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MK 120065415 | Mational Assessmant Centre Saraces - Uk
ENTRY DATE & TIME: DDA2020 1708
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the delads of the accident 1o speed up the claims process

2. This Form must be completed by the Policyholder andler the Authorised Driver

3, Informalion provided mest be as truthful and accurate as possible. Any willul misrepresentation or witholding of malerial facts may allow insurance companes Lo
rapudiate policy lability. T =

4. Tha issue and acceptance of this Form by insurance companies i3 not an admession of policy labiky on the part of the insurance companies,

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

&, This repor will be forearded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA] for
archiving and ihat copies of this report will, for a fee, be made availabie wpon application by inlerested paries,

7. By the lodgernent of this report to the insurers, you hereby conseni 1o the archiving of this report al the centre and fo copies of the repor being made availabe
aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

03/08/2020 17:08

31/07/2020 16:20

CTE LANE 4 INFRONT OF AUSTRALIA SCHOOL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLD1133E

Insured/Policyholder

Name Of Registered Owner MOM POOMN MEI YUN JOSEPHINE
NRIC Mo SHXXX183D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90909907

Alternative Phone No OFFICE-30909907

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model GLC 250

Exact Purpose for which vehicle was being used at

time of accident FRIVATE USE

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

If Mo, Please state action fo be taken THIRD PARTY

Wehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

NO

DMPCSM3085691200

MDM POON ME| YUMN JOSEPHINE
SKXXX183D

06/06/1986

INDOCR

28/072008

12 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-20909807

OFFICE-20900207
NOEMAIL
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Address BLK 211 AME AVE 3 #05-1444
Postcode 560211

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

Vehicle Registration Number of Driver's Own -
Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

_Numher :_:1 vehmres_ {including own vehicla) 4

involved in the accigdent

Was any body injured in the Accident? YES

Wa‘s any injured conveyed to hospital by ND

ambulance?

Was any other material or property damaged? YES

| hav_e_ hean apprnacl}ed by unknown _persnn{sjl N

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the palice? YES

If Yes,Please state which Police Station

Police Station Mame ORCHARD NEIGHEOQURHOOD POLICE CENTRE
Polics Station Address gﬁg&:PﬁéRP{EILLINEY ROAD , POSTCODE: 230572 , COUNTRY:
Police Station Contact TEL NO: 1800-73595949 - FAX NO: 67331934
Was notice of intended Prosecution given? [y [@]

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200801/2005

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

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

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMESSE

Vehicle Make/Model/Celour

Details Of Properties

Vehicle Categary PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name
Page 2 of 20



Mature Of Damage

Mo, Of Passenger (Including Driver)

Yehicle Registration Mumber SKDSB4TP
Wehicle Make/Model/Colour

Details Of Properties

Yehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Postocode

Insurance Company Name

MWature Of Damage

Mo, Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MDM POCN MEI YUMN JOSEPHINE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLD1133E

Were seat belts worn? YES

Vi as this injured conveyed to hospital by
ambulance?

Address

Postcode

MO

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
2, This Form must be completed by the Pali Ider and/or the

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 liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy fiability on the part of the insurance
companles.

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

5. The report will be forwarded by the insurers of the GlA Records Management Centre estabiished 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
interestad 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 (POFA)

| understand, acknowledge, agrae 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 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 disclose and transfer such
Personal Information to all insurer(s) wheo have insured vehicle(s) Invelved in this accident {all Insurer(s) who have insured
vehicle(s) invelved 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:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating ta the claims;

(i} investigating the accident and/or my claims;
{ill) carrying out andfor dealing with my Instrisctions or responding to any enguiries by me;

{iv) administaring my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certaln parsonal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

(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} involved in this accident and the Insurers’ lawyers/law firms, may/zre permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

(c) my Persenal Information may/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers er
agentsiincluding their lawyers/law firms), which may be sited sutside of Singapare, for one or more of the above Purposes.

{d) my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and alf future claims.

{2} the infermation so collectad under (d) above may be shared / disclosed:

[} toall Insurers and/or any other third parties that assist In evaluating, investigating, controlling or manzaging fraud,
regulators, law enforcement and government agencies as reasonahly required for the purposas stated, ar

{ii} for complying with reguirements under any regulaticons, laws or court orders.

.

L
N X A %

Policyholder's Signature Driver's Signature  ~ Reporting Centre Personnel’s Signature
Date & Time: {If driver Is not the policvholder) Mame:
Date & Timea: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1000801 / 2008 .

% feder the attaded hilicp ﬁgﬂﬂ# No: T/

DECLARATION
I/'We declare the fg{egoing particulars are true in every respect.

ae . ) /
(U~ /4 X
ol kS
Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature

Date & Time: (1f driver is nat the policyhaolder) Mame:
Date & Time: MNRIC/FIN No.:
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nmnruu TRAFFIC ACCIDENT

‘Date/Time Report Made:
01/08/2020 02:57

.. ,li;ﬁ_:irmant: _
POON MEI YUN, JOSEPHINE

IDTypaiDNG:. . 7 odBs
NRIC Fl]lﬂlﬁ"lﬁ'mal;t A4

d
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SINGAPORE 580211
ContactNo.. =i
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Report Hﬁ‘-’ _

Police Station Of Origin:

Orchard N.P.C
51 Killiney Road SINGAPORE 230572

Tel No. 1 BUG-TEE?QBB

CONTINUATION OF REPORT

Bl At Pede  Injured: NIL ‘Use of Pedestrian Crt : : ' g

E.,n.;l it
| ALIUFRIBIN SAPARI

Wil el

1M?!2&2u *%,..L et z

"'N“., e .'Il,‘r fud
:l 592348330

ot No.| 97890402

Clags: N> 7oy Wigamis 5te
ﬂat&nlERplw NIL 1_. i
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Orchard N.P.C }
51 Killiney Road SINGAPORE 239572 -

Tel No: 1800-7359999

Skwtoh Plawy - ) 5
Informant 1% not abla 1o provide sketch plan |1




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

Insurace Company

Owner or Company Name /IC No.

Crmer 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 No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): | ﬂﬂ'\'{’ {

Was there any video Captured by car camerat YE

032000 Aceident Time: 16.10

. CTE lane ¥ |n fiont o Aetalia Schoo

: Make/Model:_[0lpdes AL 10
Potioy No:_[|MPCY N 3085691900
owphing ( $6616183D ) .

Owmer’s Hp =

(24-HR-Format)

Ny T s —

1810 IRE
.Chima_Tiping
o i Mg
. 4809901

.03 Qhoye

0606198 DRIVER'S License Pass Date_13- (3 1008
: Spouse \ Parents \ Children \ Sibling | Employee\ Others: WP
Bk N Fm:r] Mo kio Averve 3 4 IS~ 9%y (5) 56021

1) - 2

Company Tel

(INDOOR'\ OUTDOOR (e.g. working inside or outside office)

—

r—"‘ ——
‘CLEAR & DRY\ RAINING & WET\ AFTER RAIN & WET

: Reporting Oniy \ Claim Dthcr"Party laim Own Insurance

NO

Exact purpase for which vehicle was being used at the time of a-:cidec@ii?_aﬁﬁ_{@ Work purpose

Any Injury (If YES, Pls state),___ 10C _ =
Sohicle Other Party Driver's Particular Gf anv) onde C
Vehicle. No: __ IME 59R - Vehicle. No:_ 9K 58431 -
Vehicle Make'\Model: Vehicle Make'Model:
Name Driver: Name Driver:

1C Mo, Driver/Contact:

[C No. Driver/Contact:

* NEW - Passenger’s name & gender:
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CHINA TAIPING 4 N SN
CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD. AND478A
MOTOR PRIVATE CAR COMPREHENSIVE
CERTIFICATE OF INSURANCE RUTOSAFE

Muotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Mator Vehicles (Third-Party Risks and Compensalion) Rules, 1560
Road Transpord Act, 1987 (Malaysia)

Metor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine Mo 27432031416286

CERTIFICATE Mo,

|1. Index Mark and Registration
Mumber of Vehicle

2, Name of Policy Holder

DMPCSN3I0856915900

SLD1123E

Chasais No: WDC2539462FP421652

MDOM POON MEI YUN JOSEPHINE

3, Effective date of the Commencement of Insurance for 27 NOVEMBER 201% NAMED DRIVERS EX SECT. T............ E5750.00
lhe purposes of the Regutations, Ordinance or Enactment {10:00 HOURS) IN ADDITION TO MAMED DRIVERS EX:
26 NOVEMEER 2020 EX SECT. I - AGE <= 25, ..., 000000, 553,000.00
4. Date of Expiry of Inswrance EY SBECT. T = BGE am 260, .., ivoisss, 55500.490
¥ BGE AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons entitled to drive * EX ON WINDSCREEN. .. i oo eronnnennns 55100, 00

|A} THE POLICYHOLDER.
18} ANY OTHER PERSCHN WHO IS DRIVING ON THE POLICYHOLDER'S CRDER OR WITH HIS PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND 15 MOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

5. Limitations as to usa: *

Countersigned By:

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

THE POLICY DOES NMOT 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 AMNY TRADE OR BUSIMNESS
QR USE FOR ANY PFURPOSE IN CONNECTION WITH THE MOTOR TRADE,

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAFORE {CONSTRUCTIVE TOTAL LOSS / THEFT)
WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST S%1,000 WILL APPLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT
OF OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIRE PURCHASE CO. : TOKYD CENTURY LEASING (8) PTE LTD AS HP OWHER

* Limitations rendered inoperative by Section 8 of the Mofor Vehicles [Third-Party Risks and Compensation) Act (Chapler 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be incluged under these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provislons of the Matar Vehicles
(Third-Party Risks and Compensation) Act {Chapler 189) and Part IV of the Road Transport Act, 1087 (Malaysia), Please see reverse
For CHINA TAIPING INSURANCE {SINGAPORE) PTE, LTD,

Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079309 Teh 63896111 Fax: 62253592 Wabsite: wwawv.sg.cntaiping, com




