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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up tha claims procoss.

2 This Eorm must be complated by the Policyholder andior the Authonsed Driver.

3, Isformation provided mest ba as fruthful and aceurate as possible, Any wilful misrapresentation o witholding of malerial facls may allow insurance companias o
repudiate policy ability.

4. The issue and acceptance of this Form by insurance compames i3 not an admission of policy liability on the part of the Insurance COMpanies.

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

&, This repart will be farwarded by the insurers of the insurers of the GIA Recards Management Centre established by tha General Insurance Association of
Singapore|GIA) for archiving and that coples of this repor will for a fee be made avadable upon apglication by imerested paries.

7. By the lodgament of this report to the insuress, you hereby consent to the archiving of this report at the centre and 1o coples of the report being made available

aforesaid
ACCIDENT STATEMENT

Date Of Report 16/12/2017 13:25

Date Of Accident 161272017 11:00

Exact Location Of Accident EEDOK NORTH ROAD
Country/State of Loss SINGAPCRE

Vehicle Registration Number SLNB4EEM
Insured/Policyholder

mame Of Registerad Cwner MISS TEO ZHI HUI GERALDINE
NRIC Mo Saa421801

Ermail Address NOEMAIL

Mabile Phone No (LOCAL) +B5-80290696
Alternative Phone No OTHERS-30290696
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA AXIO 1.5% A

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

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

If Mo, Please siate action o be taken THIRD PARTY

Vehicle Gategory PRIVATE CAR

Insurance Company

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

Fleet Policy MO

Paolicy Number DMPCSNAT41251700

Cover Note Number

Driver

Mame of Driver TAN YONG SHEN (CHEN YONGSHEN)
NRIC Mo SEE12770

Date Of Birth 20/04/1986

Ocoupation INDOOR

Date Of Driving Pass 21/08/2005

Diriving Experience 12 YEARS AND 2 MONTHS

Gender MALE

Mobile Number {LOCAL) +65-90220696

Fax Mumber

Contact Number OTHERS-00290696

EMail Address NOEMAIL
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Add BLE 316C PUNGGOL WAY
eSS #10-705

Postocode B23316

Was driver an employee of the Insured’s Company MO

If No, Relationship of the Driver with the Insured  SPOUSE

Wehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TQ 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? YES
Was any other material or property damaged? YES
I hgv_e_ been appmanhad by ur_:knu:rwn person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was natice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REVERT
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLCOTEX

Wehicle Make/Model/Colour
Details Of Properties

Mame of Driver JOSEPH S/0 MUTHU
KNRIC/Passport Number 51376793l

Contact Mumber O7aa3Ta7

Address

Posteode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address
DETAILS OF INJURED PERSON 1
Page 2 of 20



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seal belts won?
Was injured conveyed to hospital by ambulance?

Address
Postcode

TAN YONG SHEN (CHEN YONGSHEM)

SLIGHT
SLNa480M
YES
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SKETCH PLAN

IMPORTANT NOTICE

. Please report garrectly the details of the acrident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.
. Infarmation 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 not an admissien 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 Recards Management Centre astablished by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

. 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.

 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 infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
persanal Information to all insurer|{s] who have insured vehiclels) involved 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 Singapore and any relevant government agency/authority (such as the police], far 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;
(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 invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/for

{v) 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information for one or mare of the above Purposes; and

lc)  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 also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(g} the infarmation so collected under {d) above may be shared / disclosed:

(i} toall insurers 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.
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Policyholder's Signature Driver's Sighature Reporting Centre Personngl’s Signature

Date & Time: {If driver is nat the policyholder) - Mame:

Date & Time: l'q\;.!.'.'ll'*-l/k ]IE’;{“ NRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION
|/We declare the foregoing particulars are true in every respect. 1\
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Eportfng Centre Pe}wnn el's Signature
Mame: W
NRIC/FIN No.: .
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CERTIFICATE OF INSURANCE Page 1 of

: WLIFH 5
MHEDSTER
#mxmmﬁmmmm L
NITOSAFE
GERTIFIGATE GF IHSURAN BE
Mankar | {Third-Paity ¥ WMW'I
Mcior vehicles [Third-Party Risks and Compansation] Rules, 1960
Road Act, 1687 (Maleysis)
Magtor Vehickes (Thid-Party Rises) Rules, 1959 (Malaysia)
3 Emgine Mo ; INZCED42ZE
mm“m CHPCSHIT41251 704 Chas=zls Ho:HIELA16034334
1. index Mark and Regavation SLHB A6
gmﬂmm HIES TEQ IHI HUI GERALDINE
4 Effectve dabs of the Commancement of Insurance flor 1 JUL¥ 2017 HPMED DRIVERS EX SECT: I wessasssnas wv e 18930000
ﬁumudhm Ordiranca of Enactmant ADDITIONAL EX OTHER THAM HANED DRIVERE:
T BECT. T = AGE <= 250L00L 0 .+553,000.00
a.mumum 3 JULY 2010 EX BECT. I - AGE %= 2f.sseococovnciaiis 3500, 00
*AGE AS AT DATE OF ACCIDENT
imumuFMMhm EX OM WIHDSCREEH ..cavvenss Farerrsananan 55100.00

(A} THE POLICFHOLDER.

{B] AMY OTHER PERSON WHO 1S DRIVIKG OM THE POLICYMOLDER'S ORDER OA WITH HIS PERMISEION,

PROVIDED THAT ﬂl‘E FERSOR DRIVING 15 PERMITTED IN ACCORDANCE WITH THE LICEHZIRG OR OTHER LAME OR
REGULATIONE TC DRIVE THE HOTOR VEHICLE O WAS BEEN 50 PERMITTED AND 1% NOT DISQUALIFIED BY ORDER oF A
COURT ur LAW OF BY REASDR ‘OF ‘AHY EMACTMENT OR REGULATION IN THAT BEWALF FROM DRIVING THE MOTOR VERICLE.

6. Limtations Bs (o use: *
USE POR BOCIAL, DOMESTIC AMD PLERSURE™ PURPOSES AND FOR THE POLICYHOLOER'S BUSTHESS.
THE POLICY DOES WOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY

TRIAL, SPEED-TESTING, THE CARRIAGE OF COOODS OTHER THAN BAMPLES TN CONNECTION WITH AMY TRADE OR BUSINESS
OF USE FOR ANY PURPOOE IH CONHECTION WITH THE HMOTOR TRADE,

EACESS WHICHEVER 15 MPPLICABLE FOR LOSSES DCCURRING DUTEIDE SIMGAPORE [CONSTRUCTIVE TOTAL LOSS/TREFT)
WILL BE DOUBLED.

QHE TIME WAIVER OF EXCESS FOR THE FIRST 55500 WILL APFLY TO THE INSURED AKD MAMED DRIVERS IN THE EVENT
OF WK DAMAGE CLATH AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR,

* Limifations randered inopavative by Sectian 8 of the Molor Vehicies (Thind-Parly Risks and Campensa Al ([Chagler 7
and Section B35 of e Road T Act, 1387 Mataysial. ane nol fo b included uncler thase headings. el g i

IWe hereby Certify s the poicy o wich tis Cartficate relstes is issusd in sccorsancs with tha |
provisions. of the Motor Vehices (Thitd-Pary Risas and Compansation) Act (Chapter 189} and Part [V of the |
FRoad Transporl Act, 1087 (Malaysia),

Plaass LB NEErse

For CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.

Aulhorised Signatary
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