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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the aceident 10 speed up ihe claims process

2. This Form must be compleled by the Policyhelder andior the Authorised Driver

3. Information provided must be as trsthful and accurate as possiole, Any willid misrepresentation or witholding of material facta may allow insurance campanies (o
repudiate palicy lability.

4. The issue and acceptance of this Form by insurance companies 5 not an admission of policy liakdity on the part af the insurance companies,

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

&, This report will be forwarsded by the insurers of the GIA Records Management Centre ostablished by the General Insurance Association of Singapare [GIA) for
archiving and that eopies of this repor will. for a fee, be made avalable upon applicalion Dy interesied partes,

7. By the lodgement of this report 1o the insurers, you hereby consent to lhe archiving of thia report at the cenfre and to copies of the report being made avadable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 09/0772020 10:56
Date Of Accident 07072020 09:45
Exact Location Of Accident KALLANG AVE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLQ3T0RZ
Insured/Policyholder
Name Of Registered Qwner HUAMNG WELXUAN
MRIC No SXXXX405C
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-91893198
Alternative Phone Mo OFFICE-21898198
Vehicle Particulars
Manufacturer K1A
Model SORENTO

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

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

If No, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMSIVE

Flest Policy WO

Policy Number DMPCSNWOOOTTE62000

Cover Note Number

Driver

Name of Driver MELWYYN TOH KWANG LENG (ZHUC GUANGLONG)
MRIC Mo SHHHXEB3

Date OF Birth 11/06/1976

Occupation INDOOR

Date Of Driving Pass 21/07/2009

Driving Experience 10 YEARS AND 11 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-31830038

Fax Mumber

Contact Number
EMail Address NOEMAIL

Page 1 of 15



Address

Postoode

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 Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyad 1o hospital by
ambulance?

Was any olher material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied 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?

Was there any audio recorded?

BLK 9898 JURONG WEST ST 93 #15-711

42089
NO
SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YE&

NO

MWD

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yahicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Poslcode

Insurance Company Name
Mature Of Damage

Ma, Of Passenger (Including Driver)

SHCBT38Y

TAXI

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

L. Please report carractly the detalls of the accident to spewd up the daims process,

2. This Form must ba

he Policyhalder and/or the Authorlsed Drives

omph

3. Information provided must be 25 truthful and accurate as possibie. Any wilful misrepresentation or withhalding of material
facts may allaw insurance companies to repudiate policy Nability.

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

g reporting may be referred to Fodice Tor investigation.

6. The report will be lorwarded by the Insurers of the GiA Records Managemant Cantre established by the General insurance
Association of Singapare (GIA] for archiving and that copies of this report will for a fae be made available upon application by
[ntérested parties.

7. By thelodgment of this repart to the insurers, you hereby cansent to the archiving of this report at the centre and to cogies of
the repart being made avallable aforesald.

g Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:

{a)

{b)

My insurer, ry workshop and the General insurance Association of Singapare {“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 infarmation
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Information to il insurar(s] who have insured vehicle(s] invaived In this accident {all ingurer{s] who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurars®), the Insurers’ lawyers/law firms, the
Monatary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

(1} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating ta the daims;

{it) investigating the accident andfor my clalms;
[iil} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or noticas to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the

external cover of ervelopes/mail packages}; and/or
(v} complying with apglicable faw In administering, processing, handling and/or dealing with my claims. [collectively the

all insurer(s) whe have insured vehicie(s} Invoived in this sccident and the Insurers’ lawyers/law firms; may/are permitted
to collect. use, disclose and/or pracess my Personal Information for ane ar mare of the above Purposes; and

{e}  my Persanal infarmation may/can be disclosed by any of the Insurers and//or GIA to their third party service providers or
agentsfincluding their [awyers/law fiems), which may be sited outside of Singapore, far ane or mare of the ahove Purm_m,
{d) my Personal Information wil alse be collected and used to complle claims history for the purpose of fraud detectian,
investigation and management in_present and afl future claims.
(e} the information so collected under (d) abave may be shared / disclosed:
i) to.all insurers andjor any other third parties that assist In evaluating, Investigating, cantralling or managing fraud,
regulators, law enforcement and government agencles as reasenably required for the purposes stated, or
(i} for complying with raquirements under any regulations, laws ar court orders,
]
Policyholder's Signature Driver&Signature Reporting Centre Persennel’s Signaturs
Data & Time: {IF driver ix nat the policyhalder) Marma:

Date & Time: MNRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ONM_THe STOR) 042 KNG Tme . 1 WAS Teaved (e

SWMCHT PloNE kaidue AE . Newave R WANTED To ML LieHT

To  DTT - LHCy NEHICE © LAs MNING  firHT Te 2TT .

Ly

L GNIINVED CTaIcHT  AND P W A SPPEH | VEHicle €

AU my  BRONT ICHT fofMoy of mq  cat.

DECLARATION @t
I/We declare the foregoing parficulars ar'et'rﬂ-'lln avery respect.

LY
b |
Y
Palicyholder's Signaturs Driver's Slgnature Reparting Centre Parsonnel’s Signature
Date & Time: (If driver is not the policyhalder) MName:
Date & Time: MNRIC/FIN Mo, :
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CHINA TAIFING

Magor Private Gar

Engine Mo, D4HEHHITET13
CERTIFICATE Mo. DMPCSMNWII0T TEE2000 Cha, Mo, KNAPHR1BSHS353TE1
Inclex Mark aind Regeatation SLO3T0EZ AUTOSAFE
Muimier of Vishicks S========
2. Mame of Policy Holder HUANG WEIXLUAN
i Efective dale of the Commendament of 06072060 Mamed Drivers Ex Sect. | 551.000.00
maurAnGE for the purpotas of fe Reguislions,
vonance or Enactrent Addtionel Ex Other than Mamed Drivers:
Ex Sect. | - Age == 25 S53,000.00
4 Daie of Expiry ol Inkuranca osovznz Ex Sed, | - Age »= 26 E5500.00
* hge a5 al date of accident
EX ON WINDSCREEN . SE100.00
& Peegons or Clagses of Personz enlilied 1o drive®
{a) The Policyhalder,
(b} Any ather pergen who ls driving on the Polcyholder's orger of with his permission,
Frowsded thal the person driving i permitied in accordance with Ihe Beensing or othar laws on

PERFRE (FN%E FRa

CHINA TAIPING INSURANCE [SINGAPORE}FTE LTO

M¥IF
M EN
CERTIFICATE OF INSURANCE
Metor Vehices (Third-Pary Risks and Compensation] Act {Chagpler 168) ANDSSEA
Maier Vehides [Thind-Pary Risks. and Compensalion] Rules, 1860
R Transpeet Act, 1987 {Malaysia) Caw. Type:C

Moaor Vnkiclos {Third-Parky Riskel Rides . 1959 (Mataysia)

regulations b dive e Motor Wehicle or has heen so permitted and is not disqualified by order of
& Court of Law of by reason of any enactmeant or requlation in thal benalf from driving the Motar

Vehicle

B Limidadans ps ko uee®

Use for socisl, domastic and pleasure puposes and fos the Policyhalder's business

The policy does nat caver use for he o reward tuition driving test racing pade-making, relasiity

frial, speed-testing. the camiage of goods other than samples in connaction with any frade or buginess
o use for any purpase i connection with (he Motor Trade,

Excass whichever is appicable for eses oocurring outside Singapese (Canstructive Total Loss Theft)

will be Soubled,
Cres firre Walver of Excess for the first 55500 will apgly 1o the Insured snd Namad Drivers in ihe event
of Cwn Damage Claim at our Aulhorised Workshops for each Policy Year,

Issued By

| HIRE PURCHASE CO. | SPEEDD CAPITAL PTE LTD AS HP OWNER

* Limiarens rendared inoperalive by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act {Chiapher 183
ang Seclion 35 of ihe Road Transpor Act 1987 (Malaysia), are nof 1o be ncluded weder fhese hesdings /

I'We hareby Certify that the palicy 1o which this Certificate relates is Issued In accordance with the
provisions of ihe Motor Vehicles (Third-Party Risks and Compensation) Act {Chapler 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Plaase see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.

[}
W}
Authorised Signatory

WINKIE SO0 SIEW WAH
Authorised Offscesr

China Taiping Insurance (Singapore] Pte, Ltd, (Co. Reg. Mo, 200208384E]

# 3 Anson Road #16:00 Springleaf Towss Singapore 079909

63896111 B|5222 1033 & www.sg.cntaiping.com
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c) ADDRESS:_4798 kNG WesT sTneeT At g5 -Hi
*d)DATE OF BIRTH: | W 7 ok s V&% |(DD/MM/YYYY)
=] OCCUPATION: (INODR / OUTDOOR)
f)YEARS OF DRIVING ExPRERIENCE__ W\
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: et
5. o WEATHER CONDITIONIICIEAR / RAINING / OTHERS )
b)ROAD SURFACE: (ER¥ / WET / OTHERS : )
4 WAS ANYBODY INJURED [YES ¢NO)
7. @)REPORTED TO POLICE (YES /(@)
IF YES, PLEASE STATE WHICH POLICE STATION:_
) 8. THIRD PARTY VEHICLE
! pusscayer @) VEHICLE NUMBER: SHe Filey MODEL:
dine cefveel D) DRIVER'S NAME:
\ c) NRIC/FIN/PASSPORT: CONTACT:
e 2. THIRD FARTY VEHICLE
MODEL:__

PRSI o) DRIVER'SNAME:
Aidy @VET ) f] NRIC/FIN/PASSPORT:

ACCIDENT STATEMENT

oS . 45 j(HH:MM]

sccpentpATE(T /OX / To  H(DD/MMAYYYYL TIME

LOCATION: o N T
1. DETAILS CF VEHICLE
+]VEHICLE MIUMBER: S(G@ Yo% 4
B IMEURANCE COMPANY: CHINR BV E
~JPOUCY NUMBER: P L

S|FGLCY TYRE: [COMPEEHEMSIVE / THIRD PARTY / THIRD P

<] IMAKE & MODEL:_lfA_ SoRents
5:.T‘:"F'EZ|:5.-'-".LC'C-|\J f COUPE S/ pEY VAN f LORR

| VEHICLE CATEGORY: (P

ARTY FIRE &THEFT]

¥ / MOTORCYCLE / OTHERS}
ZI7ASE | COMMERCIAL / MOTORCYCLE]

HIPURPOSE OF USING AT A CCIDENT TIME felLsaNAL

i ARE YOU CLAIMING UNDER YOUR OWHN INSURANCE

(YES/KD)

= NO, PLEASE STATE (THIRDEEARLY CLAM / REPORTING OMLY)

[NSURED [ POLICY HOLDER

II-J

(MALE / FEITARED

AINAME__HUbNE WELXURN

b} NRIC/FIN/P ASSPORT: S g4 < conTacT: SLB &1S# T55%

S

c]ADDRESS:_S35A SERANCON fot it eve W

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

] 1 §J DRIVER
ST QINAME: MewyN Tou Kpnl VNG

(@AALE / FEMALE]

F b NRIC/FIN/P ASSPORT:_SAG\CFELD

CONTACT:

QpS bobE
s¢ «9L44%)

d) VEHICLE NUMBER:

Zina I\ = Luaes e g g

gL
A F

COMTACT: .

o AT Lon~



