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EMTRY DATE & TIME: (/105020 15:38
SLIBMITTED BY; Liw Skan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be compleled by the Policyholder andéor the Authorised Driver.

3. Information provided must be as truthful and accurale as possidle, Any willul misrepresentation or witholding of material facts may allow insurance companies to
repudiate palicy liability,

4. The issue and acceptance of this Form by insurance companies is nof an admission of policy liability on the parl of the insurance companies.

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

B. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By th bodgement of this report 1o the msurers, you hereby consent to the archiving of this report at the cenire and to copées of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 09102020 15:36

Date Of Accident 08102020 17:00

Exact Location Of Accident ALONG HOUGANG AVE 3 B4 TAMPINES RD JUNC
Country/State of Loss SINGAPCRE

Vehicle Registration Number SLNG130D
Insured/Policyholder

Name Of Registered Owner HO KOON NGAM
NRIC Mo SEOOOIZ20H

Emall Address NOEMAIL

Moabile Phone Mo (LOCAL) +65-97631310
Alternative Phona No OFFICE-87631310
Vehicle Particulars

Manufacturer BMW

Model 316l

Exact F‘urpa_.‘.\se for which vehicle was baing used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? L

If Mo, Please stata action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Flaet Policy NO

Policy Number DMPCSNWOO0TE102000

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbar
Contact Number
EMail Address

POCN YIN MUN SHARON
SXXX116E

0703196859

INDOOR

25/06/2009

11 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-93845503

SHARONPOONYM@GMAIL.COM

Page 1al 17



Address BLK 683 HOUGANG AVE 8 #03-943
Postcode 530683

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 3
involved in the accident

Was any body injured in the Accident? ND
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station
Was nofice of infended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number SKC25714d
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Name

MNature Of Damagea

Mo, Of Passenger (Including Driver)

Fagcz of 17



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 comgpanies is nat an admission of policy liability on the part of the insurance
companies.

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

&. 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 2 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,

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurancs 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 Infarmation to all insurer(s) who have insured vehicle(s) involved 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 Singapere 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;

Hi} 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 carrespondence, statements, involces, reports ar notices ta me,
which could involve disclosure of certain personal data about me to bring abeut dalivery of the same as well a5 on the
external cover of envelopes/mail packages); and/ar

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collactively 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/or process my Persanal Information for one er more of the sbove Purposes: and

{c)  my Personal Infermation 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 Infarmation will alsa 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) 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

P

(i} for complying with requirements undsr any regulations, laws or court arders.

Policyholder's Signature Driver's Signature Repaorting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time; MRIC/FIN No.:
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DECLARATION

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

Y u

Folicynolder's Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Time: (If driver is not the palicyholder) Name:
Date & Time: NRIC/FIN No.:
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CHINA TAIFING CHINA TAIPING INSURANCE (SINGAFPORE) PTE LTD

| (Coe

Molar Privale Car - KEE [ h
M BN
CERTIFICATE OF INSURANCE
X! j II_|I_, _.I |rl'| 1T hirsh b I'f Hinkn anil Gianipongaisis .-’q. o (C [_4.| 1.m!: . ANDIITA &' lr
Caw. Type.C

Engine Mo, A1500724M13818A

CEATIFRIATE Mo DMPCENWD007E 102000 Cha. Mo WBAIATBDI0NSITAZD
| boian Mtk nivd Alaginleadiar SLNG120D AUTOSAFE

FliaTibng ol Vatete ScEmEnmss

Tt o8 Piglsor et HO KOON NGAM

250072020 Named Drivers Ex Sect. | 55300.00
Additional Ex Otrer than Named Drivers;
Ex Segcl 1 - Age 2= 25 553.000.00
Uil taf Eaginy ud (wuraris 240072021 Ex Sect | - Aga == 26 55500.00
* Age as al dale of accident
EX OM WINDSCREEN . £5100.00

Piraei ar Cleisae ol Peitsdivs ofililss & o
{a) The Policyhalder.
By Any cther person wha s driving on the Policyholder's order or with his permession

Provided that the parson driving 18 permitled in accordance with the licensing or other lsws or
reguiations lo drive the Maolbor Yehicle or has been so permitied and Is not disgualified by order of
& Court of Law or by reason of any enactmeant o requiation in that behaif from driving the Mater
\ahicla.

yiyLahiaon am o wE™

Use for scclal, demestic and pleasurs purposas and for the Policyholder's business.

The policy does not cover use for hing or reward huiion driving test racing pace-making, refiability inal, spesd-testing, tha carriage of
goods other than samples m connection with any trade or business ar uge Tor any purpese in connection with the Mator Trade.
Excess whichever |5 appécable for losses occurming outside Singapore (Constructive Total LossiThedt) will be doublad. One time
‘Waiver of Excess for the first 551,000 will apply fo the Insurad and Mamed Drivers in the avent of Own Damage Claim at our
Autharised Workshops for each Policy Year.

HIRE PURCHASE CO. - CREATIVE AUTO AS HP CWHNER
|'_|rII|r .lme réndered N .'.M'r.ll'.llrt = SeL wart §af e Mator Vehicles (Third-Fardy Risks and Compensation] Act {Chapesr 163
PR ] e Foad Trarspon Ao 1047 ||I|-fa|1!f'u|r-“ are ol fo be included rder fese haadiegs

I'We hEI’Eh]r' cerﬂf"” that the poticy to which this Cerificate relales is ssued in sccordance with 1he
previsions of the Motar Vehicles {Third-Party Risks and Comgensation) Act {Chapter 189 and Part IV of the Road
Trarspart Act, 1987 (Malaysia).

Please see raverse For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.
5
(/33
Isstegh B o e | TRUST PTELTD i : ;
Authorised Cificer Authorised Signatory

Chinz Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg. No. 200208334E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 DE389e1M 6222 1033 B www.sg cntaiping.com




ACCIDENT STATEMENT

ACCIDENTDATE(_Y /12 /22 yoD/MM/YYYY), TmME:(_(F 209 J(HH:MM)
ﬂipu_ﬁ_ H:u.ini._j Iﬂvﬁ- 1 1% Tﬁm{f‘“ﬂ"d }EC/ JU“E

LOCATION:

1. DETAILS OF VEHICLE -
QJVEHICLE NUMBER: SIN 61320
b)INSURANCE COMPANY: '
¢)POLICY NUMBER:
d]POLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE e MODEL:____ BMw 316 1
fITYPE:[SALOOM / CDUF‘E ; MPY IVANJ" LORRY / MOTORCYLCLE f O‘THERS]

gl VEHICLE CATEG'DRY fF‘Rl"-r"PxTE [ COMMERCIAL f MOTORCYCLE)
h)PURPOSE _D‘F USING AT ACCIDENT TIME: \I""'H‘-"'ﬁ-i c Lie
)JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
A}NAME: Ho 1tosm ALY aw) (MALE / FEMALE]
bNRIC/FIN/PASSPORT;___ S 1k ity 320 K CONTACT:__9263/312

c) ADDRESS:
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
‘%‘}«JD E]r qugﬂnﬂ$ D.RW'IER " f ‘
Cincuding diiver) cJNAME:__Foo v Mim Myuw Shgrew . (MALE / FEMALE)
{' D EE) L INRIC/FIN/P ASSPORT: CONTACT:___93%4 §5°3
C 3‘ c]ADDRESS; .
“d)DATE OFBRTH: [/ / | (DD/MM/YYYY] )

e|OCCUFATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: _

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__freeumal.”

5. Q] WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b]ROAD SURFACE: (DRY / WET / OTHERS n me
6. WAS ANYBODY INJURED (YES / NO)

7. @|REPORTED TO POLICE [YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

o 8. THIRD PARTY VEHICLE 5
SMe of passrager @) VEMICLENUMBER:__ SKC 2S5 F 89 opg .

{ ncluding dviver B) DRIVER'S NAME:
¢ "' €] NRIC/FIN/PASSPORT: CONTACT:
N 9. THIRD FARTY VEHICLE

% iy o d) VEHICLE NUMBER: MODEL:

u e W P-L_., Do ﬁar

& Y o) DRIVER'S NAME:
n el g . Wiec ) £ NRIC/FIN/PASSPORT: CONTACT:

—
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