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MMATZN0R1331 | Nationad Assessment Cenlre Sandoss - Lk
ENTRY DATE & TIME: 21072020 10:03
SUBMITTED BY: Liew Shan His

SINGAPORE ACCIDENT STATEMENT
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 Paolicyhalder andfor the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any willul misrepresentation or w tholding of material facie may allow Insurance companies 1o

repudiata palicy liability,

4. The issue and acceptance of this Form by Insurance companies is nol an admission of policy liability on the part of the Insurance companies.
5, Any false reporting may be referred to the Police for investigation.

8. This report will be forwarded by (e insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repert will, for a fee, be made available upan application by interesied parties.,
7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of this report at the cenbre and o copies of the rapor being made available

aforesaid,

ACCIDENT STATEMENT

Dale Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
MNarme Of Registered Owner
MRIC Mo

Email Address

Maobkile Phone Mo

Alternative Phona No
Vehicle Particulars
Manufacturer

Model

Exact 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

“ehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Note Mumber
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Qeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

21/07/2020 10:03
20/07/2020 18:45
BOOMN LAY WAY TWDS JURONG EAST
SINGAPCRE
DETAILS OF OWN VEHICLE
SKDT58T

ONG CHING YONG
SXXXXTB3C

NOEMAIL

(LOCAL} +65-96968477
OFFICE-96968477

MERCEDES-BENZ
E200

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN20622113000

ONG CHING YONG
SXXXXTEIC

25/09/1977

INDOOR

19/08/1998

21 YEARS AND 11 MONTHS
MALE

(LOGAL) +65-96968477

OFFICE-96968477
NOEMAIL
Fage 1 of 21



Address BLK 113 JURONG EAST ST 13 #04-430
Postcode 600113

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 -

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 vehicla) 5
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by ND
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given'? MO
If ¥Yes, against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? [ o]

Was there any audio recorded? NO
Wehicle Registration Number SFUG252T

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ONG CHING YONG

Page 2 of 21



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed la hospital by
ambulance?

Address
Fostcode

BODY
SKD759T
YES

NO

Pape 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

L. Please report corractly the detzil: of the accident to speed up the claims process.

2. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
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.

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 report will for 3 fee be made available upan application by
interested parties,

7. 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 report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

(2) 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 information set out in this [form] and any other personal information
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclese and transfer such
Persanal Infarmation to all insurer{s) who have insured vehicle(s) invalved in this accident (21l insurer{s) whe have Insured
vehicle(s) involved in this accident shall 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 purpose(s}
of :

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

(i) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding te any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices 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 envelopes/mail packeges); and/or

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

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

i) my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one 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} theinformation so callected under (d} above may be shared / disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managlng fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

@) cﬂ

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) MName:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
O (A Jé{
\ I
Palicyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyhelder) Mame:

Date & Time: MRIC/FIN No.:
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CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

CHINA TAIPING — 2

Mator Private Car MX1E
E 5N
CERTIFICATE OF INSURANCE
Mualer Vehicles (Third-Pasty Risks and Compensation) Act (Chagier 18%) ANDDIEAA
Motor Velicles (Third-Party Risks and Companeatisn) Aules, 1960
Foad Transpard Act, 1987 {Mataysi q
Medor Vehicias iThlrd-IE:Hp Fisha) Rules, 1¥a:|§¢muy=n: Cow. Type:C
7 .
Engine Mo, 27188030324294
CERTIFICATE Nao. DMPCSNI0E22118000 Cha. No. WDD2120482A500588
1. Index Mark and Regstration SKDTSET AUTOSAFE
Rumoar of Vahicle szz======
2. Hamp of Palicy Holder OMNG CHING YONG
3 EMsctive dale of tha Commencement of GICEIZD j
Inmna::r.- :ur‘mn p:rmam urmﬂngfmmum : L . Named Drivera Ex Sact. | S8750.00
Ordinangs or Enactmers Additional Ex Oiher than Mamad Drivers:
Ex Sect. | - Age == 25 E§3,000.00
4. Datn of Expiry of Insurancn 27102020 Ex Secl | - Age »= 26 SER00.00
® Age as at dale of accident
EX ON WINDSCREEN | Ss100.00
5. Persors or Classas of Parsons erditad i drive®
(&) The Policyholdar.
(b Any other person who is driving on the Polieynolder's order or with his permission,
Provided that tha pesson driving ls permitted in accordance with the licansing or athar laws or
ragulstions to drive the Mator Vehicle or has been se permitiad and is not disqualifiad by orcer of
a Court of Law or by reason of any ensctment ar regulation in that behalf from driving the Matar
Vehicia,
E. Limilahiony os to usa:®
Use for social, domestic and pleasure purposes and for the Policyholder's business,
The palicy does not cover use for hire or reward fultion driving test racing pace-making, reliasility irial, speed-tesling, the camage of
geads other than samples in connectian with any trade or business or use for any purpose in connection with the Matsr Trade.
Excass whichever is applicable for losses occurring outside Singapors (Constructive Total Loss/Theft) will be deubled, One time
Waiver of Excess for the first 551,000 will apply to the Insured and Named Drivers in S svant of Own Damage Claim at our
Authorised Workshops for each Palicy Year,
HIRE PURCHASE CO. : MAYBANK SINGAPORE LIMITED AS HP OWNER
® Limitations randered ingperative by Section 8 of the Motar Vehicles (Thirg-Party Risks and Compenzalion) Act (Chaptar 185)
lL\ #nd Section 85 of the Road Transport Acl 1587 (Melaysia), sre nol o be noluded under Nese headings. J

I/We hereby Certify that the policy to which this Cerificate relates is issued in accordance with the
provisions of ihe Molor Vehicles [Third-Party Risks and Compensation) Act {Chapter 189) and Parl IV of the Road

Transporl Act, 1987 (Malaysia),

Please see reverse For CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTDO.

II ﬁ ’
@ iy
Issuad By: Chua Suat Lay Sally

Authorised Officar Authorised Signatory

China Taiping Insurance (Singapore) Pre. Ltd. {Co. Reg. No. 200208384E)
#% 3 Anson Road #15-00 Springleaf Tower Singapore 079909 Le389 6117 5222 1033 B wwwes

g.ontaiping.com




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Ovmer or Company Name /1C Nao.,

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt Na.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Repaorting Type

10-03 2000 Accident Time: 6- 5™ -(24-HR-Format)

foon 1o \1, Yax  Towords Jumnq fast

N4 QSCH :.liakeﬂﬂudel: mﬁiﬂﬂ ) N0 -
:_aita_Taing Policy No _Dﬂ]}_gﬂ ?jﬁgl 114000

&nq (g g ( FEFIGIC .

966 3”&7& Ovmer'sHp " Company Tel
. 0t aloye
: 50 T DRIVER'S License Pass Date -0 118 -
: Spouse \ Parents \ Children \ Sibling \ Employee\ Others; (W0

Bl 113 Iwmc? Eost Street 1 B0Y. W30 () foN3 .

g

1) — 2)

.{iNDDD"R \OUTDOOR (e.g. working inside or outside office)

—

: CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

; chmﬁng Only\ Ga@éﬂy \ Claim Own Insurance

Number of Passengers (Inchiding Driver): | J1iYef

Was there any video Captured by car camera: YES WO
Exact purpose for which vehicle wa bemg used at thetime of accidefit: Private use\ Work purpose

Any Injury (If YES, Pls state):

Other Party Drivee’s Particular (if any)

Vehicle. No: SFU Q20 T

Wehicle, No:

Vehicle Make'Model:

Vehicle Make'Model:

Name Driver:

Mame Driver:

IC MNo. Driver/Contact:

IC No. Draver/Contact:

* NEW - Passenger’s name & gender: @"\




