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£ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident 1o speed up the claims process

2. This Form must be completed by the Policyhoster andior he Authorised Driver

3. Infarmation provided must be as truihiul and accurate as possible. Any willul misrepresentation or witholding of material facis miay allow insurance companies io repudiate
podicy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the pan of the insurance companiss

5. Any talse reporting may be refarmed 1o the Police for investigation.

6. This report will be forwarded by the insurers of tha GIA Records Management Centre established by the General Insurance Association of S ngapare (GIA] far archiving
and that copies of this repon will, for @ foe, be made availak won application by ineresed panes.

!, By the lodgement of this repen 1o the insurers, you hereby consent to the archiving of this repan at the centre and o copies of the report being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission 22/09/2021 1216 (SGT)
Date of Accident 07/0972021 1315 (SGT)
Exact Location of Accident Singapore
Additional Location Information SIN MING AUTO CITY 6TH FLOOR RAMP
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Yehicle Registration Number SG516892

INSURED/POLICYHOLDER

Is company? Yes

Mame Of Registered Owner UNITED SG MOTOR PTE LTD
Company Reg No 2HAAAA1NG

Email Address claims@1ap.com.sg

Mobhile Phone No {Phone) +65-B6146767
Alternative Phone Mo +65-86146767

VEHICLE PARTICULARS

Manufacturer Honda

Madel Stream

Variant &

Exact purpose for which vehicle was being used at time of

accident Emplayment

Are you elaiming under your own insurance policy for repair 1o

your vehicla? No - Reporting only
Vehicle Category Private car
Transmission Auto

cC 1800

INSURANCE COMPANY

MNarme of Insurance Company China Taiping Insurance (Singapore) Pte, Ltd.
Type of Coverage ThirdParty

Fleet Policy MNe

Policy Number DMPCSNWO0173252101

Cover Note Number 3

DRIVER
Mame of Driver VICTOR WONG WAI LOK
NRIC Mo SHXXXOB5Z
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Date Of Birth 26/09/1995

Ccocupation Cutdoar

Date Of Driving Pass I0072014

Driving experignce 7 YEARS AND 2 MONTHS
Gender Male

Muobile Number {Phone) +65-83666503
Al Phone Mumber :

Email Address claims@lap.com.sg
Address BLK 211A COMPASSVALE LANE
Address complement #07-190

Postoode 541211

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured SUB-CON

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Drriver

Insurance Company of Other Vehicle Owned by Driver z

GEMERAL INFORMATION CF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry

QTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yas
Number of Passengers (Including Driver) 9
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASEEMGER 1
Name ROY TAN
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? Mo
Was nofice of intended Prosecution given? Mo

If yes, against whom? -

CIRCUMSTANCES OF AQCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT{S)

Are accident photos available for attachment? Was
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBS25315
Vehicle Manufacturer -
Vehicle Model

Wehicle Variant i
Vehicle Colour :
Vehicle Category Motorcycle
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MNarne of Driver 4
Contact Number -
Address -
Address complement 2
Postcode &
Insurance Company Name i
MNature Of Damage .
Details of propery damaged in accident 2
No. Of Passenger (Including Driver) x

@ Accident report SN0O9219M0002 Page 3 of 12



CHP

IMPORT TICE

1. Pease 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. Inforration provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithhalding 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
COmpanes.

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

6. The report will be forw arded 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. By the lodgerrent 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 (PDPA)

lunderstand, acknow ledge. agree and consent that

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andior process my personal data/personal information set aut 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 Fersonal Information to all insurer(s)
wha have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of |

{i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andior my clains,

(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, invaices, reports or notices to me, w hich 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); andior

(v) complying with applicable law in administering, processing, handling andlor dealing w ith my claims.

icollectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permited to collect,
use, disclose and/or process my Personal Information for one or more of the above Furposes; and

(e} my Personal Informmation may/can be disclosed by any of the Insurers andior GIA 1o their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

UNITED SG MOTOR PTE LTD
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Folicyholder’s Signature / Date & Driver's Signature (I driver is not the policyholder) / Date WitnesSed by Reporting Centre
Tirme: & Time Personnal
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Dascribe Circumstances of the Accident

BY. HENCE | PROCEED TO STOP BEHIND THE STOPLINE

THE TCOP OF THE RAMP, THERE WAS AN UNKNOWN

" F, o o]
Sk s - i S = RA N F

TO GIVE WAY 17 o ke " OUT OF SUDDEN, | FELT AN IMPACT FROM MY VEHICLE REAR PORTION. WHEN | GOT DOWN,

| SAW THAT MOTORCYCLE (B) WAS STANDING VERY NEAR TO MY VEHICLE AND HE BEGIN TO SAY THAT | HAD HIT ONTO HIM.

WE THEN MOVED TO A SIDE TO EXCHANGE PARTICULARS. | WISH TO STATE THAT THE RIDER OF MOTORCYCLE (B) IS

PERFECTLY FINE AFTER THE ACCIDENT. HE WAS STANDING UPRIGHT AFTER THE ACCIDENT AND HE STILL HAS 100%

CONTROL OF HIS MOTORCYCLE AS HE DID NOT FELL TO THE GROUND.

Declaration

V'We declare the foregoing particulars are true in every respact,

UNITED SG MOTOR PTE LTD /)
2

"

L

22/09 (31

Policyholder’s Signature / Date & Driver's Signature (K driver is not the policyholder) / Date WitnesSed by Reporting Cantre

Tirme & Time Personnel



Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Company

Name of Registered Owner

ID of Registered Owner

DRIVER’S Name

DRIVER'’S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver): 2

07 SEPT2021  Accident Time: 1315 HRS _(24-HR-FORMAT)

6TH FLOOR RAMP OF SIN MING AUTO CITY

SES16802 Vehicle Make/Model; __HONDASTREAM
CHINA TAIPING _Policy No. DMPCSNW00102062000
s Company /—seisidual  UNITED SG MOTOR PTE LTD

+ Co Reg No:_ 201810141G6 ___ Owner's NRIC No:

: Co Contact No: — Owner's Contact No: 8614 6767

DRIVER’S NRIC No: 595720652

¢ VICTOR WONG WAI LOK

30 JULY 2014

:26SEPT1995  DRIVER’S License Pass Date

: WMMHMM Others: SUB CON

. BLOCK 211A COMPASSVALE LANE #07-130 SINGAPORE 541211

1) _smseess 2 —
HPEeR \OUTDOOR (eg. working inside or outside of an ofc)
CLAIMS @ 1AP.COM.SG

: CLEAR & DRY |

: Reporting Only | e e e e e

ROY TAN (M)

__Name & Gender;

Was the accident reported to the police? %458\ NO
Was there any video Captured by car camera: ¥&S-\ NO
Exact purpose for which vehicle was being used at the time of auﬁlilc_jcntr'l"'ﬁmrme-"-. Work purpose

Any injuries, if yes(name of the injur
Other Party Driver’s Particulars (if any)

person)

Vehicle Reg No:  FBS25335

Vehicle Make\Model:

Vehicle Reg No

Vehicle Make\Model:

Name DRIVER:

IC No. DRIVER:

Name DRIVER:

IC No. DRIVER:

DRIVER'S Contact & add:

“H‘/”/Jt

o

DRIVER'S Conta




N DEAI

CHINA TAIPING

Mator Privale Car

REKXTRE (F0E) HRASE

CHINA TAIPING INSURANCE (SINGAPORE) BTE LTD

CERTIFICATE OF INSURANCE

Molor Vahickes [Third:Pamy Rigks ard Comgansalion] Ad (Shaptar ey
Motor Vehides | Thwo-Party Risks and Compersation) Rules, 1560

Road Transpon Acl 1087 (Malaysa)

Mator Vehecles {Third-Party Rsks) Rules, 1959 (Maiaysia)

CERTIFICATE Mo DMPCSNWOD1TAZ5H M

i I Indax Mark and Regisiration 5GE1889F

I Number af Vehicls
2 Mams of Policy Haldar UNITED 5G MOTOR PTE LTD
A Effectye date of the Commencarmant af QEDS2021

Insurance for the purpeses of the Ragudstons, W
Oruinance of Ena?t.'lmrll ~ {00-00-00)

4. Date of Expry of Insurance pamar2022

5. Persons of Classes of Parsons eratied to drive”
() The Policyholder.
{b} Any other person who is driving en the Policyhalder's ordar ar with his permissian

ragulations 1o grve the Motor Yahicle or has been o permitted and is not dsqualified by

| 8 ot of Law or by reasan of any enactment or ragulation = that behal from driving the
Vehicle.

&, Lenilalicns s 1o use*

Use for social, domestic and pleasure purpases and for the Policynolder's businass

" Limitations réndered inoperative by Section B of the Mealor Vahicles | Third-Pery Rigks amd
and Section 95 of the Hoad Transport Act 1087 {Mataysia), are not fo be included under thege

X
R SN
ANOGETA

Cov. Type T

Enging No, R1BA17 10861

Cha. No RNB10DS58E

Providad that the parson driving is permitbed in accordanco with the licensing or ather laws or

order of
Muotor

The policy does nat cover use for hire or roward tuition driving test racing pace-making, relisbiity Irial, speed-testng. the carrage of ‘
Qoods other than samples in connection with any Irade or business or use for any purpose in connection win thie Motor Trage

Compensation} At (Chapler 189) |
headings.

I/We hereby Certify inat e poiicy 1o which this Certificate relates is

issued in accordance with the

provisions of tha Motor Vehicles {Third-Party Risks and Gompensation) Acl {Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia),

Please see reverse

Authorised Officer

Chiria Talping Insurance {Singapore) Pte. Ltd. (Co. Reg. Mo, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapare 079909 WE385 6111

For CHINA TAIPING INSURANCE (SINGAFORE] PTE LTD.

 Aulnarised Signatory

5222 1033

2 www.sg.cntaiping.com



