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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Flease report corractly the datails of the sccident to speed up the claims process.

2. This Form must be completed by the Policyhoider andler the Authorised Dirivar,

5. |nfarmation provided must be as truthful and accurale as possible, Any wiliul misrepreseniation or witholding of mastaial facts may aliow insurance companies 1o
repudiate policy abiity

4. The kssue and acceptance of this Foem by iNSUFANCE COMPanias is nolan admission of policy liabiity on the par of he ingurance COMpanies.

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

&. This report will be forwarded by the nsurers of the insurers of the GLA Records Management Centre wstablished by the General Insurance Association of
Singapora|GlA) for arghiving and that copies af this repart will Tor & fee be made available upon application by interested parties.

7. By the lodgemant of this report 19 {he insurers, you hereby consent to the archiving of this report al the centres and te copies af the repart baing made avalable
afopresakd,

ACCIDENT STATEMENT

Date Of Report 16/12/2017 10:21
Date Of Accident 15M12/2017 17:45
Exact Location Of Accident KPE TUNMEL
Country/State of Loss SINGAPORE

ehicle Registration Number SLO8323)
Insured/Policyholder

Name Of Registered Owner MR GUAM TEE PENG
MRIC Mo 51483254H

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-90698267
Alternative Phone No OTHERS-906898267
Vehicle Particulars

Manufacturer HOMDA

Model SHUTTLE 1.5G CVT

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 state action to be laken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleat Policy NO

Policy Mumber DMPCESN3058851700
Cover Note Number

Driver

Mame of Driver MR GUAM TEE PENG
NRIC No 51483254H

Date Of Birth 13/08/1961

Oecupation INDOOR

Date Of Driving Pass 13/10/1981

Diriving Experience 16 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumber (LOCALY) +E5-00608267
Fax Mumber

Contact Mumber OTHERS-30838267

EMail Address NOEMAIL

Page 1of 17



K180 PASIR RIS 5T11
dess BLK 80 PASIR RS

Postcode 510180

\Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHMER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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) 1
Details of Police Action
Was the accident reported to the police? MO

If Yes Please state which Police Station
Was notice of intended Prosecution given? WO

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 caplured by Car Camera? Y¥ES

Remarks! Reasons: REVERT
Was there any audio recorded? MO
yehicle Registration Number s5GD2144B

Vehicle Make/Model/Caolour
Details Of Properties

Name of Driver CHONG JIN HAD
NMRIC/Passport Mumber GA988059U
Contact Mumber 97966791
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
_ Thic Form must be completed by the Poli older and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is nat 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 Becords Management Centre established by the General Insurance
Assaciation of Singapore (GIA) 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 coples of
the report being made available aforesaid.

_ 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 outin this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority [such as the police), for the purpase(s)

of !

(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 accident and/or my claims;
(iii} earrying out and/or dealing with my instructions or responding to any enguiries 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 an 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) allinsurer(s) who have insured vehicle(s) involved in this accident and the In surers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information for one or more of the above Purpases; and

{c) 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 of Singapore, for one or more of the above Purposes.

{d] my Personal Information will alsa be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformationso 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

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

5 ¥
o Ls {:::"'f f”;‘,}r f__"..’:’-—"ﬁ

Policyholder’s Signature Driver's Signature Reporting Centre Pe\ennn el's Signature

Date & Time: (If driver is not the policyholder) Mame: ',

Date & Time: NRIC/FIN No.: .3



SKETCH PLAN
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DECLARATION
|/We declare the foregoing particulars are true in every respect.
ey, s T
__,_,_,_--""'_'_ 1;“ 11 |'r2__,;:| 1 7
PT:IicvhNder'é Signature Driver's Signature Reporting Centre Pégsonnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.: \\
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CHINA TAIPING

CHINA TAIPING INSURANGE (SINGAPCRE) FTE. LTD. ANOGOGA
MOTOR PRIVATE CAR SOMPREHENSIVE
CERT'F‘C ATE OF INSU RANCE ' AUTOSAFE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 185}
Molar Vehicles (Third-Party Risks and Compensation) Rulas, 1960
Road Transport Act, 1987 (Malaysia)

Mator Yahicles (Third-Party Risks) Rules, 1853 (Malaysia)

Engine Me : L1SBS00Z076

CERTIFICATE No. NMPCSHI0SARS1YO0 Chassis No: GKA 1101732
1. Index Mark and Regisiraticn
Humbser of Vohicla ELOB3ZIJ
2. Mama of Poiicy Haolder ME GUAM TEE PEHC
3. Effostive date af ihe Commencamen) of Insurance far o4 JULY 2017 NMAMED DRIVERS EX SHCT. T.icire-wasron- L BE500,00
the purpases of the Regulations, Oirdinance of Enactment {13:15 HOURS) IN ADDITION To MAMED DRIVERS EX:
4. Date of Expiry of nsuranca 23 JULY 2018 E: iEET -i - iii d: :Zzgiagngﬂﬂ'}
5 Persons or Classas of Parsons antithod to drive * 4 AGE AS AT DATE OF ACCLDENT
EX ON WINDSCREEN. ... .owwrs-eiis e s BEL00.. 00

(&) THE POLICYHOLDER.
(B} ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION,

pPROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED ARD IS NOT DISQUALIFIED BY CRDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE

&, Limitations as o use: "

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOBS MOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIMKL, SPEED-TESTING, THE CARRIAGE OF GooDS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSIRESS
oF USE FOR ANY DURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING QUTSIDE SINGARPORE {CONSTRUCTIVE TOTAL LOSS / THEFT) WILL
BE DOUBLED.

AME TIME WAIVER OF EXCESS FOR THE FIRST #5500 WILL APPLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT OF
OWN DAMAGE CLATM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YERR.

HIRE PURCHASE CO. : MAYBANE A5 HF COWHER

< [imitaons randered inoperative by Seciion 8 of the Motor Vehicles [Third-Party Risks and Gampansation) Ast (Chaptar 18m
and Seeticn 95 of the Road Transpart Act. 1987 (Malaysia), are nof o ba incleded under thess headings

IIWe hereby Certify that the paiicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles

{Third-Party Risks and Compensation) Act (Chapler 188) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reversa
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorsed Signatory

Countersigned By: P i

4 Anson Road #16-00 Springheal Tower Singapore 079909 Tek G3BD 6111 Fax: 6225 3592  Website: www 5. criaiping.com



