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ENTRY DATE & TIME: 1111212017 14:48

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa repor W”E':'“'.C ther detads of the accidant o speed up tha claims process

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

3. Information provided must be as truthful and accurale as possible, Any willul migreprasentation or witholding of rraterial facts may allow insurance coMpanies 10
repudiate policy ability

4. The issue and acceptance of this Farm by insurance companies 15 ot an admission of policy lability on the part of the msurance cOMPAanes.

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

§. This report will be forwarded by the insurers of the insurers of the GlA Records Management Centre established by the General Insurance Association of
Singapore|GI&) for arshiving and that copias of this repart will for a fee be mace available upon application by interestad parties.

7. By the lodgament of this repor 1o the insurers, you hereby consrnt to the archiving of this report a1 {he eentre and to copies of the repon being made available

alpresaid,
ACCIDENT STATEMENT

Date Of Report 11122017 14:48

Date Of Accident 10/12/2017 13:50
Exact Location Of Accident MERPATI RD
Country/State of Loss SINGAPORE

vehicle Registration Number SL547252
Insured/Policyholder

Mame Of Registered Cwner MISS YEO YOKE GEN
NRIC Mo 572719674

Emall Address NOEMAIL

Mobile Phane Mo (LOCAL) +65-90700372
Alternative Phone Mo OFFICE-90700372
Vehicle Particulars

Manufacturer HONDA

Model SHUTTLE 1.5G A

Exact Purpase for which vehicle was being used at
time of accident PRIVATE USE

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

If Mo, Please state action 1o be taken THIRD PARTY

Wehicle Calegory PRIVATE CAR

Insurance Company

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

Fleet Palicy NO

Paolicy Number DMPCSM30TSTT1T00
Cover Note Number -

Driver

Mame of Driver HO S00 LEE {HE SHULI})
MRIC Mo STT3TE00B

Date Of Birth 24121977

Occupation INDOOR

Date Of Driving Pass 27/05/2006

Driving Experience 11 YEARS AND 6 MONTHS
Gender FEMALE

Mobile Mumber (LOCAL) +65-90700372
Fax Mumber

Contact Mumber
EMail Address MNOEMAIL
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Address BLK 333 AMK AVE 1 #08-1813
Postcode 560333

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - BUSINESS PARTNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHAMGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Details of Police Action
Was the accident reported to the police? N

If Yes,Please state which Police Station

Was nolice of inlended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMERNT.
Attachment(s)

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

Was there any audio recorded? NO

Vehicle Registration Number SHCB135G

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver TAN CHONG HUAK

MRIC/Passport Number
Cantact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver) 1
Details of Witness

Narne

Phone Number

Email Address
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 is not an admission of policy liability on the part of the insurance
COMmpanies,

5. Any false reporting may 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 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 af
the report being made available aforesaid.

BE. 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 information
provided by me or possessed by my insurer [coliectively the “Personal Information”| and disclose and transter such
personal information to all insurer(s) who have insured vehicle(s) involved 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 Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
af :

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

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

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims. (coliectively the
“Purposes’)

(b} all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permilled
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

i} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside af Singapore, for one or more of the above Purposes.

{d) my Personal 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 information so collected under (d) above may be shared [ disclosed:

(il 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 under any regulations, laws or court orders

Policyholder's Signature Driver's Signature Reporting Centre Parsonnel’s Signature
Date & Time: 4 \ Ofa w !‘}ﬁq (If griver is not the policyhalder) Mame:

Date & Time: || f DEC {10 13 NRIC/FIN No.:
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E MELF
EAR oh AT (RES (B 0k ) PR A i
i = CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD. ANOGASA
MOTOR PRIVATE CAR AOMDREHENSTVE
CERTIFICATE OF INSURANCE AUTOSAFE
wiotor Vehicles (Third-Party Risks and Compansation) Act {Chapter 189}
Motor Vehlcles (Third-Party Risks and Compensation) Rules, 14960
Road Transport Act, 1987 (Malaysia)
WMator Vehicles (Third-Party Riska) Rules, 1559 (Malaysia)

Engines Mo LLIEBEOOG1856
CERTIFICATE Mo CMEPCSNIOTS 71700 Chassis Mot GK31101573
7, Indax Mark and Registration - .
Humser of Vehicls SLERT2SR
2. Mame of Folicy Hokder MIS3 YEQ YOKE GEM
3, Effective data of the Commencement of Insurance far 25 SEFTEMEEE 2017 WAMED DRIVERS EX SBCT, I.........-.....23500.00
Ine purposes of the Regulslions, Ordinancs or Enaciment (0g:29 HOURS) IN ADDITION TO HMAMED DRIVERS EX:
: 25 SEFTEMBER 2018 EX SE I - ABE <= 25, ivviwscowerren»-9537000,
4. Date of Expiry ol insurance : 2 W R 7 T G.La8
EY SECT. T = AGE %= 2B...00wec--.sierss35500.00
£ Parsong or Glasses of Persons entifled o drive ® BEE AS AT DATE OF ACCIDENT
EX ON WINRSCREEW. . ... B S 55100.00

(&) THE PQLICYHOLDER.
{B] ANY OTHER PERSON WHO TS5 DRIVING ON THE POLICYHOLGER'S ORDER OR WITH HIS PERMISSION.

PROMIDED THAT THE PERSON DRIVING 1S FEAMITTED IN ACCORDANCE WITE THE LICE
AEGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS HC
= =

COURT OF L&W OR BY REASON OF ANY ENACTMERT OR REGULATION IN THAT BEHALF

GISQUALIFIED BY QRDER OF A

NSING CR OTHER LAWS OR
T
ROM DRIVING THE MOTOR VEHICLE.

B Limitetions as fo use: *

'SE POR SOCIAL, DOMESTIC AND FLEASURE URPOSES AMD FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITICN DRIVING TEST RACING PACE-MAKING, RELIASILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GAODS ATHER THAN SAMPLES IN CONWECTION WITH ANY TRADE OR BUOSINESS
on USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTCR TRADE

EXCS58 WHICHEVER IS APPLICARRLE FOR LOSSES OCCURRING CUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL Losgs f THEFT] WILL
BE DOUBLED,

ONE TIME WAIVER OF EXCESS FOR THE FIRST 85500 WILL APPLY TO THE INSURED AND NAMED DRIVERS: IN THE EWVENT OF
SWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FORE BACH POLICY YEAR.

HIRE PURCHASE €0. : DBE BANK LTD AS HP CWEER

e e e erativn Dy Seciion B of the Mator Vehicies (Thind-Party Risks and Crmprrsiinn) Act (Ghapfer T88]
and Section 95 of the Rosd Transpod Act 1347 (Malaysia), are aost fe be included whoer INEse headings

'We hereby Certify tat the policy to which this Certificate relates is issued In accardance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act {Chapter 182) and Parl IV of the Road Transpon At 1807 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By: ———— e R A s e RN W et wamen -
i Authorized Officer Authorised Signatary

3 Anson Road #16-00 Springleal Tower Sll‘lgan;;re oTHRIG  Tei BIBDETIT  Fax 8225 3537  Webaibe: www 5g.crilaipmg com
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DECLARATION
I/We declare the foregoing particulars are true in every respect

_ 8 . /Qi‘i__ _____ I 74:’ é
Palicyholder's Signature Driver's Signature Reporting Centre F'EFSGI'lnEf s Signature
Date & Time: ui;‘% ‘-*l ?b'\q {If driver is not the palicyholder) Mame:

Date & Time: | | / DEC/201F NRIC/FIN No.:



