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MK ZI0TETOR | Nalional Assesamernt Centre Sardces - Lk
ENTRY DATE & TIME 0S/0/2020 1548
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor correctly the details of the accident 10 speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Inlormation provided must be as truthful and accurale as possible. Any willul misrepresentation or withobding of maberial facts may allow insurance companies to

repudiale policy Ralbility.

4. The issue and acceptance of this Form by insurance companbes s not an admission of policy liabdlity on the part of the insurance companies.
5. Ay false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copbes of this report will, for a fee, be made avallable upon application by interested parlies,
7. By the lodgement of this repart to the ingurars, you hereby consent to the archiving of this report at the centre and to copies of the report being made avadable

aforesaid.

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Policy

Policy Number

Cover Mote Number
Driver

Mame of Oriver

NRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

D5/09/2020 15:48
04/08/2020 07:45
BLK 604 BEDOK RESERVOIR RD OPEN CARPARK LOT 507
SINGAPORE
DETAILS OF OWN VEHICLE
SKMG6569H

ENG YAH MUI VANESSA
SXOOC430F

NOEMAIL

(LOCAL) +65-28272090
OFFICE-38279030

ALDI
Ad

PARKED

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NG

DMPCSNADDOSTI02001

KONG KOK WEI
SXXHX2901

25/02/1984

QUTDOOR

23/03/2016

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-82658352

NOEMAIL

Page 1 ol 20



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMERNT.

Attachment(s)

Are accident photos available for attachment?
Vi'as there any video captured by Car Camera?
Was there any audio recorded?

BLK 678C JURONG WEST ST 64 #03-335
643678

NO

FRIEMND

HIT AND RUN 7 VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

MO

ND

YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Catlegory

Mame of Driver
MRIC/Passport Numbear
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBGHE9ET

COMMERCIAL VEHICLE

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

7. 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
Ccompanies.

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 collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other persanal infarmation
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation ta all insurer{s) whe have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Suthority 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 relating to the claims;

{ii} investigating the accident and/or my claims;
{iti} carrying out and/or dealing with my Instructions or responding to any enquiries 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
extarnal 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/are permitted
to collect, use, disclose and/ar process my Personal Infarmation 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 ar 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 collected under (d) above may be shared / disclosed:

(i} toall insurers 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 ufder anyfggulations, laws or court orders,

{?nature Reporting Centre Personnel’s Signature
nat the policyholder) Mame:
Date & Time: MRIC/FIN No.:

Palicyholder's S.igna ture
Date & Time:



SKETCH PLAN

A= SKN 656% H
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Curpari,
A
503 +
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
1 W \ g o K Hesevvusiy
Rk opew Cargny I Ever}; +L:“j wot  fudact o 02 Whew I

went buck ko  way veh omel  Saw o wownuw ., hew dhe

| Wwiowi Giw dolgh  wie . whey h):,_}lu.sh_u-.nl__hmuj gut Jrown

the Y3%  amsk colliclegd smto 'M}.' Veh h‘g‘h*’f Srout pordion.

DECLARATION
I/We declare the foregoing particulars are trfie i respect, |

Policyholder's Signature Diriver's Sighature Reporting Centre PE‘FSIZ;F-'II:IE.‘l;S signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




DEAR PEKXTFRE (FHNE) FRAE

CHINA TAIPING B CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD

Motor Private Car MX1E
R SN
CERTIFICATE OF INSURANCE
Botor Veshicles (Third-Party Risks and Compensation) fct (Chapler 185) ANDEGAA
Matar Vaohicles {Third-Party Risks and Comparsaton) Rules, 1560
Road Transport Act 1967 (Madaysia) Cov. Type:C

Molof Vahicles (Third-Party Risks) Rules, 1959 (Malaysia)

a N

Engine No.: CDNOSTEDE
CERTIFICATE Mo. DMPCSNARDDETI0Z00Y Cha. No WALZZZEF2ANOOB0IS

1. Index Mark gnd Regisiraton SHNGSEIH AUTOSAFE

Mumber al Vehicle Shishan £

2. Name of Policy Haldar ENG YAH MUI VANESSA
3, Effective d?: of he Cmmi{nmmantm‘l OANDE2020 Mamed Drivers Ex Sect. | S8750.00
| n th tans, i
S?&‘iﬂﬁ ar E:ngunmﬂﬂ whio e Additional Ex Other than Mamed Drivars:
Ex Sect. |- Age <= 25 S83.000.00
4, Dale of Expiry of Insurance D2MDEDDZ Ex Seci. | - Age == 26 S8500.00

* Age as at date of accident
EX ON WINDSCREEN 55100.00

5 Pergons or Classes of Parsons antitied to drive’
(a) The Policyholder,
(b} Any ofher person wha s driving on the Pelicyholder's ordar or with his permission.

Providad that the person driving s permitted in accordance with the licensing or other laws ar
regulaticons o drive the Motor Yehicle or has been so permitied and is net disgualified by ordar of
a Court of Law or by reason of any enactment or raguiation in that behaf from driving the Molor
Wehiche,

E. Limetations as 1o use.” |

Usga for social. domestic and pleasure purposes and for e Policyholders business.

The policy doss not cover wse for hire or reward tuition driving test racing pace-making, reliabilly trial, speed-testing, the carriage of
goods ather than samples in conneclion with any trade or business or use for any purpose in connection with Ihe Motor Trade.
Excess whichever is applicable for losses occurring outside Singapore (Constructive Total LossThedt) will be doubled. One time
Wakver of Excess for the first 551,000 will apply 1o Ihe Insured and Namead Drivers in the evert of Cn Damage Claim at our
Aulhorised Workshops for each Policy Year,

HIRE PURCHASE C0Q. ' RICARDD CARS PTE LTD AS HP OWNER
* Limitations rendored incperative by Seclion § of the Motor Vehicies (Third-Pary Risks and Compensation) Act (Chapler 159)

" arnd Section 55 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. _,-f’J
IIWe hErEh}' Certlfy that the policy to which this Cerificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1B8) and Part IV of the Road
Transport Act, 1987 (Malaysia)

Flease see reverse Far CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
5
(23
lssued By: LimLles Choo
Authorisad Officer Authorised Signatory

China Taiping Insurance (Singapore] Pre. Ltd. (Co. Reg, Mo, 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 E6389 6111 Ma222 1033 @ www.sg.cntalping com
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ACCIDENT STATEMENT

Qeoloic ple Seryery

=

AoA

DETAILS OF VEHICLE
S VEHICLE NUMBER:

DIMNSURANCE COMPANY:
S]POLICY MUMBE R
d|POLICY TYPE: [COM

SKN _6SCTH

C]'ltu =%

Auels  AY%

PREHENSIVE / THIRD PARTY / THIRD PARTY FIRE

&]MAKE & MODEL:

fITYPE:(SALOON / COUPE / MPV AN

IS MMl Lot se3,
9fchn  Carparls

gJVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

n|PURPOSE OF USING AT ACCIDENT TIME:
JARE YOU CLAIMING UNDER YOURP OWHN INS

[F NO, PLEASE STATE [THIRD PARTY CLAIM /
INSURED / POLICY HOLDER

AJNAME: Ew

Layices

DINRIC /FIN/P ASSPORT:

<) ADDRESS:

URANCE (YES/NO)
REPORTING ONLY)

BTHEFT|

/ LORRY / MOTORCYCLE / OTHERS)

wui Vowessa.  male / FEMALE]

S Q032%30¢F  conracr QF27 9<90.

" CONTINUE TO 3.4 IF DRIVER ALSD POLICY HOLDER

DRIVER

QNAME___ Ko o

Ko ey

BINRIC/FIN/F ASSPORT;

cJADDRESS;

[MALE f FEMALE
CONTACT:_¥265%3752.

*d)DATE OF BIRTH: (___ 4 /

2]OCCUPATICN: (INDOOR { OUTDOQOR)

t]YEARS OF DRIVING

WAS DRIVER AN EMPLOYEE OF TH
IF NO, RELATIONSHIP OF THE DR
QWEATHER CONDITION: (CLEAR / RAINING / OTHERS
BIROAD SURFACE: {DRY / WET / OTHERS,

EXPRERIENCE:

HODIMM Y Y YY)

IVER WITH INSURED:

E INSURED'S COMPANY? (YES / NO)

reewedl—

)

NAS ANYBODY INJURED (YES / NO)|
a|REFORTED TO POLICE (YES / NO)

IF YES, PLEASE STAT

E WHICH FOLICE STATION:

ATA

8. THIRD PARTY VEHICLE
al VEHICLE NUMBER:

QC& sgqFT

MCDEL:

b) DRIVER'S NAME:

) MNRIC/FIM/PASSPORT:

THIRD FARTY VEHICLE
i VEHICLE MUMEBER:
&) DRIVER'S MAME:

sl

___Contact:_ 4334 352¥

MODEL:

fl  MRIC/FIN/FASSPORT:

CONTACT:




