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Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policynolder andior the Authorised Donver

3. Information provided must be as truthful and acourate a5 posalble. Any willul misrepresentation of witholding of matenal facts may allow INSUrance CoOMEBNIEE 1O Mepudiate

policy Rability

A The jssue and acceptance of this Form by ingurance companies is not an admissicn of policy. llabdmy on the par of the meurance companias

5. Any talse reponing may be referrad 10 the Police fof investigation, ]

f. This repon will be forwarded by the insurers of he (1A Records Management Centre established by the General Insurance Association of Singapore (GIA) Tor archiving

and that copies of this repod will, for a fee, be made available upon apphcatlon by iMeresied partios,
7. By the lodgement of this repart 10 1he insufers, you hereby consent 1o the aschiving of this report &1 the cenre and to copios of 1he repon being mage available aforesaid

ACCIDENT STATEMENT

Date of Submission 01/11/2021 11:53 (SGT)
Date of Accident 30102021 09:50 (5GT)
Exact Location of Accident Singapore
Additional Location Information Y-JUNC OF COLLYER QUAY & FINLAYSON GREEN
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SNB7180R

INSUREDPOLICYHOLDER

Is company? Mo

Name Of Registered Owner CHONG KIM KIONG

NRIC No SHHHXAB5IG

Email Address kimkiongchong@gmail.com
Mobile Phone No (Phone) +65-94888108
Alternative Phone Mo +65-94B88108

VEHICLE PARTICULARS

Manufacturer Toyota

Model Meoah

Variant

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to

your vehicle? MNo - Claiming third party
Vehicle Category Private hire
Transmission Auto

cC 1800

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Ple. Lid,
Type of Coverage Comprehansive

Fleet Policy No

Policy Number DMHCSNWOD0010042100

Cover Note Mumber .

DRIVER
Mame of Drver CHONG KIM KIONG
MRIC No SXXKXBEIG

at F 1 of 15
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Date Of Birth 07071964

Clecupation Qutdoaor

Date Of Driving Pass 13/08/1985

Driving experience A6 YEARS AND 2 MONTHS
Gender Male

Mobile Number {Phone) +65-94888108

Al Phone Mumber +65-04888108

Email Address kimkiongchong@gmail.com
Address BLK 205 MARSILING DRIVE
Address complement #10-274

Postocode 730205

Is the driver the policyholder? Yes

if Mo, Relationship of the Driver with the Insured =

Does Driver Own Cther Vehicles? No

Vehicle Reqistration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by DOriver .

GEMERAL INFORMATION GF THE ACCIDENT

I'ype of Accident Side Swipe
Weather Conditions Clear
Road Surface Diry

QTHER INFORMATHIN

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 7
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Nurmnber of Passengers (Including Driver) i
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? _

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SG5310K
Vhicle Manufacturer -
Vehicle Model

Vehicle Vanant .
Vehicle Colour -
Vehicle Category Bus
Mame of Driver 5
Contact Number =
Address =
Address complement Z
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Postcode ’
Insurance Company Name -

Nature Of Damage .
Details of property damaged in accident .
Mo, Of Passenger (Including Driver) -

@& accident report SNO921B10001 Page 3 of 15
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IMP NOTI

1. Please reporl correctly the details of the accident to speed up the claime process.
2, This Form rmust be by the i r andior t ised Driver.
4. mformation provided must be as truthful and accurate as possible. Any w ilful misrepresentation or w ithholding of material facts may
allow insurance companies 1o 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

Ise repo be raferre Police for i
6. The report will be Torw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapare (GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
reporl being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand. acknow ledge, agree and consent that :

{a) My insurer . my workshop and the General Insurance Association of Singapore {“GIA") maylare permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any cther personal infarmation provided by me or
possessed by my insurer (collectively the “Personal Inform ation") and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehiclels) 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/authority (such as the police), for the purpose(s) of |

{1} processing, handling andlor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims,

fii}) investigating the accident and/or my claims;

(i) carrying out andlor dealing w ith my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or nofices to me, w hich could involve
disclosure of certain parsonal data about me to bring about delvery 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 w ith my claims.
icollectively the “Purposes”)

(b} allinsurer(s} w ho have insured vehicle(s) involved in this accident and the nsurers’' law yersflaw firms, may/are permitted to collect,
use. disclose andler process my Personal nformation 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 agenls
{inchuding their law yers/aw firms}, which may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your

your own comprehensive policy. Please check your policy for more information.

Declaration

VWe declare the foregoing particulars are true in every respect.

f
Policyholder's Signature / Date &
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]
Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
& Time
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SINGAPORE ACCIDENT STATEMENT

Accident Date: 40/10/ )02 | Time: 45014 (hh:mm) 24 hr format

Location /f+ Y-ju_nﬁmn o Glluer _Guaa_and BNl

¥ A ven
Vehicle Number SNR #| PO R
Insured Name (MOAR e p
NRIC /FIN NI HE 463 6 Contact Number 44 8¢ J[04
Make Tov01n Model oAl 1 #X
Are you claiming under your own insurance policy for repair to your vehicle?
() Yes IfNo.Plsselect: ( - ) Third Party | ) Reporting |
Insurance Company (lman  Taipiag
Type of Policy (_~ ) Comphensive ( ) Third Party Fire & Theft ( )TPOnly |
Policy Number DMHLSWNIW DOD o 42180
Name of Driver ( . )Same as Insured
NRIC / FIN SIbAE FS53 4 Contact Number 44 /4 Flo &
Date of Birth 01/0t/ 1164
Driving Pass Date |3/ 0 ¢/ |48
Occupation () Indoor( -~ ) Qutdoor
Gender { ~ YMale [ ) Female
Email Address Kimkiong thoasy @ Juani, (omn ( INO EMAIL
Address of Driver BIK 205 MarsiliAg due #H16- 234 S[ 2302 05)

Was driver an employee of the Insured's Company? ( ) Yes () No

If No, Relationship of the Driver with the Insured

{ < )Owner ( ) Spouse | )Friend ({ ) Relative | ) Children { ) Sibling

Does the Driver Own Any Other Vehicle ? { )Yes (.-~)No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( < ) Clear { } Raining ( ) Others

Road Surface (.~ )Dry ( ) Wet () Others
Was any foreign vehicle involved in this accident? { )¥es { < )No
Was anybody injured in the accident? ( )Yes ( / ) No

If ves . injured detail

Was there any video captured by Car Camera? ( )Yes (-~ )No

Was the Accident reported to the Police? { )Yes (-~ )No If yes attach police report

DETAILS OF 3" party Name | Nric Contact
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CHINA TAIPING

PEKXFRE (Fk) HRLS

CHINA TAIFING

INSURANCE (SINGAPORE| PTE LTD

Moitor Hire Car MZ40ELE
M 5N
CERTIFICATE OF INSURANCE
hatoe Vabicles (Third-Pany Risks and Compansation) &c1 (Chapder 185 BRODBTA,
Baior Vak cle:--:'r:‘-ﬂm;r-'my R-al;:’gdmu ‘Compansalion) Autes, 1960
ranspon THET (Mataysa) I
Muolor Vahickes (Third-Parly Risis) Ruses 1!'959 [Malaysay Cov. Typeic
oo a & - T
( Engine Mo | ZZRIMEA 138
CERTIFICATE Nao DMHCSHWO0010042 100 Cha. Mo 2WRBO0S03150
|
1 Index Mark anc Registratian SNBT180R AUTOSAF
MNumber of Vehick T
1
2 Marw of Policy Holder CHONG KIM KICNG
i EMecive caig ol tha Commencemerd ol DO09R02 1 Excess Sect | 53125000
Insirance for the purposes of the Ragudatons. [16:46:19) . k z
Crdnance or Enachmant ) Excess Sect | (Qutside Singapore) 5%2,500.00
Ezcazs Sect Il 551,250.00 |
| 4 Do o Expiry of insurance Ia0eR022 Excess Sect.ll (Outside Singaporg| S82,500.00
Ex OM WINDSCREEN SH10:0.00

5. Persons or Classes of Persons enblied 1o drive®
Az per Mamed Dnver|s) slated below

Vihicle

CHOMNG KIM KIONG

B Limeabors as 1o use *

Thie Policy does mel cover
{1} Use far racing, pace-making, rekability iral or speed-lasing

HIRE PURCHASE CO. : PRIME CAR TRADERS PTE LTO

Provided that the person driving is permitied in accordance with the licensing of ather laws or
regulations lo drive the Mator Vehicle or has been so permted and is ot disgualified by order of
a Court of Law or by reason of any enactment or regutation in that biehalf from driving the Moiar

11} Use for the carriage of passengers or goods in connaction with the Policyhoider's busmess
(2} Use for social domestc pleasure peposes and business purposes of any person to whom the vehicle is hired

{2 Use whilst drawing a railer except the towing {other than for reward| f any cne disabled mechanicaly propellad venicle

" Liwtations rendered inoperalive by Sechon 8 of the Moter Vehicles {Third-Party Rizks snd Compensationt Act (Chapler 183)
and Section 85 of the Road Transgert Act 1987 Malaysia), are not fo be included under hese headings !

I/We hereby Certify inat the poiicy 10 which ihis Certificate

relates 15 issued in accordance with the

provisions of the Motor Vehicles {Third-Party Risks and Compensgalian) Act (Chapter 185) and Part IV of the Raad

Transport Act, 1987 (Malaysea),

Please see reverse

Issued By. ..o Ll Hwa Irene
Authorised Officer

China Taiping Insurance (Singapore} Pte. Ltd. {Co. Reg, Me. 200208384}
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 La3saeln

Prime Car Traders Pte Ltd
&1 Ubi Avenue 7 #01-03/04
Automobile Megamart
Singapore 4088398
Tel: 6779 8500 Hp: 8100 8500

Fir CHINA TAIPING INSURAMCE (SINGAPORE| FTE. LTD.

B6z22 1043

Au1h.¢r.i§ud.éi§n.a.tnr:.-

@ wwwsgcntalping.com



