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SINGAPORE ACCIDENT STATEMENT

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 andlor the Authorised Driver,

3. Information provided must be as truihful and accurate as possible. Ay willul misrepresentation or withelding of material facts may allow insurance companies 1o
repudiate policy hability.

4. The issue and accepiance of this Form by insurance companies is not an admission of policy liability on the part of the insurance campanies

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

B, This reporl will be forwarded by the msurers af the GLA Records Management Cenlre established by the General Insurance Associalion of Singapore (GLA) far
archiving and thal copies of this reporl will, for a fee, be made available upon apphcation by inlerested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and fo copies of the report being made available
aloresad.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

26/M11/2020 11:21
25M1/2020 22:35
SENGKANG EAST RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLG7858Y
Insured/Policyholder

Mame Of Registered Owner MG PECK ENG

NRIC Mo SHKE02C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98573946
Alternative Phone No OFFICE-98573946
Vehicle Particulars

Manufacturer TOYOTA

Maodel LEXUS ES250 A/T S/R

Exaci F"urp!:}se for which vehicle was being used at PRIVATE USE
time of accident

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

If Mo, Please state action to be taken THIRD PARTY

Yehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

MName of Driver
NRIC No

Date Of Birth
Qecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

FPRIVATE CAR

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSNAOO143322002

NG PECK ENG
SXXEXE02C

13/06/1964

INDOOR

SOVOT2004

16 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-98573946

OFFICE-985730846
MNOEMAIL

F";lrjc 1af 14



Address

Postcode
Was driver an employee of the Insured's Company
If Nao, 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?

MNumber 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,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

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 audic recorded?

BLK 976 HOUGANG STREET 91
#O7-248

530976
NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989
MO

YES

YES

VIDEC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Deatails Of Praperties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

FEH1094G

MOTORCYCLE
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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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 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 cempanies 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
Association 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 (POPA)
I understand, acknowledge, agree and consent that:

{a) 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 information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Persenal Infarmation to all insureris) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s] involved in this accident shall be caollectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), far the purpose(s)
of |

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

(i} investigating the accident and/or my claims;
{iii} carrying cut and/or dealing with my instructions or responding to any enguiries 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 a5 on the
gxternal cover of envelopes/mail packages): and/or

(v) complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively 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

(€] 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 putside of Singapore, for one or more of the above Purposes.

{d} my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

te) theinformation so collected under (d) abave 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, ar

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

Ja

Palicyholder's Signature Drivar's Signature Reporting Centre Personpiel’s Signature
Date & Time; [If driver is not the policyhalder) MName:
Date & Time: WRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IWe declare the foregoing particulars are true in every respect.

I

Policyholder's Signatura Driver's Signature Reporting Centre Personnells Signature
Date & Time: (If driver iz not the policyhalder) Mamea:
Date & Time: MNRIC/FIN No,:
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ACCIDENT STATEMENT

ACCIDENT DATE; S/ || / 30 ifDDIMM{:ﬁ:r’(J-,ﬁME:{ﬂ_.f_ég_HHH-‘MM]_

L . LOCATION: :‘{ﬁy —Q@kﬂng Eosd Ed 5 (;nmfxuuqﬁg o)
v 1. DETAILS OF VEHICLE :

& VEHICLE NUMBER: SLn3eS6Y.

b)INSURANCE COMPANY: il Tetiging

c]POLICY NUMBER:
d)POLICY TYPE: {CDMF‘EEHENSWE {/ THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL:_____ g _

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

gl VEHICLE CATEGORY: (PRINATE / COMMERCIAL / MOTORCYCLE)

h}PURPCSE _:‘:)F USING AT ACCIDENT TIME:

iJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/KO)
IF NO, PLEASE STATE [THIR@ARTY CLAIM / REPORTING ONL

INSURED / POLICY HOLDER
AJNAME:_- (MALE / FE@ALE}
b) NRIC/FIN/P ASSPORT: CONTACT:_ 4853 3946,
c) ADDRESS:;

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
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. &) DRIVER'S NAME:

DRIVER ;
al MAME: [MALE / FEMALE)
) NRIC/FIN/P ASSPORT: COMNTACT:
c| ADDRESS: !

*d) DATE OF BIRTH: | ) (DD/MMIYYYY)

8| OCCUPATION: (INDCIQR / © UTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:______ _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / r@a}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '

a WEATHER CONDITIQN: (€DEAR / RAINING / OTHERS )
bJROAD SURFACE: (QRY / WET / OTHERS . ]

WAS ANYBODY INJURED (YES / 1gO))
@l|REPORTED TO POLICE (YES)/ .
IF YES, PLEASE STATE WHICH POLICE STATION: H%v £ NPS s

THIRD PARTY VEHICLE

a) VEHICLE NUMBER: _FBRIeGY L, MODEL:_.
b) DRIVER'S NAME:
" ¢) NRIC/FN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
d] VEHICLE NUMBER: MODEL:

V) NRIC/FIN/PASSPORT: CONTACT: .
i
tieil = pecine - g @) Hutwa) -com

~ e -
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CONFIDENTIAL
Annex E

NOTICE OF COMPLIANCE

This is to confirm that Ng Peck Eng NRIC: §1629602C Add: Blk 976 Hougang
Street 91 #07-248 S(530976) hp: 98573946, has reported to the Police of a non-injury

traffic accident which occurred T-Junction of Sengkang Fast Road & Compassvale
Bow on 25/11/2020 at about 2145hrs

Involving the following vehicles:

1) SLG7856Y (Complainant’s) Silver coloured Lexus
2) FBH1094G (Other Party’s) Red Matorbike

2 If this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

- I. —
B
Rank/Name of Issuing Officer: Eﬁi?ul Azri
Date: _ 25/11/2020 Time: __2338hrs
S/D Ref: __165 HOUGAN
Police Post/Unit: HHI.IEHI!EEIPC.
CONFIDENTIAL

Version as of 15 Jan 2



A IR RE AR (FK) HRAS

CHIMA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

f CHINA TAIPING

Mator Private Car MX1E
R SM
CERTIFICATE OF INSURANCE
Motor Vehicles | Third-Party Risks and Compensation) Act (Chaptar 183) DROSS5P
Malar Vehicles {Third-Pady Risks and Compensation) Rules, 1960
Road Transpoet Act, 1987 (Malaysia) Cov. Type:C
Mator Vehiclas (Third-Fany Risks) Rules, 1559 (Malaysia)
— -‘\'.
Engine No.: 2ARF247207
CERTIFICATE No. DMPCSNADO143322002 Cha. o JJTHEM GGBO2004453
1. Index Mark end Regstration SLGTA5EY
Mumbser of Vahicle
2. Mama of Policy Holdar NG PECK ENG
3 IEH'uciiM'l dr;;! tha Gummﬂl;tu;ﬂal'ﬂ ﬂlau 13102020 Mamed Drivers Ex Sect, | 551,500.00
e Of ENRGTORE: Hauialiens. Addilional Ex Oiher than Mamed Drivers:

4, Dale of Expiry of Insuranca 12102021

5 Persons of Classes of Persons entitled o drive®

{&) The Policyholdar,
() Any other parson who is driving on the Policyholder's order or with his permission,

Provided that the person driving is permilied in accordance with the licenging or other laws or
regulations 1o drive the Malor Vehicle or has been so permitted and is nod disqualified by order of

a Courl of Law or by reason of any enaclment or regulation in that benalf from driving the Mator
Vahitle,

6. Limitations as o use.”
Use for social, domestic and pleasure purposes and for the Policyholder's business.

Authorised Workshops Tor sach Policy Year.

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED AS HP OWNER

Ex Sact. |-Aga=<=25  533,000.00
ExSect |-Age==26  S3500.00

'*Agullll

EX ON WINDSCREEMN . S5100.00

The policy does not cover use for hine or reward uition driving test racing pace-making, reliabdity irial, speed-lesiing, ihe carriage of
goods olher than samples in eonnection with any trade or businass or use for any purposa in connaclion with the Motor Trade,
Excass whichaver is applicable for losses occurring outside Singapore (Constructive Todal LossThaft) will be doubled, One time
Waiver of Excess lor the first 551,000 will apply 1o the Insured and Named Drivers in the event of Own Damage Claim at our

* Limitations rendevad inoperative by Section B of the Motor Vahicles (Third-Party Risks and Compansation] Act (Chapter 189)
I\-._ and Seclion 95 of the Road Transport Ac! 1987 (Malaysia), are not fo be included under these headings. J

dale of accident

I/'We hereby Cﬂl'ﬂfy that the policy lo which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Read

Transport Act, 1987 (Malaysia).

Please see raverse For CHINA TAIFING INSURANCE [SINGAPORE] PTE, LTD.

lssued By: __ . TenMingie
Authorised Officer

China Taiping Insurance (Singapore} Pte. Ltd. (Co. Reg. No., 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 S6389 6111

5222 1033

Authorised Signatory

@ www.sg.cntalping.com



