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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyhalder andlor the Authorised Driver,

3, Infarmation provided must be as trulhful and accurate as pessible, Any wilful mizrepresentation or witholding of matarial 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.

&. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inleresied parlies,

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

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

20/07/2020 18:11

19/07/2020 11:45

BEDOK SHOPPING COMPLEX CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKA250J
Insured/Policyholder

Mame Of Registered Owner ONG TENG HONG JOVI
MRIC Mo SHXXKTTHE

Email Addrass MOEMAIL

Mobile Phane No (LOCAL) +65-23388225
Alternative Phone Mo OFFICE-93388225
Vehicle Particulars

Manufacturer MISSAN

Model GT-R38A

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 Mo, Please state action o be taken THIRD PARTY

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Paolicy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

PRIVATE CAR

CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

MO

DMPCSNWO0075412000

ONG WEI HOW JORDAMN
SXXXXB50B

11/07/1994

INDOOR

141172014

5 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-82002762

OFFICE-B2002762
NOEMAIL
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Address 250 BEDOK ROaD
Poslcode 469422

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Infoermation

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? ¥YES
| hr_av_e_ he_en approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reporied 1o 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? MO

Vehicle Registration Number SJRB458Y
Vehicle Make/Model/Colour LEXUS

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver CHAN KIM YING
MNRIC/Passport Number SHHMX1642
Contact Number 87522382
Address

Postcode

Insurance Company Name
Mature OFf Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

.. Please report correctly the details of the sccident to speed up the claims process.

. Thiz Form must be completed by the Policyholder and/er the Authorised Driver.

Information provided must be 25 truthful and accurate as possible. Any wilful misrepresentation or withholding 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 Hability 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
Association of Singapore [GI4) for archiving and that copies of this report will for a fee be made available upon application by
intarested parties.

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

. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, sgree and consent that:

{a) Wy insurer, my warkshop and the General Insurance Association of Singapere {"GIA"] may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the *Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shzll be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/autharity [such as the police], for the purposesis)
of ;

i} processing, handling and/or dezling with my clzims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} inwestigating the accident end/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my elaims {including the mailing of correspondence, statements, invaices, reports or notices ta me,
which could invalve disclasure of certain personal data about ms to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packzges); and/or

(v} complying with zpplicable law in administering, precessing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(B) allinsurer(s} who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

lc)  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 cutside of Singapore, for ong or more of the sbove Purposes.

(@) my Persenal Information will 2lsc be collectead and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} theinformation so collected under [d) above may be shared /[ disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, invastigating, contrelling or managing fraug,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} far complying with reguirements under any regulations, laws or court arders.

Folicyholder's Signature Driver's Signature Reporting Centre Personpkl's Signature
Date & Time: (If driver is not the policyhalder) Marme:

Date & Time: WRIC/FIM No.:



SKETCH PLAN

e B T s
| T e iy

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/'Wa declare the foregoige particulars are true in every respect,

Pelicyholder's Signature Criver's Signature Reporting Centre Personnel’s ';gnature
Date & Time: {If driver 1z not the palicyholder) Name:

Date & Time: MRIC/FIN No.:
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ACCIDENT STATEMENT
accent pate (4 7 07 7 2020 yioomanpvyvy), imes Ll 45 JiHam)
LGCATION: Beds k Si’fFP;':? Cani’Ef CﬂrFark

i DET.A[LS OF VEHICLE Skpl 25 0 J.

a)VERICLE NUNBER:

BIINSURANCE COMPANY:_ Chind_TaiPing

clPoLCY NUmMzER__ PMPCS Nw 00075312000

o) POLICY TYPE: {COMPREHENSIVE / THIF‘D PARTY / THIRD PARTY FIRE &THEFT)
eMAKE & MODEL:_Nissam GTR R3S | |

ITYPE:(SALOON / COUPE S MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE}

h)PURPOSE OF USING AT ACCIDENT TiME:_Gro Breakfast

b
NAREYOU CLAIMING UNDER YOUR OWN INSURANCE (YESMO
IF MO, PLEASE STATE (THIRD PA CLAIM / RERQRTING ORNLY)

2. INSURED /POLICY HOLDER
AJNAME: Ovg Teng Hong Jov, (FMALE) FEMALE
B NRIC/FIN/PASSPORT,__ 3849051758 conTatT— 433847
c) ADDRESS; 250 Redok R4 5{'{5‘1#21)
. * CONTINUE TO 3.d FF DRIVER ALSO POLICY HOLDER
R Ne of pasgenad. DRIVER : .
f.'.*ncl d? l_fl‘:gr Q) NAME: Unn Wer How JEVdﬂH FEMALE}
I eluidhing cuiver) D;chfFﬂq;‘F,ﬁ.ssvmt $9425eCon CONTA grw27(2
€9:D c)appress,_250 Belok Koud
Shgpprt Fe99 21

“d|DATE OF BIRTH: (L /_©7 7 [49Y | [DD/MM/YYYY)

e]OCCUPATION: (INDOOR / QUTDOCR)
[)YEARS OF DRIVING EXFRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES H_MDJ

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

o

] WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: [PRY / WET / OTHERS oy

6. WAS ANYBODY INJURED (YES /MO
7. @|REFORTED T POLICE (YES J NO)
IF YES, PLEASE STATE WHICH POLICE STATION:;

: 8. THIRD PARTY VEHICLE
4t of pusgeagzr ) VEHICLE NUMBER: _ SIRBHRY mopeL:_Lexws 45D

( beddadine 4orwey ) DRIVER'S NAME;_Chan  Eim ‘(m&

- '-.lr'L,n!-‘!-fl-_ P {0 (501 Trl ? 1
sl g NRIC/FIN/PASSPORT:__S00 Q11652 CONTACT;_q7%% 728
4D 5 third Farm veric

S 5ib ob aimnge dj VEHICLE NUMBER; MODEL:

2o CEEERTITL e) DRIVER'S NAME:

e -"-‘“%ﬂf;.--n"-’*'f-fi_,-' fl  MNRIC/FIN/PASSFORT: CONTACT::

L

——

ot « Sonhadt @ﬁmdql (o)



DEATE hE A TR (FHnlk) FRAS

CHINA TAIPING - CHIMA TAIPING INSURANCE (SINGAPCRE| FTE. LTD.

Matat Private Car MX1/B
N SN
CERTIFICATE OF INSURANCE
Molor Vehicles (Third-Parly Rigks and Compensation) Azt (Chapler 183) AMDSEIA
Mator Vehickes {Thind-Pany Risks and Companaaton) Rules, 1560
Read Transparl Act. 19687 (Malaysia) Cov. Type:C
Mol Vehicles (Thirs-Parly Riske) Rules, 1050 (Malaysa)
!"/- Engine Mo, VR3B003951A -‘\
CERTIFICATE Nao. OMPCENWOOOTS412000 Cha. Mo R35002644
| 1. Index Mark and Regsiration SKAZED)

Humbar of Yehicla
2. Name of Policy Holder ONG TENG HONG JOVI

a 51';?2’:‘;3?51?.2"5" c““’;‘:.??ﬁ‘;“ﬁ?ﬂmna 26/06/2020 Mamed Drivers Ex Sect. | 553,000.00 |
Grdinange or Enpement " [15:42:47) Excess Sect, | {Outside Singapore)  556,000,00 |
EX ONWINDSCREEN .  S8350.00

4. Data of Expiry of Insurance 25/08/2021

5. Persons or Classes of Parsons entitled ta drive®
Az per Named Drvers) stated below
Provided that the person driving is permitied in accordance with ihe licensing or other laws or
regulations to drive the Motor Viehicle or has been 5o permitted and is not disqualifiad by crder of
a Court of Law or by reason of any enactment or regulation in that behalf fram driving the Matar
Vehicle

QNG TENG HONG JOVI & LEA LAM MOY &
OMNG WEI HOW JORDAN DRIVING OMLY

& Limitabans as o usa:*
Use for social, domestic and pleasure purposes and for the Policyholders business.

The Folicy does not cover use for hire or reward fuition driving 1est racing pace-riaking, reliabiiy trial, speed-testing, the carfage of
goods olher than samples in conneclion with any Irade or business or use for any purpose in connecton with the Motor Trade.

HIRE PURCHASE CO. : MAYBANK SINGAPORE LIMITED A5 HP OWNER |
* Limitations rendened inopevative by Section 8 of the Molor Vehicles [Third-Fary Risks and Compenzation) Act (Chapter 185
ang Sechian 95 of the Road Transpod Ach 1987 (Malaysial, are nof to be included wrder these headings

%
I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Road
Transport Act, 1987 (Malaysia),
Fleasa sea reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

T
’JFW 3
lssued By: SUPREME INSURANCE SERVICES AGENCY LA M e
Authorised Cfficer Authorised Signatory

China Taiping Insurance {Singapore) Pte. Ltd. {Co. Reg, No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapare 075309 Beos1n 52271033 B wwwsg.cntaiping.com



