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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report Cbrrﬂcllr the defails of the accideni to spead up the claims process.

2. This Form musl be completed by the Policyholder andior the Authorised Driver.

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

4, The issue and accaplance of this Form by InBUrance compankas is not an admission of policy |iﬂ'JI:'11',' on the part of the insurance companies

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

6. This report will be forearded by the insurers of the GIA Records Management Cenfre established by the General Insurance Associalion of Singapore (GlA) for
archiving and that copies of this reporl will, for a fee, be made available upon appication by inlerested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this reper at the cenire and to copies of the repor being made available
alorasaid

ACCIDENT STATEMENT

Date Of Report 20/07/2020 15:43

Date Of Accident 18/07/2020 17:00

Exact Location Of Accident NEW UPP CHANGI RD TWDS KEMBANGAN
Country/State of Loss SINGAPORE

Vehicle Registration Number SMMNSE35H

Insured/Policyholder

Name Of Registered Owner MDM ANG CHING Al

NRIC Mo SHKXXX538D

Email Address MNOEMAIL

Mobile Phone Mo (LOCAL) +65-97932762

Alternative Phone Mo OFFICE-97932782

Vehicle Particulars

Manufacturer TOYOTA

Maodel CAMRY HYBRID 2.5 ASCENT CVT

E_'xact Purpose for which vehicle was being used at PRIVATE USE
time of accident

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy MO

Faolicy Numbaer DMPCSMN3062381900

Covear Note Number

Driver

Name of Driver BEY WEE YONG (MA WEIRONG)
NRIC No SHXXATI0A

Date Of Birth 23/02/1993

Occupation INDOOR

Date Of Driving Pass 13/05/2011

Driving Experience 9 ¥YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96820437

Fax Mumber

Contact Number OFFICE-96820437

EMail Address NOEMAIL
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BLK 675A JURONG WEST STREET 64
#10-207

Postoode 641675
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Wehicle 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

Number of vehicles (including own vehicle) 2
invalved in the accident

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

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

soliciting/offering accident claims assistance.

Number 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? YES

Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? MO

Vehicle Registration Number SLS1353H

Vehicle Make/Model/Colour ESTIMA

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

MRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BEY WEE YONG (MA WEIRONG)

BODY
SMNSE35H
YES

NO
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SKETCH PLAN
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IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

b

2. This Form must be completed by the Policyholder and/or the Autherised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies 1o repudiate policy liability.

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

. 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 establichad by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for 2 fee be made avzilable upon appliestion by
intergsted parties.

£ Bythe fodgment of this report to the insurers, you hereby consent to the archiving af this report at the centre and to copies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{al 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 infarmation set out in this |form] and any other personal information
provided by me or possessed by rmy insurer (collectively the "Personal Infermation”) and dizclose and transfer such
Persanal Information to 2l 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
Monetary Authority of Singapere and any relevant government agency,/authority {such as the palice), for the purposels)
of :

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

(it} investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by i

(v} administering my claims (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 aswell 45 on the
external cover of envelopes/mail packages); and/for

(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) invalved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, wie, disclose and/or process my Personal Information for one or more 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 Slhgapare, for one or more of the shove Plrposes,

(d}  my Personal Infarmation will also be collected and vsed to compite claims histary for the purpose of fraud detection,
investigation and management in present and sl future claims.

(e} the information so collected under (d) above may bie shared / disclosed:

(i} teall insurers andfor any other third parties that assist in evaluating, irivestigating, controliing o managing fraud,
reguiators, law enforcement and government agencies as reasanably required for the purpeses stated, or

Hiy for complying with requirements under any regulations, laws or court orders,

At - E ‘
Folicyholder’s Signature Driver's Signature Regorting Centre F-sr:-:,nﬁeqs Slgnature
Date & Time: [If driver is nat the policyholder) Mame:

Diate & Tirpie: HRIC/FIN Na.:




SKETCH PLAN ] 1

f r
RiELET N

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the faregoing particulars are true in every respect.
e
e . i
J’c.lir_'_.-hc-'.l::!e:'s Slgnature Driver's Signature Reporting Centre Ferzonnel 5Ign.—1.Jrn
Date & Time! {If driver is not the poficyholder) Mame:

Date & Time:

MRIC/FIN No.:



Date ol Accident 1% o7 *5'.2_{.5_ Accident Time: | ]C ¢ 124-HR-Format)

Accident Place : Mo Clppe = :‘f&ﬂ_?l_:hﬁ'c{ Fewarole IGea begonm
Vehicle. No, (Car Plate No.) P SPINSESTH  MakeModel:,  Taim _r']-y; - )
Insurace Company ! T Tcn_-lp_.,_.ﬁ ___ Policy No: £MPc M5y 3062351900

Ownerar Company Name 1€ No. - AQ LH(RE A [ Lllong Q&) 571055 84D

) — owner's Hp § 743 2 76 Lcompany Tel
DRIVER'S Name ' IC No. Lj WEF Jowbk [ MA WE(Ruw() ST3067T5A
DRIVER'S Date Of Birth :Q_hgh |4 '_‘fl'_‘S_DRti"v'ER‘H License Puss Date (3 Maz 201

Owner o Company Contact No,

Relationship of Owner & Driver sopouse | Parems |« Childrgh | Sibling | Employee) Others:

) C“F-ﬂ‘L
DRIVER'S Address APTBLK £7SA Juponb W ST STREETLY ;{:fﬁzvi(é HS;‘_‘;
DRIVER'S Contact Moy Alt No, 1) _ - N MUer pges

DRIVER'S Oecupation :!l FDOOR (e.g working inside or outside office
. : nfo@carsmithbiz

Ervat] Addedross

Weather & Road Surface '- RAINING & WET  AFTER RAIN & WET
Reporting Type : Reponing ﬂ]]i}' Cliim Ohwn Insuranee

Nuimnber of Passengers (Ineluding Driver): () J

‘l.’-."ﬂ.:-; there any video Caplured by carcamers alv ES) NO
=xact purpose for which vehicle was being us the time ol aceident: Private use © Waork purpose
”mu Iyjury (IFYES. Plsstater; &) | uj?“,g-:? T = = _ N .

Uther Party Driver’s Pacticular (if any)

Vehiele No: 5t-5 l3f3!‘i - Vehicle, No: - N
Vehicle Make'Model:  Egtimean , ) Vehicle Make Modek o

Name Driver; - - Name Drjver: N

1C No. Dniver/Contagt; ) [CNo. Driver Conract: .

" NEW - Passenger’s name & gender:
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CERTIFICATE OF INSURANCE SRR

Motor Vehicles (Third-Parly Risks and Compensalion) Act (Chapter 189)
Motor Vehicles (Third-Parly Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
fotor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine No : AJ5A5112431

CERTIFICATE Ho DMPCSNI0623815900 Chasais No: JTHB2IHK203022697

1. Index Mark and Registration

MNumber of Vehicle SMNS635H

2. Mame of Folicy Hokder MDM ANG CHING AT [(HOH-GRIVER)

3, Effeclive date of the Commencemant of Insurance for

16 AUGUST 2019 HAMED DRIVERE BX SBOT: Ty as o o 551,000.00
Ihe purposes of the Regulations, Qrdinance or Enaciment IN ADDITTON TO NEMED DRIVERS EX:
4, Dale of Expiry of Insurance EX SECT, I' = ABE &= 88 . oumiieismmne i Sed 000, 06
15 AUGUST 2020 EX BECT. I =~ AGE >= ZB.....0ueeecnemans S5500.00
5. Persons of Classes of Persons aniflied to drive * * AGE AS AT DATE OF ACCIDENT
EX- ON WINDSCREEN ..o vvvan e v oo 8810000

ANY PERESON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSIOM.

PROVIDED THAT THE PERSON DRIVING I8 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASCN OF AMY ENACTMENT OR RESULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE,

&, Limitations a5 lo use: *

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES XOT 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 LOSEES OOCURRING OUTSIDE SINGAPORE ([(CONMSTRUCTIVE TOTAL LOSS / THEFT) WILL
BE DOUBLED.

CNE TIME WAIVER OF EXCESS FOQR THE FIRST 85500 WILL APPLY TO THE MAMED DRIVERS INH THE EVENT OF OWN DAMNGE
CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIRE PURCHASE CO. : DBS BANE LTD AS HP OWNER

" Limitatians readered inoperative by Seciien 8 of e Molor Viehicles (Third-Party Risks and Compensation) Act (Chaplar 155)
and Seclien 95 of the Road Transport Act, 1987 (Malaysia), are nol to be included under these headings

I/We hereby Certify wat the policy to which this Cerificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reversa
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
0 8
,&’h |

Countersigned By: e rammmmsarsARELssstsssnemaee e iecmremesSSemeER e ————————— -
Authorised Officer Authorised Signatory

& Anson Road #16-00 Springleal Tower Singapore 079905 Tel: 6389 6111 Faw 6225 3552 Website: www.sg.cnialping com



