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MMAIZ0103104-01 | National Assessmant Centra Sarvices - Ubi
ENTRY DATE & TIME: 201172020 13:45
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report c,crrecjly the detalls of the accident to speed up the claims process

2. This Farm must be compleled by the Policyholder andlor the Authorised Driver.

3, Infesmation provided must be as fruthful and accurate as possible, Any wilful misrapresentation or witholding of material facts may allow insurance companes 1o
repudiate pollcy liability,

4, The issue and acceptance of this Farm by inaurance companies |s nol an admission of policy liability 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 GIA Records Management Centre established by the General Insurance: Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upen application by interasted paries

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report 8t the cenire and 1o copies of the repart being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 20/11/2020 13:46
Date Of Accident 19/11/2020 15:45
Exact Location Of Accident UPP PAYA LEBAR RD
Country/Stale of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SDR9118T
Insured/Policyholder
MName Of Registered Owner KANG SHIUAN SHIAN
MNRIC Mo SxX0850G
Email Address MNOEMAIL
Mobile Phone Mo (LOCAL) +65-82728296
Alternative Phone No OFFICE-92728296
Vehicle Particulars
Manufacturer LEXUS
Model RX 270

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

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

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

Fleat Policy MO

Policy Number DMPCESNWO0152002003
Cover Mote Number

Driver

Name of Driver KANG SHIUAN SHIAN
NRIC No SXHXHOB5G

Date Of Birth 07/05/1976

Occupation OUTDOOR

Date Of Driving Pass 27/07/1995

Driving Experience 25 YEARS AND 3 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-92728296
Fax Number

Contact Number OFFICE-92728296

EMail Address NOEMAIL

Page 1 of 20



Address

Postcode

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

Vehicle Registration 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.

Mumber 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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

414 BEDOK RIA CRESCENT #03-61

489929
NO
OWHNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2

NO

YES
YES

NO

NO

YES
YES
FILE TOO BIG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Mumbar
Contact Number

Address

Posteode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SJCT423H

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

b
Z
x

Flease report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation 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.

The issue and acceptance of this Form by insurance companies is not an admissicn of policy liability on the part of the insurance
companies.

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 Generzal Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this repart 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.

Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

lal 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/persanal information set out in this [ferm] 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
wehicle(s) invalved 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 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;

[il) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) 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] eomplying 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 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
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purgoses,

(d) my Personal Information will also be collected and used to compile ¢laims 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 reasanably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

1
.

PuvahnIJer';Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver s not the policyhoider) Mame:
19/n/3X

Date & Time: WRIC/FIN No.:
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SKETCH PLAN
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Pnlic}-halcﬁ!r's Signature ¥ Fp) ]}ﬂ' Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffies Quay #18-00 Singapore 048580

INSURANCE  Tel(55/6224 0010 Fax (65} 6224 0030
ASEOCIATION Operating Hours : Monday to Friday, 09:00 — 17:00

RECORDS MANAGEMENT CENTRE UEN: SBES50020G [ GST Reg. No.: MADDD1TTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo :__MMA (2510 31a't Vehicle RegistrationNo: __SDbR QN ¥ T

Name|as shewnin NRIC] ‘L{mu3 Shiutw Shiay MNRIC/FIN/PassportNo ¢ SXxxX 1FS &,

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore( )

Contact (Tel) : Mobile No.:__ 9232 %2044

Email Address

Date ofAccident :__ L4 llif20 Time of Accident ; ISy s
Place of Accident  : DFF meu lebgy Rol
Insurance Company: Chivin "I‘g.-F.-mj_L

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned aceident and would like to include additional information or
make the following amendments:

Avacinel 4 t'tuvs ]:lvf.th g_F‘P_mM ."m;.r LA Kt s 1a Tﬁf]".gﬂl-«. (Y]

SS'I“EH{“S [ cﬂ’ercnj athrdan ¢ cloimi§  asSistamce 4o TES

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
[ate: MName:

MRIC/FINNo.:

Date:

2o fuufazo,
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CHINA TAIPING CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Mator Private Car MX1E
R 8N
CERTIFICATE OF INSURANCE
Moior Vehicles (Third-Party Risks and Compensalion) Acl (Chapler 185) ANDSB4A
Matar Vehiclas (Third-Fary Risks and Compansation) Rules, 1560
Foad Transport Acl, 1987 (Malaysia) Cov. Type:C
Molor Wehicles (Thirg-Party Risks) Rules, 1858 (Malaysa)
'I/r Engine Mo.: 1AR11T2621 ‘\'
CERTIFICATE No. DMPCSMWON152002003 Chay, Mo JJTIZA11 AXD2471600
1. Index Mark and Registralion SDRI11ET AUTOSAFE
MNumber of Vahica =SSO EEER
2. Mame of Policy Haldar KANG SHILAN SHIAN
3. Effective date of the Commencament of 1811 i
s Tor e e Pacdations, Bi11/2020 Namad Drivers Ex Sect. | 5%1,600.00
Ordinance cr Enactmand Addifional Ex Other than Named Drivers:
Ex Secl |- Age == 25 553,000.00
4. Data of Expry af Insuranca 17H 12021 ExSecll-Age>=26  55500.00

* Age as at date of accident
EX OM WINDSCREEN 5510000

5 Persorm of Classes of Persons enlilled to drive®
{a} The Policyholder.
(B} Any olher parson who is driving on the Policyholder's order or with his permission,

Provided that the person driving s parmitied in accordance with the licensing or other laws or
reguiations to drive the Motor Vehicle or has been so parmitted and is not disqualfied by order of
a Cour of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vahicle.

G. Limitalions as 0 usa.”

Usa lor social, domastic and pleaswre purposes and for the Policyholder's businass,

The policy does nol cover usa for hire o reward tuition driving 1est racing pace-making, reliability trial, spead-testing, the cariage of
goods other than samples in connection with any trade or business or use for any purpose in connection with the Maotor Trada.
Excess whichever is appicable for losses occurring oulside Singapore {Constructive Total Loss/Thaft) 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
Authorized Weorkshops for each Policy Year.

* Limitations rendened inaperative by Section 8 of the Maotor Vahicles (Third-Party Risks and Compensation) Act {Chaptor 188)
I\h and Seclion 95 of the Road Transport Act 1587 (Malaysia), are not to be included under these headings. _/"'

I/'We hereby Cartify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please 588 reverse For CHINA TAIPING INSURANCE (SINGAPORE} PTE. LTD.
lssued By: | HUANG GUOQING TERRY e ‘ & -&
Autharisad Officar " Authorised Slgnmr'_.-

China Taiping Insurance (Singapore) Pte, Ltd. (Co, Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tawer Singapore 079909 Be3856111 B5222 1033 & www.sg.cntaiping.com



ACCIDENT STATEMENT e

ACCIDENTDATE:( LD/ 11 /20 )(DD/MM/YYYY), TIME:_EE_:_4S_|(HH:MM)

LOCATION: __ Upp Peyq lebar Rol,

1. DETAILS OF VEHICLE
a)VEHICLE ‘NUMBER: SOR qUPT
B} INSURANCE COMPANY:

¢|POLICY NUMBER;
d}POLICY TYPE; ICDMFREHENSIVEH THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL;__ lexu; KBS T gx 230
fJTYPE:(SALOON / CDUF’E / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Private UJIC
) ARE YOU CLAIMING UNDER YOUR OWHN INSURANCE (YES/NO)

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

2. INSURED / POLICY HOLDER _

AJNAME: & Yt : (MALE / FEMALE]
bJNRFr:fHNfFASSﬁ%RT; conTacT:_4212F 29¢

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

KNe of passangd, DRIVER : . _
Cancludhing dyiver) SINAME: fis Hbove (MALE / FEMALE]
D AN )NRIC/FIN/P ASSPORT:___ CONTACT:

CJ_) =) ADDRESS:

*Jd)DATE CF BIRTH: { b I JOD/MMYY YY)
&) OCCUPATION: (INDOOR / O UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:_ ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER'WITH INSURED:__ @ vwer,
5. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS
bIRCAD SURFACE: H:_Z"EY f WET f OTHERS ;
6. WAS ANYBODY INJURED (YES .-"'Ld;l.'.:!j
7. a]REPORTED TO POLICE (YES / MO
IF YES. PLEASE STATE WHICH POLICE STATION:

o 8. THIRD PARTY VEHICLE
fre of passragese o) VEMICLENUMBER:___STC 7423 H.
b) DRIVER'S NAME:

|
]

MODEL:  Haowneda Crvig,

L ill"-tll-'cﬂ:n:& Aetier
¢ "' ¢] NRIC/FIN/PASSPORT: CONTACT:
T e— %. THIRD PARTY VEHICLE
S 2 d) VEHICLE NUMBER: MODEL:
Hoe Wy el - T,
rff:‘ T PRI o) DRIVER'S NAME:
% ""““Jl*“?}--““"' :‘*r} NRIC/FIN/P ASSPORT: CONTACT:..
(D
RSPU® LKKAUT2. Com,
Cinail =
jljﬂ LA T Crin
e = 3 r".-ﬂ g |

ke = e,



