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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Form must be completed by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as trulthful and accurate as possible. Any wilful misreprasentation of withelding of material facts may allow insurance companies 1o
repudiate policy abdity

4. The issua and acceplance of this Form by Insurance companies i not an admission of policy lability on the part of the Insurance companses,

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

i, This repart will be forwarded by the insurers of the insurars of tha GIA Records Managemant Centre established by the General Insurance Asgociation of
Singapore{GIA) for archiving and that coples of this report will for a fee be made available upan application by Imerested parties.

7. By the lodgement of thes report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repert being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accidant

22112017 09:51
21M11/2017 10:20
ALONG TAMPINES AVE 10 TWDS BARTLEY RD EAST

Country/State of Loss SINGAPORE
Vehicle Registration Number SJD2602ZFP
Insured/Palicyholder

Mame Of Registered Owner MG Al LIM

NRIC No 516285710

Email Address NOEMAIL

hMobile Phone No (LOCAL) +65-90496623
Alternative Phone Mo OFFICE-20496623
Vehicle Particulars

Manufaciurer SUZUKI

Model SWIFT1.2XG A

Exam F-‘urp!:sc for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy ND
for repair to your vehicle?

If Mo, Please state action o be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type O Coverage
Fleet Policy

Palicy Mumber
Cover Note Mumber
Driver

Mame of Driver
MRIC No

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSMN3081381701

KLIA HUI XIM
S0236256F

04/10/1992

INDOOR

211012011

6 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-922344 51

OFFICE-92234451
HULXINKUA@RGMAIL, COM
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle 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 invalved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

VWas notice of intended Prosecution given?

If Yes,against whom?

Cireumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
MRIC/FPassport Mumber
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

BLK 280 TAMPINES STREET 22
#05-252

520280
NO
CHILDREN

COLLISION - HEAD TO REAR
RAINING
WET

[ []

YES

NO

NO

MO

YES
NO
NO

SKT18895L

TAN YING LING, ADELINE

S8B39284A
94888794

DETAILS OF INJURED PERSON 1

Mame

KUA HUI XIN
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Approximate Age

Injuries Sustain BACK
Injured person in which vehicla? SJD9s02P
Were seal bells worn? YES

Was injured conveyed to hospital by ambulance? NO

Address

Postcode

Name KUA HUI YEE
Approximate Age

Injuries Sustain BACK

Injured person in which vehicle? 5.JD8602F
Were seal bells worn? YES

VWas injured conveyed to hospital by ambulance?  MNO
Address
Postcode
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SKETCH PLAN

IMPORTANT NOTICE

[

Policyholder’s Signature

Pladce report carrectly the details of the acadent to speed up the claims process
This Eorm must he compleved by the Policyholder and/or the Authorised Driver

Infnrmation provided must be as truthful and accurate as possible. Any wilful triisregresentation or withhelding of material
forls may allow insurance companies to repudiate policy liability,

The issus 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 eslablished 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
interosted parties.

gy the ladgment of this report ta the insurers, you hereby consent lo the archiving of this report at the centre and to copres of
the report being made avallable aforesaid

Consent under the Personal Data Protection Act (PDPA)
i understand, acknowledge, agree anid consert that

{(n) My insurer, my workshop and the Genperal Insurance Association of Singapore {“GIA™) may/fare permitted to collect, use,
disclnse and/or procass my personal data/personal information set oul in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the ‘porsonal information”) and disciose and transfer such
Pereonal infarmatien to all insurer(s}) who have inswred vehicle(s) involved in this acaident {all insureris) wha have insured
vehictels) imvolved in this accident shall be collectively referred 10 as the “Ingurers”), the Insurers’ lawyersflaw firms the
Monetary Authority of Singapore and any relevant government agencyfauthority {such as the police), far the purpose(s]

L¥)

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

(i} investigating the acrident and/or my claims;
(i) carrying out and/or dealing with my insteuctions or responding 10 any enguiries by me;

(v} administering my clalms {including the mailing of correspondence, staterments, Invoicas, reports or notices to me,
wihich could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of vavelopes/mail packages); and/or

i) complying with applicable kaw in administering, processing, handling and/or dealing with my claims [collectively the
“purposes”)

(B} all insurerfsh who have insured vehiclels) involved in this accident and the lnsurers” lawyers/law firms, may/are permitted
to colleet. use, discloce and/or process my Personal Infarmation for one or more of the above Purposes; and

{cy . my Persanal Information may/can be disclosed by any of the Insurers and/for GlA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for ane orf more of the above Purposes

idi  my Persanal 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 infarmation so collected under [d} above may be shared / disclosed:

(i) toallinsurers and/ar 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, of

(il for camplying with requirements under any regulations, laws or court orders.

Driver's Signature

o "
Reporling Centre Py%n nel’s Signature

Pate B Time {if driver is not the policyholder) fHarme.

Date & Time: MNAICTFIN NG .:



SHETCH PLAN

A 830902P
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|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We dectare the foregoing particulars are true In every respect

Policyholder's Signature [:m. Er's '=. gnature Reporting Centre PPMD&EUKF

[rate & Time (If driver is ot the policyhoider) Mame:
Date & Time: WRIC/TFIN Mo




Pasiwaqer, [(ve Bwi Ye<
J Back

Accrdent information

I Date of Aceiden i /ll /'I-I* - Fimethase on 2dhrs) [0: 20
i Tonpws e 10 topds Batloy PA Bt

% Weather conditinn 0 lear -'_F o =uriaee [y @

4 Clamimg under Chan Damage Uhird Parts / Keporting Only

s Bk
Yo injuries Yies fHa Lype O Collision H&“’l "Ta Efof.._

[ Witness Mame/Hp

| VEHICLEA

7 Police Report fr"r:/'- Mo Which Staton

| Vehicle No SI0¢02 P Model - Sazul Sa® 2R
b Pobhicy Holder Mame Ns B'ﬁ, Lin.

Pohiey 10 No: - & [6.225 T [ D-_ Comitac q-ﬂqﬂ 66'}/}'

| Policy Address BIK 280 Tﬁﬂpu; Street 22. ¥05~252 _%bﬂ; 520280,

| Poliey No: PHECcSAI 3081281 To] Cover - Comp ; 30ty { Fire

| Insurance Company: CH‘.“""- Tf-u F){'j B O3 P 2, g luding Dirpver)

e — SR —— e Ty o — E—

Driver Partculars

Name K_u_q Hai Yo NiRCSY2BEL2SE F. posOwio/1992.

Address

tass [ate: :’_lﬁﬂ{lﬂ“ Crender © MefT® / Female  Occupation, Indoor [ OatGor

| toontaet  CHI &L’L}‘}%‘:\ Ty o Home

|  Email W'lmnw@/ @Mﬁ“m Relationship: Spoise/Children/Frtid/

|
|
| P— —mm

Eapgrotie/ umflwﬁﬁ_&_

VEHICLE H b_{I:T |q1§'f_ Muodel Lhsgrance

| [river Nam Tan \hnj Uﬂj ) Aﬂllhﬂa [ TN < ?33313 '-I'A-

| Cromtact Mo qU'i'?‘i"'}CHq

T?-'Eo @Sym_l COm.
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A hEA TR (H ) B RAT

Cov.T i
PRIVATE cap CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD Ype

-

OR

AUTOSAFE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1980
Road Transport Act, 1987 (Malaysia)
Motor Viehicles (Third-Party Risks) Rules, 1553 (Malaysia)
e
Engine No :K1ZBI022T6H
ERTIFICATE Mo, DMPCENIOEII81701 Chassis Ro:ICTIS421494%6
Index Mark and istrati
Numbargfuﬁmg:ﬁn Aretlen $JD9602P
Name of Palicy Holger NG AT LIN
Ef‘“mﬂll&u'lmcommmmﬂrlmummmr 10 OCTOBER 2017 NAMED DRIVERS EX SECT. I .ousvrnnssness.88500.00
the purposes of the Regulations, Ordinance or Enactment ADDITIONAL EX OTHER THAN WAMED DRIVEES:
EX BECT. T = AGR <= 25, i .o v siines a5 3, 000,00
Date of Expiry of Insurance 3 APRIL 2018 TR e R s e e £6500.00
* AGE AS AT DATE OF ACCIDENT
- Persons or Classes of Persons entitled to drive * EX ON WINDSCREEN s vnvisrsonsing he e L SE100.0D

(A) THE POLICYHOLDER.

(B] ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHULDER '3 ORDER OR WITH HIS PERMISSIoN.

PROVIDED THAT THE PERSON DRIVING IS ?EHIITTﬂD IN ACCORDAMCE WITH THE LICENSING OR CTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN SO PERMITTED AND IS NOT BISQUALIFIED BY ORDER OF &
COURT OF LAW OR-BY REASON OF ANY Imm OR m‘r:w IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

i. Limitations as to use: ®

USE FOR SOCIAL, DOMESTIC Mln er R RPOSES Aﬂn FOR TME POLICYHOLDER'S BUSINESS.
THE POLICY DOES NOT COVER USE TUITION DRIVING TEST PACING PACE-MAKING, RELTARILITY

TON WITH ANY TRADE OR BUSINESS

TRIAL, SPEED-TESTING, THE CARRIAGE ¢ oD R THAN mms IN COMMECT
OR USE FOR m rm'tmaw. ﬂt :

w Act (Chapter 189)

_}hu-dlpmmwu:-
‘IB‘Bhndinnrm




