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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correcily the detalls of the accident to speed up the claims process

2. This Form must be completed by the Policyhalder andior the Autherised Driver,

3, inforemation provided must be as truthful and accurale as possible. Any wilful missepresentation or withalding of material facts may allow insurance companies to
repuiate policy Rability

4, The issue and accepiance of ihis Form by insurance companies i not an admission of policy liability on the part of the insurance companies

. Any false reperting may be referred to the Police for investigation.

&. This report will b forwarded by the insurers of the GlA Records Managemeni Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples af this report will, for & fee, be made available upen application by interested parties.

7. By the lodgement of this report to the insurers, you heraby congent 1o the archiving of this repor at the centre and 1o copies of the report being made avaidable
aforesaid

ACCIDENT STATEMENT

Date Of Report 07092020 16:02
Date Of Accident 04/09/2020 20:05
Exact Location Of Accident BLK 62 KALLANG BAHRU CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKC5227J
Insured/Policyholder
MName Of Registered Owner 00N TECK BIN JAMES
NRIC No SHHKNBED
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-96346968
Alternative Phone No OTHERS-96346968
Vehicle Particulars
Manufacturer HOMDA
Model CIVIC

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

fior repair to your vehicle? NG

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Palicy NGO

Policy Number DMPCSNWOO118432005
Cover Note Number

Driver

Mame of Driver QOON TECK BIN JAMES
MRIC No SXXXXBE9I

Date Of Birth 09/08/1971

Occupation INDOOR

Date Of Driving Pass 08/12/1995

Driving Experience 24 YEARS AND 8 MOMNTHS
Gender MALE

Mobile Number (LOCAL) +65-96346968
Fax Mumber

Contact Mumber OTHERS-96346968
EMail Address MOEMAIL
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Addrass

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

Vehicle Registration Mumber 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 invalved in this accident?

MNumber of vehicles {including own vehicle)
involved in the accident

Was any body injured In the Accident?

Was any injured comveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MWumber 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recarded?

BLK 326 CLEMENTI AVENUE 5
#04-157

120326

NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NOD
2
NO
MO
YES

MO

NO

NO

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properties
WVehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLLE698S

PRIVATE CAR

MR TAY SENG CHYE
SHHXK159E
90481611
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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 com pleted 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 tompanies to repudiate policy liability.

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

5. fal orting 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 repert will for a fee be made available upon application by
interested parties,

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

E. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and congent that:

{a} My insurer, my workshop and the Genersl Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Parzonal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s) involved 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 pelice), for the purpose(s)
of ;

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

(i} investigating the accident and/or my claims;
(1ii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} 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

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

(b} allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

(€]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

le}  the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, ar

(li} for complying with-requirements under any regulations, laws or court orders.
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Palicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: [Edriver is nol the pelicyholder) Mame:

/Date & Time: MRIC/FIN Mg.:



SKETCH PLAN
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DECLARATION

|/We declare the foregoing particulars.are true in every respect.

P'-T & b.;' ;
| —— ¥ e G?A g,/d}u

Policyhiolder's Signature “ Driver's Signature Repnrtihfcn_-ntre Personnel’s Signature
Date & Time: (If driver is'not the policyholder) Mame:

Date &Time: o7/09 |20 NRIC/FIN No.:
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VEHICLE NO :

MAKE & MODEL :
Date of Accident -2
Time of Accident : AM [ PM
Location of Accident A B Yallana Bohn Beb Arest

Exact Purpose Usage

Personal 4 Private Hire (Uber / Grab) / Commercial

NAME OF OWNER:

Contact No.

Nric No y 1 07 L

Type Of Claim Third Party ©/ OwnDamage / Reporting only
Insurance Co. s o , ] V1 SIATOW LA .

Type of Coverage Comprehensive”/ Third Party / Third Party Fire & Theft
Policy No DWMpcs NW 90184 3 2 <

NAME OF DRIVER : “As above’/ If No :

Nric No ,ir- S Mooy Any Passenger:
Date Of Birth ] OF [

Occupation Outdoor / Indoor

Date Of Driving Pass s 7 13 Fl%5

Gender Male > / Female

Contact no 1L3ubd b B Office : Home :
Address S 24 Cleémenty RVenii s
Driver Have Any Own Vehicle 'NO/ If Yes (Reg no) : i
Relationship Employee /M No: . rcy

Weather Condition Clear / Raining / Other :

Road Surface Dry / Wet / Other:

Any Injuries “"NO// 1f Yes Who?

Name Contact :
Name Contact :

Police Report

“No '/ W Yes: Where?

Vehicle B No :

Any Passenger:

Name Of Driver MY ¥ <

Contact No : Y

Vehicle € No : Any Passenger:
Vehicle D No : Any Passenger:
Vehicle E No : Any Passenger:
Vehicle F No : Any Passenger:
Any Witness

Witness Contact No

Have you been approach by unknow person soliciting (s) /
offering accident claims assistance?

YES{ NO
PARTICULAR WORKSHOP PRECISE AUTO SERVICE
Address 1 Kaki Bukit Ave 6 #02-34
Kaki Bukit @ Auto Bay
Singapore 417883
Email 1 ¢iy-0 me (@ \Jahpo Tel : 67457367 = Fax: 6841 3390
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CHINA TAIPING

FEKXFRE (Fos) HRAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Private Car MXIF
R SN
CERTIFICATE OF INSURANCE
Mator Veduces (Thira-Party Reis and Compensation) Azt {Chapler 185 ANDA44A,
Mator Veticles (Third-Party Risks and Compensation] Rifes 1080
Road Transpor Act. 1987 {Malaysia) i
Biodor Vehecles (Third-Party Risks) Puins 15.2@.‘. B alaynia) Cov. Type:Q
s -
Engine No @ {207 25500012 |
CERTIFICATE No DMPCSNWODT 18432005 Cha, Mo JHMFD2540A5200012
1 Index Mark and Remstaton o SKCE22T) ALUTOSARE
MWunrilser of Wishicis sEE=oo=RE
I Mame of Policy Hokler 0N TECK BIM JAMES
3. EMective date of the Commencansan] of 05090 med
Insurance ior the purposes of the Regulations. 972020 Na Drivers Ex Sect. | S§750.00
Ordirance or Enactrmant Additional Ex Othar than Named Drivers
Ex Sact. | - Age <= 25 5%3.000.00
4 Date ol Expiry of Insusance 04082021 Ex Sect, | - Age »= 26 SL500.00
*Age as at date of acsidan I
EX ON WINDSCREEN S§100.00 |
5. Persons or Classes of Parsons entitied to drive®
{a} The Policyhokder.
{b} Any other person who i driving on the Policyhoider's order or with his pemissios,
Provided that the parson driving i permitled in accordance with the licensing ar othar laws or
regulations fo drive fhe Mofor Vehicle or has besn so permitted and is not disqualified By arder of
a Court of Law or by reason of any snactment ar regulation in that behalf from driving the Molor
Vahicle.
B Limitations & bo wse”
Use for social, domestic and pleasure purpeses and for the Polcynolder's business.
Tha polcy does net tover use for hire or reward uition driving 1251 racing pace-making, reliabliity
irial, speed-esling, the carriage of goods ather than samples in cannection with any irade or business
or usa far any purpose in connection with the Motar Trada.
Excese whichever 15 applicable for losses ocouming oulside Singapare (Conslruclive Tolal LossTrefl)
will be doubled,
Ona time Waiver of Excess for the firs: 55500 will 2pply 1o the Insured and Mamed Drivars in the event
of Cwn Damage Claim at our Authorised Workshops for each Policy Year,
HIRE PURCHASE CO. : CITIBANK SINGAPCRE LTD AS HP OWNER
* Limilations rendered moperalive by Section 8 of the Molor Vehicles |anrd-Paﬂy Risks amd Compensgation) Act (Chapter 185)
k and Section 25 of the Road Transpot Act 1087 (Malaysia), am not to be included under these headings )
e P s o el it - PR == —

I/We hereby Certify at the policy to which this Certificata relates is issusd in accordance with the
provisions of the Motor Vehicles (Third-Pany Risks and Compensation) Act (Chapter 189) and Pant IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

}
-@ b
Issued By MET4 AGENCY PTE LTD ; o - -

Authorsed Officer Authorised Signatory

China Taiping Insurance (Singapore] Pte, Ltd. (Co. Reg. Mo, 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 &eisaatn P332 1033 & www.sg.ontaiping.com



Land Transport Authority

Vehicle Details

Vehicle No. Make / Model

SKC5227) HONDA / CIVIC 2.0L 5AT

P10 - Passenger Motor Car No Attachment
Normal JHMFD2640A5200012
Petrol K20Z25500012

1998 cc

114.0 kW (152 bhp)

1760 kg 1312 kg

2009 05%5ep 2011

E - Open Category

CLD BRI 00 Od San 2071
$68.811.00 VoD UL



