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MBATHIOTAS25-01 | Nalional Assessmant Cantre Servicas - Lbi
EMTRY DATE & TIME: 28/08/2030 14:24
SUBMITTED BY- Jacksan Ho Zhaa Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. Thig Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided muest ba as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies io
repudiale pokcy liability.

4. The issue and acceplance of this Farm by insurance companies is not an admission of policy llability on the part of the insurance companies.

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

& This repart will be forwarded by the insurers of the Gl4 Records Management Centre established by the General Insurance Association of Singapore (GIA) for
ar{.hiu;ng and that copes af this report will, for a fee, be made available upon apﬂlicaﬁ-’.‘u‘l by interested parbes

7. By the lodgement of this reper 1o the ingurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the repon beng made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 2B0BZ2020 14:24
Date Of Accident 2B/08/2020 11:10
Exact Location Of Accident JUNC MOULMEIN RD & THOMSOMN RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMMNES20J
Insured/Policyholder
Name Of Registered Owner CHAN SEE MENG
NRIC No SHXHXETEH
Email Address NOEMAIL
Mecbile Phone No {LOCAL) +65-08168636
Alternative Phone Mo OFFICE-98168636
Vehicle Particulars
Manufaciurer MERCEDES-BENZ
Model C200 AVG (R17 LED)

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

Are you claiming under your own insurance policy
i ; YES
far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMFREHENSIVE

Fleet Folicy g [e

Policy Number DMPCSNWO0092152000

Cover Note Number

Driver

Name of Driver ONG LAY HONG @SIM LAY HONG
MRIC No SXXEXIB0G

Date Of Birth 02/03/1970

Cecupation INDOOR

Date Of Driving Pass 12/10/1995

Driving Experience 24 YEARS AND 10 MONTHS
Gender FEMALE

Mabile Mumber
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-938097964

OFFICE-92897964
NOEMAIL

Paga 1 of 17



Address

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

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,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 115 WHAMPOA ROAD
#03-103

320115
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Matura Of Damage

Mo, Of Passenger {Including Driver)

GEH147TK

COMMERCIAL VEHICLE
QUEK SUEY TEE
SKXMXNT250C

1

DETAILS OF INJURED PERSON 1

Mame

ONG LAY HONG @SIM LAY HONG
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to haspital by
ambulance?

Address
FPostocode

BODY
SMNS920J
YES

NO
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SKETCH PLAN

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 Policyholder and/or the Authorised Driver.

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, 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 a fee be made available upon 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)
| understand, acknowledge, agree and consent that;

[a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to callect, use,
disclose and/or process my personal data/personal infarmation 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 all insurer(s) wheo have insured vehiclels) invalved in this accident (all insurer(s) whao 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 purposels)
of :

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

{ii} investigating the accident and/or my claims;
{iii} 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, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

{b) allinsurer(s) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] 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 Singapore, for one or more 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.

{g) the information so collected under (d) above may be shared [ disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

= A\

- i r
Puliwholﬁ‘; Signature Driver's Signature L Reparting Centre Personnel Signature
Date & Time: {If driver is not the policyhalder) MNarme: <

Date & Time: MEIC/FIN Mo




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

< (b

Pnliwhulﬂrﬂignature Driver’s Signature \ Reparting Centre Personn JtSignatu re
Date & Time: {If driver is not the policyhalder) MName:
Date & Time: MRIC/FIN Mo
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ACCIDENT STATEMENT

ACCIDENT DATE:{Q_’KII_I_?:’__}(DDIMMHYWL TME: (1" : /2. j(HH:MM)
LOCATION:__JWNC _ AMou lmdsA M L Tomsw el

1. DETAILS OF VEHICLE
QIVEHICLE NUMBER:__{ May 4y T9 10D _
D]INSURANCE COMPANY:_Claine “Ju'ping .
c)POLICY NUMBER: i
dIFOLICY TYPE: (COMPREMENSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT)
e)MAKE & MODEL: :
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
OJ VEHICLE CATEGORY: (PREVATE / COMMERGIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: ?4“"# e .
| ARE YOU CLAIMING UNDER ‘rr:@: OWN INSURANCE (Y£S/NO)J

1

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AJNAME: (MAE / FEMALE
BINRIC/FIN/PASSPORT:_CIOYN YL CONTACT: ™ 4}@ 636.
c) ADDRESS: ,
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of pissangd DRIVER

Crnduding duive,) SINAME: (MALE / FEpMALE)

e AR L INRIC/FIN/P ASSPORT: CONTACT: D30T 3 G4y
L. D &) ADDRESS: !

*d)DATE OF BIRTH: | / HOD/MM/YY YY)
©|OCCUPATION: (INDJOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: :

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @)}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED Pouy
5. QlWEATHER coman@; fCL / RAINING / OTHERS

-

b|ROAD SURFACE: (RY)/ WET / OTHERS = et

5. WAS ANYEODY INJURED (YEE / NQ)- | in}ufj
7. alREPORTED TO POLICE [YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

1 ; 8. THIRD PARTY VEHICLE
MR Pacsoe @) VEMICLE NUMBER: & BH NI MODEL:

L lsclucing diver) B) DRIVER'S NAME__ OddeE Jiry Jrr
o - _Cl NRIC/AN/PASSPORT: 5690 € contact:
-Z:-j 7. THIRD PARTY VEHICLE

Mo itn b secmmn, O] VEHICLE NUMBER: MODEL:
AU UEERET o) Driver's NAME:_
A ARAing devas ) ' e /EN/PASSPORT: CONTACT:...
If \
e S
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL & Raffles Quay #18-00 Singapare D4B5E0

IHSUW:E Tel [65) 6224 0010 Fax {65} 6224 0030
ASSDCIATION Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: MAOOD1TTIS

IMPORTANTNOTE: FPleasesubmitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OFPERSONMAKINGTHEAMENDMENTS:

Original ReportNo : NH&]WQ}CM : Vehicle Registration No: Ty T

Namejas shownin NRiC) : D A0 Lésy ﬁ.;Mﬂj @ Jien bﬁ} W’N}FCHFtNIPasspuﬂ No :
(*Vehicle @er}"u‘ehicle Owner) (*) Please delete as appropriate

Address : Singapore(

Contact (Tel) : Mobile No. : '5'!}& 4396

Email Address

Date of Accident :_]¥] 1= Time of Accident: _/1*/3
|

Place of Accident  : —]W{ My fn id & Irten e .

Insurance Company: _ (Asiaty "1011?1&51

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

MW }M {hid ﬁhﬂj clulpr B Bl Jnmj}t ﬁ‘h\m.

e

Policyholder / Driver's Signature Reporting Centre Persog I's Signature
Date: MName: .
NRIC/FIN No.:

Date:



DEAL FEAFERE (FNK) HEAE

CHINA TAIPING - T ':-I'ENATP}FW\_I@ IESUFU'-NGE (SINGAPORE) P_T_E LTD

MX1E
L SN

Mator Private Car

CERTIFICATE OF INSURANCE
Matae Vahicies [Third-Pary Risks and Compensation) Act (Ghaptar 188) AMOSBEA
Matas Vahicias (Third-Party Rlsks and Compansaban) Rulas, 1960
Foad Transpar Acl. TEAT [Malaysial Cov. TypeC
Maolor Vahicles [ Third-Party Risks) Rules, 1959 (Malaysia)

Engine Mo.: 26451530077214
CERTIFICATE No. DMPCSNWID092152000 Cha. NoWDD2050772R4B1671

| 1. Index Mark and Registration SMN5320)
MNumber of Vehicis

2 Name of Policy Holder CHAN SEE MENG

3 Fﬁu:m-n u?lu ol the Commgmn;ﬂ: of ; 20082020 MNamed Drivers Ex Sact, | 5550000
il LEyL |
Ordinance or Enaciment e Addiional Ex Other than Named Drivers: |

Ex Seci |- Age == 25 5%3,000.00
4, Data of Expiry of Insurarce 1890872021 Ex Sect | -Age == 28 S8500.00
* Age as al date of accident
EX ON WINDSCREEN 53100.00

5 Persons or Classes of Peraons entitled to drive®
| (a) The Policyholder.
(b} Any ather person whao is driving on the Palicyhalder's arder ar with his permissian.

Pravided that the person driving is permitted in accordance with the llcensing or other laws or
reguiations to drive the Motor Vehicle or has been so parmithed and is not disgualified by order of
a Court of Law or by reason of any enaciment or regulation in that behalf from driving the Motor
Wehicle

8. Limitations &% 1o use:”

Use for social, domestic and pleasure purposes and for the Policyholder’s business.

The policy does not cover use for hire ar reward tuilion driving test racing pace-making, reliability frial, spead-testing, the carrage of
goeds other than samples in connection with any trade or business or use for any purpose in connection with the Meter Trade.
Excess whichever 18 applicable for losses ocourring outside Singapore [Consiructive Total Loss/Theft) will be doubled. One time
Waiver of Excass for the first 581,000 will apply 1o the Insured and Mamed Drivers in the event of Own Damage Claim at aur
Authorised Workshops for each Policy Year.

HIRE PURCHASE CO, : UNMITED OVERSEAS BANK LIMITED AS HP OWNER
* Limitations rendered inoperative by Section § of the Molor Vehicles (Thind-Party Risks and Compensation} Acl (Chapler 183)
I‘\-_ ang Section 95 of the Road Transport Act 1987 (Maiaysia), are nof lo be included wunder these headings. J

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Moter Vehicles (Third-Party Risks and Compensation) Act {Chapter 188) and Pan IV of the Read

Transport Act, 1987 (Malaysia).

Flease see revarsea For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

j'
‘w s
Issued By: CMG ALLIANCE PTE LTD B o

Authorised Officer Authorised Signatary

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E) o
# 3 Anson Road #16-00 Springleaf Tower Singapore 079904 63806111 5227 1033 & www.sg.cntaiping.com



