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it Cansma Services - Ul Your NCD will be affected due to late reporting
i Actual e-Filling Submission Date & Time: 24/11/2017 17:10

SINGAPORE ACCIDENT STATEMENT

MHAT1T155584 ) Mabaonal As:
ENTRY DATE & TIME: 24111/

IMPORTANT NOTICE

1, Please report correctly the detads of the accident 1o speed up the claims process.

2 This Form must be completed by the Policyiolder andfor the Authosised Driver.

4. Information provided must be as fruthiul and accurate as possible. Any willul misrepresentation of witholding of material facts may allow insurance companies 1o
repudiate policy abifity, e

4. The issue and acceplance of this Form by insurance companies i not an admisson of policy liability an the par of the Insurance companies

5. Any talse reparting may be referred to the Police for investigation.

6. This repart will be forwarded by the insurars of the insurars of the GIA Records Management Centre established by tha General Insurance Association of
Singupare{GIA) for archiving and that copies of this report will for a fee be mads available upan application by interasled parties.

7. By the Iodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report al thes centre and to coples of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Nao

Email Address

Mobile Phone Mo

Alternative Phona No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MWame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expenence
Gender

hobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

24/11/2017 15:58

2201112017 D3:45

HOME SUITE VIEW HOTEL EXIT TO LOR 12 GEYLANG
SINGAFORE

DETAILS OF OWN VEHICLE

SIR4GT1Z

MR YEQ ENG CHER GARY
516471220

10GECY @GMAIL.COM
(LOCAL) +65-91713500
OFFICE-91713500

RENAULT
MEGANE 1.6 AUTO 4DR ABS AIRBAG

PRIVATE USE

WO

REPORTING ONLY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSMN1743531700

MR YED ENG CHER GARY
516471220

1001 0/1964

INDOOR

H/DE2009

8 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91713500

OFFICE-21713500
10GECY@GMAIL.COM
Page 1 of 16



Address

Postcode

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

Vehicle Registration Number of Driver's Own

Vehicle

nsurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

W eather Conditions
Road Surface
Other Information

Was any foreign vehicle involved 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 assmistance.

MNumnber of Passengers [Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

FLEASE REFER T ATTACHED STATEMERNT.

Attachment(s)

Are accident pholos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

125 SELETAR HILLS DR
BO7136

MO

OWNER

COLLISION - MAJORMINCR RO
CLEAR
DRY

NO
NO
YES

NO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properiies

Mame of Drver
MNRIC/Passport Number
Contact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)
Detalls of Witness

Mame

Phone Number

Email Address

UMNKENOWN
WHITE COLOR VAN

Page 2 of 18



SKETCH PLAMN

IMPORTANT NOTICE

1. Plesse report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholdar and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

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

6. The report will be forwarded by the insurers of 1he GlA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

7. By the lodgment 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 {POPA)
| understand, acknowledge, agree and consent that!

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set outin this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) invelved 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 Autherity of Singapore and any relevant government age ney/authority (such as the police), 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;

(i) carrying out and/or dealing with my instructions or responding to any engquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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

{w] complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b) all insurer(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 Infarmation for one or mare of the above Purposes; and

lc)  my Personal Information rmay/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 one ar more of the above Purposes.

{d) my Personal Infarmation 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) toallinsurers 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

(i} for complying with requirements er any regulations, laws or court orders.

Driver's Signature Reporting Centre Persannel’s Signature
(if driver is not the polleyhalder) Mame:
Date & Time: MRIC/FIN Na.:

Policyholog
Date & Ti



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Az $IRGEHIR

2= (Jwnlkwown

Please feley 4s

<tpiewaew T

DECLARATION

I/We declare the foregojng parfftlars are true in every respect,

Driver's Signature
(i driver s not the policyhalder)
Date & Timao:

Fuli:-.-h-:- Br
Date & Time:

Reporting Centre Personnel’s Signature

Mame:
MRIC/FIN Na_:



AFTER CHECKING TRAFFIC WAS CLEAR, | EXITING FROM THE HOME SUITE VIEW HOTEL TO THE LOR
12 GEYLANG. SUDDENLY A WHITE VAN COME SO FAST FROM THE MAIN ROAD, CAUSING BOTH VEH
COME TO A COLLISION. AFTER THE INCIDENT | TOOK PHOTO FOR THE VAN, BUT AFTER FEW DAY
LATER, | LOST THE PHOTO INSIDE MY PHONE AND CANNOT GET THE VAN LICENSE PLATE MUMBER.



ACCIDENT STATEMENT
2
ACCIDENT DME:{_j;:l_I;;__I'-_f_Jl_J (DDAMMOTYYY] TIME[_ D . 95 J(HH:MM)

LOCATION: Howe Suite View HWotel Excd 4y Loy 1 Gryh-j

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER:___ TR 4€31 2
BIINSURANCE COMPANY: C11
c]POLICY NUMBER;
d]POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
=) MAKE & MODEL:__ i
FITYPE:[SALOON / COUBE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME___ Prvate  (/3€
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/HO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / ?gﬁﬂms D%Y]

2. INSURED / POLICY HOLDER
AINAME__Yeo Eung Chey E'Jgr!li (MALE / FEMALE)
b)NRIC/FIN/PASSFORT: CONTACT: 91 F1 385 ©2
c) ADDRESS:

: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Bpo ok passzn 43 DRIVER _
Cvcluding duivg,) SINAME: As  Absvg (MALE / FEMALE]
T2 A B INRIC/FIN/P ASSPORT: CONTACT:
C.Lj c)ADDRESS:

FO)DATEOFBIRTH: [__/_ /_ J{DD/MM/YYYY)

| OCCUPATION: (INDQOR / O UTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:_
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ___ Owwer-
3. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS

bJROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYEODY INJURED (YES / NOJ
7. aJREPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

WML & pessienir @) VEHICLE NUMBER: s K grva - vooeL White  Van,
dudive doiver b} DRIVER'S MAME:
c] NRIC/FIN/PASSPORT: CONTACT:
¥ 7. THIRD FARTY VERICLE
o ) d) VEHICLE MUMBER: MODEL:
: 5 =] DRIVER'S MAME:
RENANG SRV ) B MRICFIN/P ASSPORT: CONTACT:
i b4y g o
Cﬁwtﬂ a Mﬂ - b Sl 5

;
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REPUBLIC OF SINGAPORE
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CHINA TAIPING CHINA TAIPING INSLIRANCE (SINGAPORE) PTE. LTD.
£0. Pleg. Mo 2002085848 MYLE
Ko SN
ANDEGTA
MOTOR PRIVATL Ca R CERTIFICATE OF INSURANCE Cov.Type: C©

Mator WVenicles (Thirg-Party Risks and Compensation) Act {Chapter 183)
Molor Vehicles (Thid -Pary Risks and Compensation) Rues, 1960
Road Transport Acl, 1987 (Malaysia)

Metir Vehicles [THrd-Pary Risks] Rules, 1958 (Malaysa) ORIGIMAL
i M
CERTIFICATE Mao. Engine No :K4MCB13RD31713
PCSNLTA3531700 ChaNo :WFILMIIDE4 1449484
1. Ingex Mark and Registralion
Numaer of Vehicle SIR4GTLZ AUTOSAFE

2. Mame of Policy Hokwer
MR YEQ ENG CHER GARY

3. Effeclive date of ihe Commencament of
Insurance Tor the purpases of lhe Regulations,

Ordinanca or Enactmen| 25 June 2017 Named Drivers EX SeCt. T c..ocuwevnns S§800. 00
Additional Ex other than wamed Drivers:
4. Date of Expiry of Insurarce Ex Sert. T - Afge =25 ... 00 00iivis 5%3,000.00
24 June 218 Ex Sect. I = Age »= 2B, .......c0000.. . S3500.00
* age as at date of accident

EX OM WINDSCREEN ....vovvevvnnnananra 53100, 00

E. Parcons or Classes of Parsors enbitied to cnve®

(a} The Policyholdor.

(b} any other person who is driving on the policyholder's order or with his permission.

Provided that the person driving 15 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 wehicle.

B, Limilations as 16 e

use for social, domestic and pleasure purposes and for the Policyholder's business,

The pelicy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, specd-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the smotor Trade.

Excess whichever is applicable for losses cccurring cutside Singapore (Constructive Total Loss/Theft)
will be doubled.

ong time waiver of Excess far the first $31,000 will apply to the Insured and Wamed Drivers in the event
of Cwn Damage Claim at our Authorised werkshops for each Policy vear.

* Limitaticns remdered inopersiive by Seclion & of the Molor Vehicles [Third-Party Risks and Compensation) Act {Chapter 183)
\ and Seclion 95 of the Hoad Transport Act 1987 (Malaysiz), ara not to be included under these headings. _/l

IIWe hEr'Eb:f Cﬂrtif}' that the policy to which this Certificate relates is issuad in accordance with the
provisions af the Motor Vehicles (Third-Party Risks and Compansation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIFING INSURANCE (SINGAPCRE] FTE, LTD.

Issued B!I"' ____________ 1M -k BB CHEE - ——- - -2 mammean -
Authanised Officar Authorised Signatory

3 Aneon Road #16-00 Springleal Tower Singapore 079805 Tel G388 8111 Fax: 0225 35892 Website: www_sg cnlaiging.com



