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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormectly the detais of the accident tn speed Up (N Claims process.

9 This Form must be completed by the Palicyholder andior the Authorised Driver,

3, Information provided must be as truihful and accurate as possible, Ay will misrepresentation or witholding of material facts may allow nsuranie companies o
repudiate policy abdity,

4. The isug and acceplance of this Ferm by insurance companios is nol an admission of policy Jability on the part of the nsurance COMPanies,

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

f. This report will De farearded by tha Insurers of 1he insurers of the GIA Records Managemenl Genire satablishad by the Genaral Insurance Associallon of
Singapore(Gl1A) for archiving and that eoples of this report will for a fee be made available upan apphcation by ineresied parlles

7. By the lodgemant of this repor it the insurars, you heraby conaent to the archiving of this report at the centre and 1o COpWRE of the regort being made availabls
aforesaid.

ACCIDENT STATEMENT

Date Of Report 19422017 11:51
Date Of Accident 181202017 13:40
Exacl Location Of Accident BOOMN LAY WAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SV53050
Insured/Policyholder

Mame Of Registered Qwner PANG SIEW LIN

MRIC Mo 572136310

Ermail Address MOEMAIL

Mabile Phone No (LOCAL) +65-97960222
Alternative Phone Mo OFFICE-97960222
Vehicle Particulars

Manufacturer MITSUBISHI

Madel LANCER

Exact Purpose for which vehicle was being used al oo TE USE
time of accident

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

If Mo, Please state action lo be taken THIRD PARTY

WYehicle Calegory PRIVATE CAR

Insurance Company

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

Fleet Policy [

Policy Mumber DMPCSM30B1 141600

Cover Mote Number -

Driver

Mame of Driver PANG SIEW LIN

NRIC Mo 572136310

Date Of Birth 20/04/1972

Ocoupation INDOOR

Date Of Driving Pass 04/02/1999

Diriving Experience 18 YEARS AND 10 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-97960222

Fax Number

Contact Mumber OFFICE-97960222

EMail Address MOEMAIL
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Address BLK 144 PETIR RD #03-244
Postcode 670144

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

ehicle Registration Number of Drivers Own -
Yehicle =

Insurance Company of Driver's Cwn Wehicle =

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 aceident? NO

\Was any body injured in the Accident? YES

Was any other material or property damaged? YES

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

Mumber of Passengers {Including Drive r} 1
Details of Police Action
Was the accident reported to the police? NO

If Yes Please state which Police Station

\Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHCE3I81A
Vehicle Make/Model/Colour

Details Of Properties

Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver)

Detalls of Witness

Mame

Phone Mumber

Email Address

Mame PANG SIEW LIN

Approximalte Age
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SKETCH PLAN

IMPORTANT NOTICE

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

1 This Farm must be completed by the Policyholder and/or the Authorised Driver.

i |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
farts may allow insurance companies Lo repudiate policy liability.

{ The iesue and acceptance of this Form by imsurance companies is nat an admission of policy liability on the part of the insurance
companies.

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

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

-4

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

i Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that.

[a} My insurer, my workshop and the General Insurance fssociation of Singapaore ("GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and 2ny other personal information
provided by me or possessed by my insurer icollectively the "parsonal Information”| and disclose and transfer such
Personal Information to all insurer(s) wha 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

wMonetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purposels)
of -

(i} processing, handling and/or dealing with my claims including the cottlement of the claims and any necessary
investigations relzting to the claims;

{ii} investigating the accident andfor my clalms;

(ill) 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, inveices, reports or notlices to me,
which could invalve disclosure of certain personal data ahout me to bring sbout 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.jcollectively the
“PUrpOSEs’ |

(B} alt insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law lirms, may,/are permitted
vo collect, use, disclose and/or process my Personal Information for ong or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GiA 1o their third party service providers or
agents(including their lawyers/taw firms), which may be sited autside of Singapore, for one or more of the above PUrposes.

(d}  my Personal Infermation will slsa be collected and used to compile ciaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le} the informaticn so collected under (d) above may be shared [ disclosed:

li] to all insurers and/or any other third parties that assist in evaluating, Investigsting, controlling or managing lraud,
regulators, law enforcement and government sgencies as reasonzhly required for the purposes stated, of

(i) For complyl ws OT Court oTders

equirerments undear any r egulations

R A )
Palicy Drver's Signature L),r', Reporting Centre Personnel’s Signature
Date & Time: [ driver s not the policyhaolder) MName:

Date & Time: MRIC/FIN No.:
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Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.

”7*’ J’;‘”Lscmdmmme 342
BooM Aﬁ/ WEY
STVE5 D
Mids wbishi dancer |- 6
CJIL N }’wrp nf Policy No. DIVIFC SN0 114 £ 0V
. PANG “ciEtd LN /L7213 631D
. G002 ) owner's Hp
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; ‘H/éf/f

DRIVER’S License Pass Date i{ ‘J'g' /97 ]

- Spouse \ Parents \ Children \ Sibling \ Employee! th-y Dnr
7 ke L PehrPA #os 2-2up(8) (o4

1) q49602 )y 2

(24-HR-Format)

Company Tel

DRIVER'S Occupation : @E}Ep OQUTDOOR (e.g. working inside or outside office)
Email Address re

Weather & Road Surface GEAR & DRY JRAINING & WET \ AFTER RAIN & WET
Reporting Type | i

: Reporting Unl(t‘iaun Other [‘aﬁy \ Claim Own Insurance

Number of Passengers (Including Driver):

o

,e'z?"fj,' ver an fr,,:l 3
77

Was there any video Captured by car camera: YES

ND\" '
Exact purpose for which v ¢hicle was being used at ue of accident@ \ Work purpose

_ Other Party Driver’s Particular (if any)
(8) SHCE381A

,.&ffél.

Vehiele Reg. No: Vehicle Reg. No:

Vehicle Make'Madel: Vehicle Make'Model:

Name Driver:_ Name Dniver:

IC No. Driver. 1C Ho. Drniver:

Driver's Contact & Add:

}Py'w\%{

Driver's Contact & Add:
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7213631D

Fear

PANG SIEW LIN

Faca

CHINESE
e of Bl L I
20-04-19T72 |




lﬂ‘l’!l‘:

A

T 136310
ooa G D8E b
At 15-07-2002

A ROAD §03-244

gLK 144 PET
INGAPORE 670144 200
ittt Pl ?

No: 5702738

0 R LS T OO NG CLSSES)
ciass 3 Wistor Cars and Motar Trachor the weight C pssoATE
a rachors o el
'm“‘mdm,ﬁ“mﬂmHW$

NP 42 B8



£ TEAE AR (F ) B AL

f! CHIT\I-& T_AIF'IN'a CHIMA TAIPING INSURANGE (SINGAPCRE! PTE. LTD Cov.Type: C
MOTOR PRIVATE CAR LOTOSAFE
CERTIFICATE OF INSURANCE
Mator Vehiclas (Third-Party Risks and Compensation) Act (Chaptar 188)
Motor ehicles (Third-Party Risks and Compensation} Rules, 19680
Road Transport Act, 1987 (Malaysia)
potar Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
Englne Ha +4GLEED3SED
CERTIFICATE MNa. OMPCSHI0A1141600 Chassis Mo:JMYSECSIARUOO0ZES
1 Index Mark and Registration s
530
Number of Vehicle BIYI3030
2. Name of Palicy Holder PENG SIEW LIN
3 Effective date of tha Commencement of Insuranca far 18 ROGUST 2017 HAMED DRIVERS EX BECT. I coceccarsvenses 55500.00
the purposes of the Regulations, Ordinance or Enactment ADDITIONAL EX OTHER THAN MAMED DRIVERS:
E¥ SECT. I — AGE <= BB v reaennmeeesnss553,000.00
4. Data of Expiry of Insurance 23 JRNUARY 2018 E¥ SECT. I — AGE 2= 28..ci.vcu-ieisnanaih 5550000
+ AGE-AS AT DATE OF ACCIDENT
& Persans ar Claszes of Persons entitied to drive " EX OM WINDSCEEEN .ivievecemsmsnnmrdsanas 35100.00

(A} THE POLICYHOLDER.

(B¢ ANY CTHER PERSUN WHO IS5 DRIVING OH THE pOLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

PROVIDED THAT THE PERSCH DRIVING 15 PERMITTED IH ACCORDANCE WITH THE LICENSING OR QTHER LAWS OR
EECULATIONS To DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS ROT DISQUALIFIED BY CRDER OF Y
CoueT OF LAW OR BY REASON OF ANY ENACTMENT OF REGULATION IN THAT BEHALF FROM BREIVING THE MOTOR VEHICLE.

&. Limitations as to use: "
05 FOR S0OCIAL, DOMESTIC AWD PLEASURE PUREDSES AND FOR THE POLICYHOLDER'S BUSIHESS.
THE BCLICY DOES WOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, BEELIABILITY
TRTAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN COMNECTION WITH ANWY TRROE OR BOSINESS
OE USE FOR ANY FURPOSE IN COMNECTION WITH THE MOTOR TRADE.

E¥C~ES5 WHICHEVER IS AFFLICABLE FOR LOSSES QCCURRING OUTSIDE SINGAPORE [CONSTRUCTIVE TOTAL LOSS/THEFT)
WILL BE DOUBLED.

ONE TIME WAIVER OF EXCES5 FOR THE FIRST 55500 WILL APPLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT
OF WM DRAMAGZE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIEE CURCHASE ©O. : ¥ES MOTORING & CREDIT PTE LTD
* Limitations rendered ingpearative by Saction 8 of the Motor Vehicles (Third-Farty Rigks and Compensatian) Agt (Chapter 183)
and Section 95 of the Foad Transport Act. 1987 (Malaysia), are not to be included under these headings.

I/'We he raby Ce I'tlf)\' that the policy to which this Certificate relates is issued in accordance with the
pravisions of the Mator yehicles [ Third-Party Risks and Compensation) Act {Chapter 185) and Part 1V of the
Road Transport Act, 1987 (Malaysia). -
Plaase see reversa
Ear CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

Countersignad By, —
Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore o7oo08  Tel 63896111 Fax 6225 3592 \Website: wiwnw 59 citaiping.com



