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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims procass,

2, This Form must be completed by the Palieyholder andior the Authorised Driver.

3, Information provided must be as truthiul and accurate as pessible. Any wilful misrepresentation or witholding of material facls may allow insurance companies to
repudiate palicy liability,

4. The issue and acceplance of this Form by insurance companies is not an admission of pobey lability on the part of the insurance companies.

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

. This report will be forwarded by the insurers of the GLA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thai copees of this repert will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report 1o the insurers, you heraby consent to the archiving of this report at the cenire and to coples of fhe repart being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 08M0/2020 14:00
Date Of Accident 0710/2020 19:25
Exact Location Of Accident JUNC MIDDLE RD & QUEEN 3T
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKB183TE
Insured/Policyholder
Name Of Registered Owner NG WEI MING
NRIC No SXXX090H
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-94885544
Alternative Phone No OFFICE-94880544
Vehicle Particulars
Manufacturer HOMNDA,
Model CIVIC 1.BL SAT

Exact F‘urp_use for which vehicle was being used at PRIVATE USE
time of accidant

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Palicy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

DMPCSN19244119000

NG WEI MING (HUANG WEIMING)
SXXXX090H

15/08/1987

OUTDOOR

04/02/2010

10 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-94889544

OFFICE-94888544
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
\ehicle Reqistration 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 material or property damaged?

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

Nurmber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Afttachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcoda
Insurance Company Name

BLK 271 QUEEN STREET
#05-204

180271

NO
OWNER

SIDE SWIPE
RAIMNING
WET

MO

2

NO

YES
NO
2

MNAME: I
GEMDER: : FEMALE

HNO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

SGKEIT1Y

FRIVATE CAR
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Nature Of Damage
Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident 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. Theissue 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
Assaciation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. Bythe 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,

8. Consent under the Personal Data Protection Act [PDPA)
| understand, scknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted 1o callect, use,
disclose and/or process my personzl data/personal information set outin this [form] and any ather personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
Personal Information to all insureris) whe have insured vehicle(s) involved In this accident (all insurer]s) wha have insured
vehicle(s) involved in this accident shall be collectively referrad to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapere and any relevant government agency/autherity {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;

(i} carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statemants, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 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 2l insurer(s) who have insured vehicle{s) invalved 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
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d]  my Personal Infarmation will lso 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:
i1} to allinsurers 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

{ii} for complying with requirements under any regulations, laws ar court orders,

\1
Palicyholder's Sign}(ure Driver's Signature Reporting Centre Perghbnel’s Signature
Date & Time: {If driver is not the pelicyhalder) Mame:

Date & Time: MNRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/\We declare the foregoing particulars are true inevery respect.

Palicyholder's S.Iénarure Driver's Signature Reparting Centre Persayé’!'tiignat‘ure

Name:
MRIC/FIN No.:

{If driver is not the policyhoider)
Date & Time:

Date & Time:



ACCIDENT STATEMENT

ACCIDENT DATE_F /_[9/ 70 II[DEIJ.-’MMIYTTY]'.TIME:[ (9 :_’k"}‘ff]'[HH:Mw_
tocation:__middle . b @Mt A __:!Mc'f'ﬁ.

DETAILS OF VEHICLE

QJVEHICLE NUMBER; Sk KIJE

b)INSURANCE COMPANY: cwn;n 14 qzm
cJPOLICY NUMBER:___
d}FCLICY TYPE: [CD?":.-"IFRE?'EENHVE / THIRD FARTY / THIRD PARTY FIRE &THEFT]
e)MAKE & MODEL;_____ 7
fTYPE:(SALOON / COUPE / MPV /V AN,/ LORRY / MOTORCYCLE./ OTHERS)

a] VEHICLE CATEGORY: [PR{VAYE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ASEIDENT TIME:____ /IR virle
[| ARE YOU CLAIMING UNDER YOUF ®WN INSURANCE (YES/fib)

IF NO, PLEASE STATE [THIRD PARTYLAIM / REPORTING ONYY)
INSURED / POLICY HOLDER
AINAME NG (e, ming - J FEMALE
bINRIC/FIN/PASSPORT: =08 FAYO%PW conrac __M

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
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DRIVER
a)NAME: [MALE / FEMALE)
b MNRIC/FIN/PASSFORT: CONTACT:
c|ADDRESS: :

“d)DATE OFBRTH: [/ / | [DD/MMYYYY)
6| OCCUPATION: [INDOOR / DL(@?EJ

fIYEARS OF DRIVING EXPRERIENQE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /|

IF NO, RELATIONSHIP OF THE DRI R WITH INSURED: 0 F
A WEATHER COMDITION: [CLEAR / R JNG ,."DTHERS

bJROAD SURFACE: [DRY / / OT

WAS ANYBODY INJURED (YES /
o]REPORTED TO POLICE [YES /
CESTATION

IF YES, PLEASE STATE WHICH P
THIRD PARTY VEHICLE

al VEHICLE NUMBER: Jhqu'}l\l. MODEL:

b) DRIVER'S NAME:

e NRIC/FIN/PASSPORT: CONTACT:

THIRD PARTY VEHICLE

&) VEHICLE NUMBER: MODEL:

e] DRIVER'S NAME:

Vf) NRIC/FIN/PASSPORT: CONTACT:..
"f'ﬂ'l'f‘nil &
L}:}Ix =



PEIAR REAFRE (Fm) HRAS

CHINA TAIPING __ s o - _f_‘.ﬁlNﬁ TAIFING INSURANCE {SINGHEI;JRE] PTE L[D
Notor Private Car MXIF
E SN
CERTIFICATE OF INSURANCE
Metor Veficles [Thind-Party Risks and Comperrsation) Aot (Chapher 185) AMNDEE0A
Malor Viehicies (Third-Party Risks and Companastion) Rules, 1990
Road Transport Act, 1987 (Malaysia) Cov. TypeC
Weotor Viehiclas | Third-Party Risks) Ruiws, 1953 (Malaysia) L
/_‘-'_' - A 2 o —\-\.\'I
:’ Engine Mo R184 15000238 |

CERTIFICATE Ma, DMPCSMN19244118000 Cha. No JHMFDI630AS 200084 |
T Index Mark and Registration SKB1837E AUTOSAFE

Mumribar of Vahicla =E======m
2. Narne of Policy Hoder NG WEI MING
1 Effactve dabe of sthe Commi Ll

insurdrice for the purposes ;":L:;emgﬂ:nulmnm. 07/06/2018 Mamed Drivers Ex Sedt, | S5750.00

Ordinanca ar Enactrant Addiional Ex Cther than Mamed Drivers:

Ex Sed. | - Age <= 2§ 553,000.00
4. Daie of Expiry of Insurance 031112020 Ex Sedl | - Age »= 26 5350000
* Age as at date of accident

EX ON WINDSCREEN S3100.00
5. Persons or Clisses of Persans entilled &0 drive®

{&) The Policyhalder.
{bj Any ather person wha is driving on the Policyholder's order or with his permisson.

[ Frovided thal the person dming is permitied in accordance with the lcansing or other laws or
reguiations to drive the Motor Vehicle or has been so permated and is not disqualified by order of
@ Courl of Law or by reason of any enactmend or regulatian in that behal from driving the Mofor
Vehicle

B Limsamons as 1o e

Usze for social. domestic and pleasure purpeses and far the Policyholder's business.

The policy does net cover uss for hire or reward tulion driving test racing pace-making, reliabdrdy

trial, speed-testing, the camiage of goods ather than samples in connection with any trade or business
or use far any purpose in connection with the Motor Trade

Excess whichever is applicable for losses oceurring outside Singapora (Construclive Total Loss Tt
will be doubled.

Cme time Waiver of Excess for tha first 3500 will apply to the Insured and Named Drivers in the: svent
of Own Damage Claim al aur Authorised Workshops for each Policy Year

HIRE PURCHASE CO. . MAYBANK SINGAPORE LIMITED AS HP OWKER

* Limitations réndared inoperative by Section 8 of the Motar Vahiclas {Third-Party Risks and Compensatian) Act (Chapter 188)
|l and Section 95 of the Road Transport Acf 1957 (Malayeia), ame nof fo be #Munder these headings. /

I'We hEl‘Ehf Cﬂl"ﬁfy that the palicy to which this Cerificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Pant IV of the Road
Transport Act, 1987 (Malaysia).

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

lssued By: . ChuaSuailaySaly sggeai ‘@ wi

Authorised Otficer "mti-l-urlsad's'.ém}.; w L

China Taiping Insurance (Singapore) Pte. Lid. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 BE389611 ®s220 1033 B www sg.entaiping cam



