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SKETCH PLAN

IMPORTANT NOTICE

Please 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. ik

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.

The issue and acceptance of this Form by insurance companies is not an admission 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 General Insurance

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

4

By the lodgment of this report to the insurers, you hereby coWeent 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 (PDPA)

| understand, acknowledge, agree and consent that:

(@) 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 personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal 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

Monetary Authority of Singapore and any relevant government agency/authority (such as the paolice), 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;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
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(iv) administering my claims (including the mailing of correspendence, 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) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

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

{i) to allinsurers 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, or

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

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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DECLARATION
I/We deelgte the foregoing particulars are true in every yespect.
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Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signat-ure o
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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REPUBLIC OF SINGAPORE

IDENTITY CARD NO. S0111876E

Name

DOROTHY PANG KAM LIN

R I ]
Race
CHINESE

Date of birth Sex

22-02-1951 F
Country of birth
SINGAPORE

ToiiEre

)

REPUBLIC OF SINGAPORE

LT —

NRIC No. 30111875E

Date of issue

27-01-2012
Address
APT BLK 129 LORONG AH soo
#02-326

SINGAPORE 530129
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CHINA TAIPING

Motor Private Car

P E K FREE (GHI0E) FR S

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

MX1F
R SN
ANOBBEA

Cov. Type:C

ot
Engine No.: HR16942148C
CERTIFICATE No. DMPCSNWO00143272101 Cha. No..MNTBBAB17Z0035627 |
|
1. Index Mark and Registration SMN1136H
Number of Vehicle
2. Name of Policy Holder DOROTHY PANG KAM LIN |
3. Effective date of the Commencement of 25/07/2021 Named Drivers Ex Sect. | $$500.00
Insurance for the purposes of the Regulations. (00:00:00) . y
Ordinance or Enactment it Additional Ex Other than Named Drivers
Ex Sect. | - Age <= 25 583,000.00
4. Date of Expiry of Insurance 24/07/2022 Ex Sect. | - Age >= 26 $8§500.00 |
* Age as at date of accident .
EX ON WINDSCREEN . $$100.00 |
5. Persons or Classes of Persons entitled to drive” l
(a) The Policyholder |
(b) Any other person who is driving on the Policyholder's order or with his permission
Provided that the person driving is permitted in accordance with the licensing or other laws or |
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of ‘
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.
|
6. Limitations as to use:* '
Use for social, domestic and pleasure purposes and for the Policyholder's business. :
The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability |
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business |
or use for any purpose in connection with the Motor Trade. |
Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.
One time Waiver of Excess for the first S$500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our Authorised Workshops for each Policy Year.
|
|
HIRE PURCHASE CO. : HONG LEONG FINANCE LTD AS HP OWNER |
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) |
and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. /‘

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road

Transport Act, 1987 (Malaysia)

Please see reverse

Issued By:  THIS MARKETING INSURANCE AGENCY

Authorised Officer

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

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

62221033 & www.sg.cntaiping.com



