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ENTRY DATE & TIME: 131202017 16:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detalls af tha accident to speed up the clams process.

2 This Eorm must be complelad by the Policyholder and/or the Authorised Driver.

3. Informalion provided must be as iruihful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies (o
repudiate policy abiity.

4 The issus and acceptance of this Form by insurance companses is not an admission of policy liabdity on the part of the insurance companies.

5. Any false reporting may be referred 1o the Police Tor investigation.

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
SingaporelGIA) for archiving and that coples of this repart will for a les be made avallable upon applcation by inferesied parties.

7. By the lodgement of thia rapor 1o the insurers, you hereby consent 1o the archiving of ihis report at the centre and ta coples of the report being made avallabie
aforasaid

ACCIDENT STATEMENT

Date Of Report 13/12/2017 16:02
Date Of Accident 121202017 19:30
Exact Location Of Accident JLN EUNOS JUNC INTO PIE(TUAS)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJLBS01A
Insured/Policyholder
MName Of Registered Cwner TEO PEI YING
MNRIC No 582338104
Email Address MOEMAIL
Mobile Phone Mo (LOCAL) +65-98262343
Alternative Phane Mo OTHERS-98262343
Vehicle Particulars
Manufacturer HOMNDA
Model CITY

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please slale action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Mumber DMPCSN30B2221702

Cover Note Number

Driver

Name of Driver TEO PEI YING

NRIC Mo SE233810A

Date Of Birth 09/10/1982

Occupation OUTDOOR

Date Of Driving Pass 18M12/2003

Driving Experience 13 YEARS AND 11 MONTHS
Gender FEMALE

Mobile Mumber (LOCAL) +65-08262343

Fax Mumber

Contact Mumber OTHERS-98262343

EMail Address MNOEMAIL
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i BLK 6778 PUNGGOL DRIVE
ddress #00.782

Postcode B2267T

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWHMHER
Vehicle Registration Mumber of Driver's Own -
Veahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? ) []
Was any other malerial or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. .
Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If ¥es,Please slate which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: MNOT WORKING
Was there any audio recorded? NO
Vehicle Registration Number SJB4145K

Vehicle Make/Model/Colour

Details Of Properties

Mame of Driver

NRIC/Passport Number

Contact Number 87511369
Address

Postocode

Insurance Company MName

MNature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible, Any wilful misrep resentation or withhelding of material
facts may allow Insurance companies to repudiate policy liability.

L¥]

=

o

o

o

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance

companigs.

An

may be referred to the r invest :

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
association of Singapore (GUA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

(&)

fel

{d)

(e}

My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/fare permitted to collact, use,
disclose and/or process my personal data/personal infarmation set out in this {form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have intured vehicle(s) invalved in this accident [all insurerls) who have insured
vehiclels) involved In this accident shall be collectively referred to as the “Ynsurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpase(s)
of £

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/for dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports of notices to me,
wihich tould 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. (collectively the
“Purposes”)

all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyersflaw firms, may,are permitted
to collect, use, disclose and/or process my Personal Infarmation far one or more of the above Purpases; and

my Personal Information may/can be disclosed by any of the Insurers and/or G1A to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information 3o collected under (d) above may be shared / disclosed:

(i to allinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, 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,

W o, ){5}2..— 23/ 7
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DECLARATION
IfWe declare the foregoing particulars sre true in evéry respect.

Fokicyholder's Sﬁﬂa 4 -  Driver
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Vehicle No.

Model / Make [l

Date of Accident

Time of Accident

Location of Accident

(9. 2¢ HRS

Exact purpose use during accid

Name of Owner

Telephone No.

Home :

Office :

MRIC

Address

Blk 617 Fun
=) LA escace

q - FCAJ

Claim type

REPORTING ONLY

Insurance Company

THIRD PARTY

Type of Coverage

Policy No.

[Comprehensive  Third Party  Third Party / Fire /Theft

Name of Driver

As Above If No,

NRIC

Any Passengers: ||

Date of birth

Q
!

Occupation

Qutdoor indoor

i

Driving License Pass Date

2. [a
il

Gender ,

Male / 'Female

Contact No.

H/P: Home :

Office :

Address

Driver have any own vehicle

No, If yes, Reg No.

Relationship

Employee,

If no, state

i by

Weather condition

Clear ‘Raining Other

Road Surface

Dry Wet  Other

Any Injuries

No, If Yes, Who?

Mame And Contact No.

Marme And Contact No.

Police Report

No,

I"»"«ai-nir.lxn:: B No.

If Yes, Where?

F L LLe

Name of Driver

Any Passengers .
Contact No.: °©

Vehicle C No.

Any Passengers :

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No,

Any Passengers .

Witness Name

Witness Contact :

Accident Portion

I ]
11 e

L. Eeee. o

Camera Recorder

.l.lx.'

Yes)/No /.-

Email Address

PARTICULAR WORKSHOP N=S1 Aot wotive Fle |
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Humes

FAXNO 67410510

WORKSHOP EmalL ADDRESS

<alds @ nS|- om - 5y




I REPUBLIC OF SINGAPORE
DENTITY cARD No. S8233810A

Hame

TEQ PEl YING
(ZHANG PEIYING)

Race
CHINESE )
Date of birth Sax Zza33810
0B-10-1982 F
CountrpPiace of bith
SINGAPORE
5201309

ANIVEFIAE

s e SB233810A

s 3F inmua "

» 01-08-2013
APT BLK G778 PUNGGOL DRIVE #09-787
SINGAPORE 822677

NRIC No: SB2338104 Date: 07/02/2017
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CERTIFICATE OF INSURANCE
Motor Vehacies (Thid-Pamy Risks and Compensation) Act (Chapter 189)
Mgtor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act. 1087 (Maiaysia)
Motor Vighicles (Thed-Party Rsks) Rules. 1559 (Malaysia)
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|1 Index Mark and Regstrabon .
Numibes oF Vehicls SJLES01A

2 Mame of Pohoy Holder TED FPEI YIma
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