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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Forrm mast be complated by the Policyholder andfor the Authorized Driver,

3. Informalion provided must be as truthful and accurate as possinle, Any wilful misrepresentation of witholding of material facts may allow insurance companies to
repudiate policy Eability,

4. The issue and acceptance of this Form by insurance companies is not an admission of polcy liability on the part of the insurance companies,

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

6. This report will e forwardad by the insurers of the GlA Records Management Centre established by the General Insurance Associalion of Singapore (GLA) for
archiving and thal cophés of this report will, Tor a fee, be made available wpon application by inferesied paries.

7. By the lodgement of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the rapot being made available
aforosakd,

ACCIDENT STATEMENT

Date Of Report 021112020 15:06

Date Of Accident 3110/2020 21:50

Exact Location Of Accident POTONG PASIRAVE 1 BLK 103 & 104 CARPARK,
Country/State of Loss SINGAPORE

Vehicle Registration Number SMJIZ4B2Y
Insured/Policyholder

Mame Of Registered Owner ONG WATT CHYE

NRIC No SHAXKEEEA,

Email Address WATTCHYEO@ICLOUD.COM
Mobile Phone No (LOCAL) +65-84987297
Alternative Phone No OTHERS-B4987297

Vehicle Particulars

Manufacturer TOYOTA

Modal ALTIS

E:n-‘;!}:;r:éz;fﬂseen{m which vehicle was being used at 5o 00 sE

Are ynu_claiming und_ar your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action fo be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy MO

Policy Number DMPCSNWOO087812000

Cover Note Mumber
Driver

Name of Driver
NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

hMobile Number

Fax Mumber

Contlact Number
EMail Addrass

ONG WATT CHYE
SHHEHEEEA

28/02/1961

INDOOR

10/04/1981

39 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-B4987297

OTHERS-84987257
WATTCHYEO@ICLOUD.COM
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BLK 104 POTONG PASIR AVE 1
#0B-392

Postcode 350104
Was driver an employee of the Insured's Company MNO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle z

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLIDED INTQ PARKED VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

Involved In the accident 2
Was any body injured In the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I h:?-'fe 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? o]
If Yes Please state which Police Station

Was notice of intended Prosecution given? i8]

If ¥es,against whom?
Circumstances of Accident

| WAS REVERSING MY VEH INTO THE CARPARK LOT AT POTONG PASIRAVE 1 BLK 103 & 104 CARPARK WHILE
REVERSING MY VEH HIT ONTO THE FRT RIGHT PORTION OF VEH B THAT WAS PARKED IN THE PARKING LOT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? (o]
Vehicle Registration Number SMFB4318

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident te 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 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 farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asseciation of Singapore {GIA) for archiving and that copies of this repart 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 ta copies of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

a)

1=}

()

(d)

(e

My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”] and disclose 2nd transfer such
Persanal Information 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
Maonetary Authority of Singapore and any relevant government agency/autharity (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;
(iif) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invelve 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”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/far process my Personal Information for ane or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/for 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,

my Personal Infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

i) for complying with requirements under any regulations, laws or court orders,

.l" - I; ¥ .-:-‘I { )" oy f{r r{}_&
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Falicﬁhulder's Signatur Driver's Signature Repo rtili'fentre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN MNo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i o P Pl Tafem e

DECLARATION
1,-fwd<aclire the foregoing particulars are true in every respect,
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Policyhalder’s Sigl!pature'l Driver's Signature Rtmrtlng‘fe ntre Personnel’s Signature
1
Date & Time: [If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo.:




ACCIDENT STATEMENT

-ty »
ACCIDENTDATE( 2" / 7© j 76  J(DD/MM/YYYY), TIME: |2/ :_5£3HHI-L'MMJ
: R P S : gz
- LOCATION: 2 B3L; L -"!: { CAAT O TF
- — —.-.'.,‘___‘_-‘ ¥ R .
1. DETAILS OF VEHICLE Ty ¥

T VEHICLE NUMBER; .

B)INSURANCE COMPANY:_* Cicdry 4% 0 17777

c)POLICY NUMBER:_OMm Acovec CES S5 /) Co

G)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

©)MAKE & MODEL: .

fITYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) -

h]PURPOSE OF USING AT ACCIDENT TIME:

] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIMy REPORTING ONLY)

2. INSURED / POLICY HOLDER -
AIMAME. CAls L7 7 o /¢ L{(MALE / FEMALE]
DINRIC/FIN/PASSPORT: _ L\ /\e 7r cit A CONTACT:_C Wiy 7)<
CJADDRESS: £2LL /0¥ Pojpreg FAsio 4o
. e 75 Pl L
. * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
ig-Hu ¢£ quggnﬂ&. D_RI‘JER " 5 g
Cincluding dyivar) INAME £iS Plsols [MALE / FEMALE)
" AR B INRIC/FIN/P ASSPORT: CONTACT:
0 ) ADDRESS:

*d)DATE OF BIRTH: (2% /_C 3/ (PC(_ ) (DD/MMSYYYY)
&]OCCUPATION: (INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:;_/C /o v /t7%,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /(NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (7 As( #
5. Q) WEATHER CONDITION: {CLEAR / RAINING / OTHERS
bIROAD SURFACE: (DRY¥ / WET / OTHERS
6. WAS ANYBODY INJURED (YES / O)
7. o]REPORTED TO POLICE (YES ¢NO);
IF YES, PLEASE STATE WHICH POLICE STATION:
“ ; 8. THIRDPARTY VEHICLE i
T HE o) Passengar o) VEHICLE NUMBER: S M/~ & s/ /5 MODEL:
Clacluding dviver) D) DRIVER'S NAME:
( ) ) NRIC/FIN/PASSPORT: CONTALCT:
- 9. THIRD PARTY VEHICLE
B d) VEHICLE NUMBER: MODEL:
pa k) PE19 o) DRIVER'S NAME: s
Clnd uaing deiver ) fl  NRIC/FIN/PASSPORT; CONTACT:=.
S
hail =

i
‘Pﬂx =

. NDke =



DEAR hE AR (Fik) HRAS

CHINA TAIPING

CHINA TAIPING INSURAMCE (SINGAPDRE) PTE. LTD.

Maotor Private Car MXIF
N SN
CERTIFICATE OF INSURANCE
Muoitor Vahiclias (Third-Party Risks and Compensation) At (Chapier 188 AMNDETIA
Metor Vehicles [Thind-Party Risks and Compansation) Rules, 1860
Aoad Transport Act, 1987 (Malayaia) Cov, Type:C
kiator Viahicles (Third-Party Risks) Rutes, 1359 (Malaysia)
r . N
Engine No.: 32Z4913876
CERTIFICATE Mo, DMPCSNWODDETE 12000 Cha. Mo MROSIZEE106150130
1 Index Mark and Registration SMJ2482Y AUTOSAFE
| Wurmbar of Vakick ssssssaan
2. Mama of Palicy Hoider OMNG WATT CHYE .
3. Effective date of the Commencemant of 23072020 Mamed Drivers Ex Sect. | 55500.00
InsLsanca far the purposes of tho Ragulations,
Crdinance or Eractrmant Ex Secl. | - Aga == 25 S53,000.00
Ex Seci. | - Age »= 26 £5500.00
4 Dotw of Expiry of Irourmios 280772021 Additional Ex Othar than Named Drivers:

& Porsons ar Classes of Parsons antiled to driva®

(a) The Policyholdar,
(b} Any ethar parson who is driving on the Policyholder's order or with his parmission.

Provided that the person driving = parmitied in accordance with the licensing or other laws or
regulalions lo drive the Motor Vehicle or has been so permitted and is not disqualiied by erder of
a Court of Law or by reason of any anactment or regulation in that behalf from driving the Motor
WVehicla,

6. Limiaions as io usa:”

Use for sockal, domestic and pleasure purpeses and for the Policyholders business,

The policy do@s not cover use for hire or reward {uition driving fest racing pace-making, reliabdty

{rial, speed-lesting, the carriage of goods other than samples in connection with any trade or busingss
or usa fiof any purpose in connaction with the Maolor Trade.

Excess whichever is applicable for losses oocurring outside Singapore (Constructive Total LossThet)
will be doubled.

Oine lime Waiver of Excess for the first 35500 will apply to the Insurad and Mamed Drivers in the event
of Own Damage Claim at our Authorised Workshops for each Policy Year.

HIRE PURCHASE COD. : ABWIN PTE LTD AS HPF OWHNER

EX OM WINDSCREEN . 55100.00
* Age as 8t date of accident

* | imitations rendered inoperetve by Section 8 of the Molor Vehicles [Third-Farly Risks and Compoensation} Acl (Chapler 183)

I\_ and Bectian 85 of the Road Transpord Act T987 (Malaysia), are not to be included under these headings e
I/We hereby Certify that the policy to which this Gertificate relates Is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compansation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Flease see reverse Far CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

;
(23
lssued By: ______ ______ABWINFTELTD ...

Authorised Cfficar = ﬁ:l.lll';a -- SI;;MH.-“

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No, 200208384E)
M 3 Anzon Road #16-00 Springleaf Tower Singapore 073909 ©E3896111 52271033

& www.sg.cntaiping.com



