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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report -;arrecllxm detailz of the accident to speed up the claims process.

2 This Form must be compleied by the Policyholdar andior the Authorised Driver,

3, Information provided must ba as trutnful and accurate as possible, Any wilful misrepresentation or witholding of material facts may aliow insurance companbes to
repudiate policy abiity. =

4 The lssus and accaptance of this Form by insurance companies is nol an admission af policy liakility on the part of the iNSUraNce COMpANIES.

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

&, This repor will be forwarded by the insurers of the insurers of the Gl Records Management Centre established by the General Insurance Associalicn ol
Singapona|GLA} for arehiving and that copies of this repor will far a Tee be made avaiable upon application by interested parlies

7. By the bodgement of this report fo the insurers, you hereby consent to the archiving of this report at the cenire and 16 coples of the repart being made availabls

aforesaid.
ACCIDENT STATEMENT

Date Of Report 05/12/2017 15:04

Date Of Accident 041202017 14:30

Exact Location Of Accident BEFORE JUNC SAM LEONG RD & VERDUN RD
Country/State of Loss SINGAPDRE

Vehicle Registration Number 5JD5915M
Insured/Policyholder

Mame Of Registered Owner KOO PEK TEONG
Passport No/FIN FTaT56eT4W

Email Address MOEMAIL

Mobile Phone Mo (LOCAL) +65-82273826
Alternalive Phone Mo OFFICE-92273826
Vehicle Particulars

Manufacturer TOYOTA

Model YIOS J AUTOD

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurance policy e
far repair to your vehicle?

If Mo, Please state action 1o be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy (i (o]

Policy Mumber DMPCSN3016711701
Cover Note Number

Driver

Mame of Driver KOO PEK TEONG

Passport No/FIN F737ThET4W

Date Of Birth 22/08/1974

Occupation OUTDOOR

Date Of Driving Pass 15/11/1993

Diriving Experience 24 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92273826
Fax Number

Contact Number OFFICE-92273826

EMail Address NOEMAIL
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Address

Posicode

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

Yehicle

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 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 assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Was nofice of inlended Prosecution given?

If Yes,against whom?
Circumstances of Accident

REFER TO STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 17 JOO SENG ROAD
#10-143 JOO SENG HEIGHTS

360017
NO
OWNER

SIDE SWIPE

CLEAR
ORY

MO
YES

NO

(o []

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phaone Mumber

Email Address

SHA31068
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SKETCH PLAN

IMPORTANT NOTICE

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

3. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. 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.

4. The issue and acceptance of this Form by Insurance companies s not an admission of policy liability on the part of the insurance
companies,

5. Any false reportin be referred to the Police for investigation.

6. 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 he 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 (PDPA)
| 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/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) invalved 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 Singapere and any relevant government agency/authority (such as the police], for the pu rpose(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;

(i) investigating the accident and/far my claims;
(iii}) 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, invaices, reports or notices to me,
which esuld 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”)

[b) =il 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

{c] my Personal Information may/can be disclosed by any of the Insurers andfor 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 Infarmation will also be collected and used to compile claims histary 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) te 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

[if) for complying with requirements under any regulations, laws or court orders.

i

Policyholder's Signature Driver's Signature Reporting Centre Per
Date & Time: (If driver Is not the policyholder) Mame: :
Date & Time: MRIC/FIN No.:

el's Signature



SKETCH PLAN
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DECLARATION

I/'\We declare the foregoing particulars are true in every respect.

Date & Time:

Palm-,.-huld Br's 5|gnat%

Driver's signature

(If driver is not the palicyholder)
Date & Time:

Reporting Centre Fe+d1ne: 5 Signature
MName:

NRIC/FIN No.:
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CHINA TAIPING CHINA TAIPING INSURANCE (SMGAPORE) PTE, LTD.
GCa, Rag: Me. 200208384E R SM

anl5824
MOTOR PRIVATE CAR Cov.Type: €
GERTIFICATE OF INSURANCE
Satar Vehiclas {Thim-Pary Rieks and Compansation) Act |Lnapaor 188
Molor Vehiches (Thirm Fary Fiss and Compensation | Rules, 1560
Fioad Transport Act, 1987 (Melayeia)
Mofor Vehickas [Third-Perty Risks) Rules, 1959 (Malzysia) ORIGINAL

Bmes

CERTIFICATE No. OMPCSNE016711701 Chamo : MAOS 9305057051
1. [Incas Mark and Ragistration 5IN5915M AUTOSAFE
Mumber of Vehicle —
7 hame of Policy Holdar Wil PEK TEONG
3. Effective date of the Commencemert of
IMEUrRNCE far the pl.-'rpn:.-: of the Regulations. 27 march 2017 named Drivers Ex Sect. T .........--. 55500.00
Crdinance ar Enactmant additional Ex other than mamed Drivers:
Ex Sect. T - Age == 25......00ianians 533,000.00
A Duleof Explry ctinGumnCe 26 march 2018 EX Sect. T - AQE 3= 2B..cunrencirrins 5350000
* age as at date of accident
EX OM WINDSCREEM ..ccvccunvnrn-varnas <5100, 00

Engine No :INZXTZ3335

Pamons or Cagses af Persors onbiled to dive”

(a) The rolicyhalder.

(B} Any ather 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 reasen of any enactment or regulatien in that behalf from driving the Motor vehicle.

imilaliong B Lo uga”

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

The policy does not cover use for hire or reward tuition drivirg 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 comnection with the motor Trade.

Ewcese whichever i applicable for losses vccurring outside Singapore (Constructive Toral Loss/Theft)
will be doubled.

one time waiver of Excess for the First s5500 will apply to the Insured and Mamed privers in the event
of own Damage Claim at our Authorised workshops for each Policy year.

HIRE PURCHASE 0. © SING INVESTMENTS & FIMANCE LTD AS HP OWNER
* Limitahions randaned inoperaiive by Section & of the Molor Vehicies (Third-Perty Risks and Compensatien) Act {Chapter 183
and Seclion G5 of the Road Transpod A 1987 (Malayeia), are nol fo be inciuded urder these headings. s

lssued

I/We hereby Certify that the policy to which this Certificate relates s issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road
Transporl Act, 1987 (Malaysi

Please sea reverse For EHINA TAIFING INSURANCE (SINGAPORE] PTE, LTD

By: ______ C0SMD. INSURANCE. AGENCY _.....
Authorized Officer ?“ﬁ.umnrism Signatory

4 Aneon Road 216.00 Springéeal Tower Singapore 073808 Tel 5309 6111 Faw: 62253592 Website! wanw.Bg.criiping.com



