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IMPORTANT NOTICE
1. Please reporn carrectly 1he detalls of the accid
2. This Form must be completed by the Policyholder

enl b0 spoed up the claims process,
ar thg Authonsed Driver

(&' SINGAPORE ACCIDENT STATEMENT

3, Information provided must be as iruihiul and accurate as possiblo. Ay wilful misreprosentation or sithelding of matenal tacts may albow insurance companies (0 rapediate

polbcy hability,

4. Tha issue and acceptance of ths Farm by mevrance companios is not an admission of policy Eability on the part of the insurance companies

5. Any false reporting may e referred to tho Police for investigation.

6. This repor will be forwarded by the msurors of tho GIA Records Management Centre
and that copies of this repan wall, for & fer, be made available upon applicaton by inten
7. By the lkndgement of this ropor 1o tha insuners, you hoeroby consant 10 the srohing of 1i

eelablished by the General insurance Association of Singapose (GIA) for archiving

arlies

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Informaltion
CountryiState of Loss

07/03/2022 18:32 (SGT)
05032022 12:30 (SGT)

Laor Chuan, Singapore

TWDS SERANGOON GARDEM
Singapore

DETAILS OF OQWN VEHICLE

Vehicle Registration Number

INSUREDIPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address
Mohbile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

\ariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your awn insurance palicy for repair to
your vehicie?

Wehicle Category

Transmission

CC

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIWER

Mame of Driver
MRIC Mo

’Q‘,'.- Acctdeﬂt FEF!-UT[ 5N09223?EUUQ

SMYBE0EP

Mo

CHIN MEI FONG
SHXKHKOD2C

miz. meifong@gmail.com
(Phone) +65-81015925
+655-91015925

Faorsche
MACAN || PDK EB

Frivala use

Mo - Reporting only
Private car

Aulo

1984

China Taiping Insurance (Singapore) Ple. Lid,

Comprehensive
My
DMPCSNWOO0G61962100

CHIN ME| FONG
SHXAX002C

reparn 8l the centro and 1o copies of the repor being made available atoresaid
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experence

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

FPostcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Drver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATEION OF THE ACCIDENT

Type of Accidem
Weather Conditions
Foad Surface

CTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Mumber of Passengers (Inciuding Driver)

Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance?

DETAILS OF PCLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TQ THE ATTACHED STATEMENT.
ATTACHMENTIS)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not upleading a video of the accident
Was there any audio recorded?

11/05/1990

Indoor

09/09/2011

10 YEARS AND 6 MONTHS
Male

(Phone) +65-91015925
HES-91015925

me. meifong@amail.com
BLK 289 YISHUN AVE &
#11-30

760289

Yes

Mo

Collision - Head 1o Rear
Clear
Cry

Mo
Mo

Yes

No

MO
Mo

Yes
Yas
HAVEENT RETRIEVE
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Manufacturar
Yehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

@& Accident report SN0O922370009

SJLE842R

Frivale car
KELVIN MUI
(Phone) +65-90624962
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Address complement

Fostcode

Insurance Company Name

Mature Of Damage

Details of propery damaged in accident
Mo. Of Passenger (Including Driver)

@& Accident report SN0922370009 Page 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Infarrmation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow insurance companies o repudiate policy liability,

4. The Esue and acceptance of this Form by insurance companias is not an admission of policy liabilty on the part of the insurance
companies,

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

&. The report will be forw arded by the insurers of the Gla Records Management Centre established by the General hsurance Association
of Singapore (Gl& ) for archiving and thal copies of ths repert will for a fee be made available upon application by interested pariies,

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
raport being made availablke 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") may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collactively the “Personal Information®) and disclese and transfer such Personal Information to all ingurer(s)
w ho have insured vehicla(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/authority (such as the police), for the purpose(s) of

{i} processing, handing and/or dealing with my claims including the settliement of the claims and any necessary investigations relating to
the chaims;

{ii} investigating the accident and/or my claims;

{Hii) carrying out 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, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopas/mail
packages); andior

{v) complying w ith applicable law in admmnistering, processing, handing and/or dealing w ith my claims.

(collectively the *“Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andlor 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 andf/or GIA to their third party service providers or agenls
(including their law yars/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

u‘”‘?ﬁﬁ P o

Policyholder's Sidnatyre ."the & Criver's Signature (If driver is not the policyholder) / Date Witnedged by Reporting Cantre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

L was hnvemwb_m_hmuaﬁ_mm_mdmﬂzﬂ

.Etmngﬂ’ﬂn Gardenn  wponn | Wt thy Havcd:-ﬁ‘ ?h‘hw»xg

veweeje  S3L byyrp .

Declaration

VWe declare the foregeing particulars are true in every respact,

oot 7> L e

F‘abl:‘_.rhclder Signaturel Date & Criver's Signature (F driver is not the pobicyhoider) / Dede wufnﬁe!sad: by Reporting Cantre
& Time Ferscrnei



ACCIDENT STATEMENT
ACCIDENTDATE( S/ 3 ; 22 JDD/MMAYYYY), TIME:(_/Z : 3O} {HH:MM)

LOCATION:_ Le £  (Clrusnw

1. DETAILS OF VEHICLE .
QJVEHICLE NUMBER:_ S/ YS606 P
BINSURANCE COMPANY: _Cravd 5 k¢ pirec,
CIPOLICY NUMBER:_OM PHCSAsed 000 67 A4 D700
d)POLICY TYPE: / THIRD PARTY / THIRD P FIRE &THEFT
e|MAKE & MODEL: Do dsee ) @urj MANUAL
fITYPE:(SALOON / COUPE Y /VAN/ LORRY / MOTORCYCLE / OTHERS)
QIVEHICLE CATEGORY: (RgIvAT COMMERCIAL / MOTORCYCLE)
RJPURPOSE OF USING AT ACCIDENT TIME:

] ARE YOU CLAIMING UNDER YOUR OWN INSURANGC
IF NO, PLEASE STATE (THIRD PARTY CLAIM fEEPCRTING ::mw%
2. INSURED / POLICY HOLDER
AINAME_C/nd mi€1  Fomb [MALE ;‘@1
DINRIC/FIN/PASSPORT__ S 907 002C CONTACT:_Pro/ €39\
CIADDRESS: B 289 o /ffran AVE G
Hl~20 7602€9) .

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Bhe of pasconad DRIVER )
E:ncj.:,iF 1-']%, alName:,_AL Ao ws [MALE / FEMA LE]
) b NRIC/FIN/PASSFORT: CONTACT:
(1) c) ADDRESS:; -

“C)DATE OF BIRTH: [_// / 0§/ /FF0 | (DD/MM/YYYY)
©]OCCUPATIONTNDOORY O UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: 29 /oq /201,
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / Q)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _owa’ER
5. Q)WEATHER CONDMION: fﬁ%{) RAINING / OTHERS I
b)ROAD SURFACE: (B3P WET / OTHERS - =]
5. WAS ANYBODY INJURED (YES /
7. Q)REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH FOLICE STATION: ]
8. THIRD PARTY VEHICLE

M o asenger a) VEHICLE NUmeer:_SJYL C8 W2 R MODEL:
= ndading dovery B) DRIVER'S NAME. A ELvIN Mmar
- \ " ©) NRIC/FIN/PASSPORT: CONTACT: 7067 €962
Yk g THIRD PARTY VEHICLE
Mous o d) VEHICLE NUMBER: MODEL:
Ll U i I"l':,': _:r!;;Jg_:.- :
P o 7 e8] DRIVER'S NAME:
gl m'f:"“'{w""a"'ﬁ fl NRIC/FIN/PASSPORT: CONTACT:-.
C_D
Chna 4']_ =
fax =

Nipke = 7&;, Ihavtn 4 vedvieve



PEAXIE

CHINA TAIPING

P EKF{REE (Finig) HERAT)

_ CHINA TAIFING INSURANCE (SINGAPORE) PTE LTD.

Mator Private Car MxIF
N SN
CERTIFICATE OF INSURANCE
Motar Webikdes [Third-Parly Rishs and Compersation) Act {Chapiesr 1851 AMDLS0A
Klotor Vahicles | Third-Party Rsics and Compansation) Rules. 1560
Fmad Tracspoil Acl 1687 (Maayesa) Cov. Type:C
Motar Waricles (Third-Party Reks) Rules, 1959 (Malaysa)|
s o —,
Enging Mo 162138
CERTIFICATE Mo DMPCSMWODRE 1562100 Chia. Mo WP ZZZ957MLBOTOES
1. Index Mar and Regisiration SMYA806P
Rumbar of Vahicls
2. Rame af Palicy Holider CHIN MEI FONG
1. Effecise diste of the Commencemery of D3P0 Mamed Drvers Ex Sect | SE1 GO0 00
Inaurance for $he purposas of the Reguations, {D0:00:00) E E :
Ordinance or Erachmant S Additional Ex Diher than Mamed Divers:
Ex Sect, |- Age == 25 553.000.00
4, Daie of Expry of Inswrenco 28032022

5. Persans or Classes ol Parsans enbilied o dnve”
{a) The Policyhukier
[t} Any other persan whis i driving on the Policyholdor's ordar or with his pormisshon

Wehick

& Limstatians as iouse:

Use dor sccial, domestc and plessure purposes and o the Poboyholdérs busanoess

The policy DDES 10T CoVOT USe fof hire of rewarnd betion driving les! racng pace-making, relisbidy
tread, spead-testing, the carfage of goods alher than semples i eonection with any frade or tuesiness

ar uSe fof any purpose in conbection with the Mobor Trade,

will b doutdod

of Owin Damage Clasn at our Authonsed Workshogs for esch Policy Y ear

HIRE PURCHASE CO.; HONG LEDNG FINANCE LTD

Exucess whichaver s applicable for losses poourmng cuisida Sangapore (Constructive Total Loss/Thaf)

One tmp Waiver of Excess for tha first 55500 will apply 1o the insured and Mamod Duvers @ he evenl

" Limdations renderad inoparativa by Section § of the Molor Vehicles |(Third-Fary Risis and Compensalion) Acl [Chapéer 188}
.\_ s Beclion 25 of the Road Transport Act 1987 (Malaysia), are nol to be meluded wnoer these hesdings.

kel =

Ex Sect |- Age == 26 SE500.00
* Age a5 at dabe of accidont
EX ON WINDSCREEN 55350.00

Prowided thal the porson driving is posmitied in accordanca with the Bcensing or other lews or
regulateans bo drive the Molor Viehicie of has been g0 permifiod and is not disgualilied by order of
a Court of Law or by reason of any enaciment or reguiation in that pehalf fram driving the Molor

I'We hEI’Eby CEI’tif’y" that fhe policy to which this Cenificate relates is issuved in accordance with the
provisicns of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road

Transport Act. 1987 (Malaysia).

Please see reverse

lssyed By . MmleeChoo
Authoraed Officar

China Taiping Insurance {Singapare) Pte. Ltd. {Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleal Tower Singapore 079508 63896111

For CHINA TAIFING INSURANCE {SINGAPORE) PTE. LTD.

2 2

Authorised Swabor_.-

Me2371033 & www.sg.cntalplng.com



