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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident 1o speed up the claims process,

2_ This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o
repudiate policy liability,

4. The sswe and acceplance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies,

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

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

7. By tha lodgamani af this rapaort o tha insurars, you haraby consent to tha archiving of this repart at tha cantre and to copias of tha report baing mada availabks
aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

141042020 15:39

131072020 18:30

BLK 498M TAMPINES ST 45 ENTRANCE
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKC179Y
Insured/Policyholder

MName Of Registered Owner OMNG YAN KAl

NRIC No SXXXXET29H

Email Address NOEMAIL

Mobile Phone No {LOCAL) +65-90260360
Alternative Phone No OFFICE-90280360
Vehicle Particulars

Manufacturer MERCEDES-BEMNZ
Model E250 AVG (R18 LED)

Exact Purpose for which vehicle was being used at

fime of accident FRIVATE USE

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

MName of Driver
NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSNWO00E95T2000

ONG YAN KAl (WANG YANKAL)
SHOOKT28H

13/10/1984

INDOOR

09/10/2000

11 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90260360

OFFICE-20260360
NOEMAIL
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BLK 498M TAMPINES STREET 45
#07-502

Postcode 529498
\Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO

Number of vehiclas (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO

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) 3

Fassenger 1 NAME: : TAM AH TOH
GEMDER: : FEMALE

Passenger 2 NAME:

GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? ND
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Aftachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number S5JP52485

Vahicle Make/Model/Calaur

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHAN KOK KEONG
NRIC/Passport Number

Contact Mumber 83893866

Address
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Postcode
Insurance Company Name

MNature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name DOMNG YAN KAl {(WANG YANKAIL
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKC173Y
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Fostcode

Name TAN AH TOH
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKC179Y
Were seat bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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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 truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to fate 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
campanies,

L% &re be referred to the P for igation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made availsble upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
1 understand, acknowledge, agree and consent that:

fa} My insurer, my workshop and the General Insurance Assocliation of Singapore ("GIA”) may/fare permitted to colfect, use,
disclose and/or process my personal data/personal infarmation set cut in this [form] and 2ny 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) wha have insured vehicle(s) involved In this accident [all insureris) 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 Singapare and ary relevant government agency/authority (such as the pelice), for the purpase(s)
of:

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

{i] investigating the aceident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(1w} administering my claims {including the mailing of correspondence, statements, invaices, 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} all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian far ane or more of the above Purposes; and

{¢] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgents{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.

(e} theinformatlon so collected under {d) above may be shared / disclosed:

i) to allinsurers andfor 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 camplying with requirements under any regulations, laws or court orders,

| A
\ '~_
Paolicyholder's Sigrature Driver's Signature Reportng Centre Persongel’s Signature
Date & Time: {if driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Cn above ded j& Y, T wes oy {u‘lf‘q Vilicle Pkﬁtﬁliﬁ\‘{\mﬂ;wl
i 7

Aora 0mpinzs ek 45 tn Gaale W tup way opd. * A wevnd
= L 8 4 =~

NG Eﬂ(lﬁm‘-’."j Unide e L wade Wﬁj |’ nr_:-.,}.ﬁ Twn to Bl wm Tomivvs

For A5 O o cuddin , v B (STP508£8) Wik dwowe o

fom de id v . mlidel oo the @y fortion t—r L)
w 1 -

f rd T
‘Lilhﬁlt .
DECLARATION
We €eclare the foregoing particulars ars tr§e im every respect.
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PalicyhelCer's Signature Driver's Slgnature Reporting Cantre Personel's Signature
Date & Time: {If driver 15 not the policyhalder) Mame:

Date & Time: NRICSFIN Mo



Vehicle No. SR Model / Make " @<@n B0 ©50
Daterof Accident vz | Lel2020 - ]
Time of Accident \¥lc HRS R
Location of Accident Plane, B 4AE™M Timgints Sy 4S 2nones
_E_x_alct purpose use during accident = ?ﬁmk-,_ SR '

Name of Owner o, oy Keni

Telephone No.

H/P : AUt Cfli;t;: Home : Office :

NRIC S84 3 1nAav

Address Blc AGEM Tampinds Shyut AS WOT ST SUsdte) |
Claim type oD THIRDPARTY  REPORTING ONLY ' *
Insurance Company Chine, lapne,

Type of Coverage Cc:-mp(éhen ive  Third Party Third Party / Fire /Theft B
Policy No. DM PCSNIN 00064532000

Ll‘i_gme of Driver

As Above If No,

INRIC Any Passengers: L LT ) B
Date of birth 12\ o | \ASY
Occupation Outdoor / Inm

Driving License Pass Date

A | e [2009

Gender

@_gl?e / Female B i

Contact No. H/P : Home : Office ;
Address )
: : o =
Driver have any own vehicle @:y Iif yes, Reg No.
Relationship Employee, if no, state [ JWnis
Weather condition Efea}' Raining Other
Road Surface Dry) Wet  Other -
Any Injuries No, qf Yes, Who?

MName And Contact No.

Ong Yo v A0LL LG

Name And Contact No. _T{:u?f Al Tow AFn<ans
Police Report (Nno) If Yes, Where?
Vehicle B No. SIP524KS Any Passengers :

Name of Driver

Contact No.: &2 5, 3%8GL

Vehicle C No.

C‘Wﬂ ok K:\mm}

Any Passengers : _|

Vehicle D No. | - Any Passengers : =]
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. | Any Passengers : -

Witness Name Witness Contact :

Accident Portion

Camera Recorder

Right e
Yes/No

[Email Address

\ _}w{\;m @ Sop o sa:}

|PARTICULAR WORKSHOP N5\ Busowiig We L\
CONTACT NO. 68420051 / 6744 0510

CONTACT PERSON Boniun

FAX NO 6741 0510

WORKSHOP Empll. ACDRESS | <alds @ nS(- (om- 53




DEALR

CHINA TAIPING

PEKFRE (Hg) HRAT

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTO

Authonzed Officar

China Taiping Insurance (Singapore] Pte. Ltd. (Co. Reg. No, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909

Motor Private Car MX1E
E 5N
CERTIFICATE OF INSURANCE
Miotor Venicles (Third-Pary Reks and Compensalion) Act (Chapter 188) ANOGEIA
Modor Vehicles (Thed-Party Risks and Comoansation) Rules, 1960
Roed Trarsport Act, 1967 |Malaysia) Cov. Typa:C
Molor Vehiclas (Third-Pamy Risks) Rules, 19598 (Misiysia) i )
i ™
Engine Ma,: 2749203 1660580 |
CERTIFICATE No DMPCESNWOODE257 2000 Cha. No. WDD2130452A550310
1. Index Mark ard Registraton SKC179Y
Mismiber of Yehicle
2. Neme of Policy Holder ONG WAN KA
3. EMeclive dale of the Commeancement of 174
Eeagind o gl o o Roouigtions, 062020 MNamed Drivers Ex Sect. | 5$750.00
QOrdinance or Eraciment Agditional Ex Other than Mamed Drivers:
Ex Smct. | - Age == 25 5%3.000.00
% R orEnn iyl | s 16062021 Ex Sect. |- Age == 28  5$500.00
* Age as at date of accident
EX OMN WINDSCREEN S3100.00
5. Persons or Classas of Persons entdied 1o drive”™
(&) The Palicyhoider,
(b} Amy other person who is driving on 1he Policyholder's crder or with his permissson
Provided that the person drving is permitted in accordance with the licensing or other laws or
regulations to drve the Motor Vehicle or has been so permitted and is nol disgualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motar
Vehicle
& Limilakong as o use”
Use for social, domestic and pleasure purposes and for the Policyholder's business,
The policy does nat cover use for hire or reward tuition driving test racing pace-making, reliability trial, speed-1esting, the carriage of
goods cther than samples in conrection with any trade or business or use for any purpose in connection with the Motor Trade.
Excess whichever is applicable for bosses occurring outside Singapore {Constructive Total Loss/Theft) will be doubled. One time
Waiver of Excess for the first 551,000 will apply to the Insured and Mamed Drivers in the event of Own Damage Claim at our
Authorised Workshops for each Paolicy Year.
HIRE PURCHASE CO.: MAYBANK AS HF OWNER
° Limitations rendered inoperative by Section 8 of the Motor Veticles | Thirg-Famy Fisks and Compengation] Act (Chapler 185)

. and Section 85 of the Road Transport Act 1587 (Malaysial, are mal lo be j.m;.'uu'w):.urﬁy ihese headings. _/-
I/'We hereby Certify that the policy to which this Certificate reiates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Par IV of the Road
Tranzport Act, 1987 (Malaysia).

Please ses reverse For CHINA TAIPING INSURANGE [SINGAPORE) PTE. LTD.
[}
\ V7.
issued By: ___ Chua Suat Lay Sallyx " o

Authonsed Signatary

63R0 6111 Se227 1033

@www.sg.mtaiping.mm



