dove”

(a) The Palicyholder.

(b} any other person who is driving on the Policyholder's order or with his permission.

provided that the person driving 15 permitted in accordance with the licensing or other laws or
regulations to drive the mMotor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulaticn in that behalf from driving the Motor vehicle.

6. Limitations as to use:”

use for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.

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

one time waiver of Excess for the first 591,000 will apply to the Insured and named orivers in the event
of Own Damage Claim at owr Authorised workshops for each Policy Year.

HIRE PURCHASE €O. : KENSO LEASING PTE LTD AS HP DWNER
* Limitations rendored inopermiive by Sectian 8 of the Motor Vehicles (Third-Pady Risks and Compensation) Act (Chapter 189)
I\‘_ ond Section 85 of the Road Tronsport Act 1987 (Malaysia), are nol fo be included under these heodings. .

I/'We herehy Certify that the pelicy lo which this Cerlificale relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part |V of the Road
Transport Act, 1887 (Malaysia).

(B AGENCY

Please sea mvars%

o Foes Mo, 531186520 For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
204 .I-_._-' 1 Satan -?
£07-301 Testla Centre
Shngapon 100018
lssued By: ______ KeB_acency. Tol: €381 2013 Fax gamiain T T T T e e e
Authorised Oificar Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapare 078909 Tel: 6389 6111 Fax: 6225 3592 Websile: www.sg.cnlaiping.com



