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ENTRY DATE & TIME: 2608/2020 17:05
SUBMITTED BY; Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor] correclly the detais of the accident 1o speed up the claims process

2, Thig Form must be completed by the Policyhodder andlor the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matarial facls may allow inaurance companias to
repudiate policy liablity,

4. The iszue and acceptance of this Form by insurance companies i not an admission of palicy liability on the part of the inaurance companies,

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

fi. This repert will be forwarded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for 2 fee, be made available upon application by interested parties,

7. By the lodgement of this report o the insurers,

aforesaid

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Notle Number
Driver

Mame of Drivaer

NRIC Mo

Date Of Birth
Ciccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contaci Number
EMail Address

you hereby congent to the archiving of (v raport at the centre and to copies af the report being made avaiable

ACCIDENT STATEMENT
26/06/2020 17:05
26/06/2020 15:00
CHANGI RD TWDS GEYLANG RD
SINGAPORE

DETAILS OF OWN VEHICLE
SDS36A

NG CHUN KIAT JUSTIN (HUANG JUNJIE)
SXXXH296C

NOEMAIL

(LOCAL) +65-91511636
OFFICE-91511636

BMW

PRIVATE USE

YES

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN1817951901

NG CHUN KIAT JUSTIN (HUANG JUNJIE)
SXHAX296C

20M10/1978

INDOOR

2210771997

22 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-91511636

OFFICE-81511636
NOEMAIL
Page 1al 12



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
Vahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Murnber 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 Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
VWas there any audio recorded?

16 JLN BAIDURI
428386

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

YES
NO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Defails Of Properties
Vehicle Category

Mame of Oriver
MRIC/Passport Number
Contact Nurmber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHDE556H

TAXI

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form 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 liahility.

4, The issue and acceptance of this Form by insurance comoanies (s 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,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA] for archiving and that copies of this repart will for a fee be made available upon applicatian by
interested parties.

7. Bythe ledgment 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 (POPA)
| 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 persanal data/personal information set aut in this [form] and any other personal Infarmation
provided by me or possessed by my insurer (collectively the “Personal Informatien”) and disciose and transfer such
Fersonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose|s)
of :

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

(ii} investigating the accident and/ar my claims;
[iii} carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal dats about me to bring about delivery of the same as well as on the
externzl cover of envelopes/mail packages); and/or

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

(b} allinsurer{s) who have insured vehiclefs) invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Furposes; and

{c)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or mare 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 infarmation so collected under [d) shove may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Sué{nﬂl.‘j‘r_'li'-‘_h\.L Driver's Signature Reporting Centre Personnel's Signature
Date & Time: —— Il driver is not the palicyhalder) Mame:
Date & Time; MRICSFIN No. -




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I{ﬂj‘ declare the foregoing particulars are true in every respect.

a ""-..___\_
Palicyhaldershignaplre
Date & Time: .

&

Driver's Signature

{If driver is not the policyholder)

Date & Time:

Reporting Centre Personnel’s Sig.nalurt
MName:
MEIC/FIN No.:




Accident Report Information

J.eiml:t.:i«:lent Date

af . 0§ . ol02o

Accident Time

S

'.Luea tion Of Accident

Chost)  Loed  fohyard

Geplarny oo

lVehlele Regiatratmn N

DL 3( A

Email Address

Registered Dwner Name | 4§ chun E‘AT JudTm
NRIC No/ ROC No SH4296¢
Mobile Phone No g1 &7 ;ﬁgé

Insurance Cempa oy

BHICUEINFORMATION?
i'o;‘!enul‘netun.*.nf Model Am ;,J
Exact Purpose for which PRIVATE USE Are you claiming under Own Damage
vehicle was being used at COMMERCIAL USE your own insurance policy Third Party
time of accident HIRER USE for repair to your vehicle? Reporting Only
PRIVATE VEHICLE TAXI TANKER
Vehicle Category COMMERCIAL VEHICLE BUS PRIVATE HIRER
MOT ORCYCLE MOTOR TRADE GOVERMENT

Fleet Policy

Yes /No

Policy Number

Cover Note Number

Aﬂ:? Chun h’}-«T JuaTin

Driver NRIC

Type Of Coverage

Third Party Fire or Thefi

.Hz_g,:ﬂfg,g

Comprehensive
Third Party Only

.Drive:r Name

Date Of Birth -0 - 19FF Occupation Indoor / Outdoor
Driving Date Pass| 5, | e} : JQ‘?} Gender Malg / Female
Mobile Phone No C?J,J,_—.a 636 Email Address

Address t Jalan  Bajdu- W« wardid{ Postcode
i ] . ¥

'Rela oatito En;ﬂ::e Relative  Children Hirer Other -

f.. e =
7 .
» J‘:.# P”"w"ﬂ;

Friend

Sibling

Type Of Accident

Weather Condition |Clear

{ Rainning [ Others:

llitnad Surface IE};_*I Wet / Others:




er vehicle or

Injured _Ii? { Yes Sty dmaaE No {E'?_
:;a; ;:}; ::;ured conveyed to hospital by _'i? I Yes ::j:i::r:; :‘:::lgt? vehicle involved _EE I Yes
Foreign Vehicle Registration Number Foreign Vehicle Category

Police Report _No/Yes

Number of Passengers (Including Driver) |

Male / Female - 1.

Male / Female - 2.

Passenger Details

Male / Female - 3.

Midle:/ Female:~ 4

Male / Female - 5.

‘Car Camera ?

o

Vehicle Registration No

No/ Yes

Name of Driver

1

NRIC

Driver's

TN

Contact Number

MName of Driver

Diriver's NRIC

.S OF OTHER VEHICL
T g T e

Vehi

T

ele Registration No

Contact Number

r ¥ I.,. -

Name of Driver

of Wilness

Name

Contact Number

:Witneﬂ 's NRIC
E_Ad-l:'l ru?s_l..ine

Contact Number

Email
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CHINA TAIRING CHINA TAIBIND INSURAKCE [SINGAPORE) FTE. LTO.
Ci. Rag Fin. ZODZ0EIRLE A SN
ORO432a
MOTOR PRIVATE CAR Cov.Type: C
CERTIFICATE OF INSURANCE
Malor Vedicles (Thaa-Party Risks ard Compensoben) A {Chapie: 165)
Medor Vohiclss (Tii-Pary Risks and Comjienaatian} Rides, 1060
aad Transpad Act, 1887 (Malaysia)
Moo Moriclas (Thid-Paity Risks] Rides, 1959 (Mslayein) 0R|G!NAL
'3 ; ; .
Engine No :AQ3IE110INZ0R204
CERTIFICATE Mo DMPCSN1B179514901 Chato Wi aw Y9204 0LEDDI06
1. index Matk and Ragisbralion 505 360
Mumbes al Yenicle
7. Mame of Policy Hosder MG CHUN KIAT JUSTIN {HUAMNG JUNIIE)
¥ E‘ﬂmlru-dau:m cnmmdnﬁe'tqnarlm _ 30 June 2019 Hamad Drivers EX Sect. I .......uveus 551,150.00
Oickinarace o Bracimant e additional Ex Other than Named Drivers:
EX Sect. T - ADe o= 25, . 00cnnncnnins 553,000.00
4, Dsta of Expiry of Insurance 29 June 2020 EX Sect, I = A8 = 26...iuivennininy 55500.00
* age as at date of accident
EX ON WINDSCREEM . cvvuvivnvsrannanss 55100.00

5. Persons ar Classes of Parsons anlilled o drive®

{a) The rPalicyholder.

(b} Any other person who 15 driving on the Policyholder’s order or with his permission.

provided that the person driving is permitted in accordance with the licensing or other Taws or
regulations to drive the Motor vehicle or has been so permitted and is not disgualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

6, Limilations aE lo uze®

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

The policy does mot 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 occurring outside Singapore (Constructive Total Loss/Theftl

will be doubled.
one time waiver of Excess for the first 551,000 will apply to the Insured and Named Drivers in the event

of Own Damage Claim at our authorised workshops for each Policy Year.

* Limitutions rendnrod ioparalive by Section 8 of Ihe Malor Vahiclas {Third-Pady fisks and Compensalion) Act (Chaplar 188}
\_ and Sectiewr 95 of o Rued Transpod Acl 19HT (Maliaysia), are nol fo be incleded under feso hoadings S

IWe hereby Certify that the policy to which this Certificale reiates is issued In accordance with the
provisions of the Molor Vehicles (Third-Parly Risks and Compensation) Act (Chapler 188) and Part IV of the Road

Transport Acl, 19BT (Malaysia).

Faor CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD

Issuad By:

 Auihorised Officer

Aulhorised Signatory

3 Aneon Road #16-00 Springleal Tower Singapore 079509 Tel BIBBE111 Fax: 6225 3582 Websde. www 8g.crlaiping com




