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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl cormectly the details of the accident 1o speed up the claims process.

2. This Form must be compleled by the Policyholder and/lor the Autharised Driver,

3. Information provided mas! ba as ruthful and accurate as possibla. Any wilful misrepresentation or witholding of material facls may allow Insurance companies 1o

repudiate podicy ability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the (nSWrance companies
5. Any false reporting may be referred lo the Police for investigation.

ﬁ: This report will be fﬂn:\'H_I'dBd by the insurers of the insurars of the GlA Records Managemant Centre astablished by the General Insurance Association of
SingaporaiGlA} for archiving and that copies of this report will for a fee be made available upon applicalion by inerested parties.

7. By the ledgemant af this report to the inswrers, you hera

aforesaid,

Date Of Report

Date Of Accldent

Exacl Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to yvour vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

by congant o the archiving of this report at the ceslre and to copies of the repon being made available

ACCIDENT STATEMENT
26012/2017 0812

221272017 09:30

SLIP RD CTE TWDS MOULMEIN RD
SINGAPORE

DETAILS OF OWN VEHICLE

SLF&249L

BALBIR KAUR
517219092

MOEMAIL

(LOCAL) +65-92749839
OFFICE-92749839

TOYOTA
ESQUIRE 2.0 X1 CVT ABS D/AIRBAG 2WD SDR

PRIVATE USE

YES

PRIVATE CAR

CHIMNA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3067011700

BALBIR KAUR

517218092

05/08/1965

INDOOR

22/06/1994

23 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-92749839

OFFICE-92749839
NOEMAIL
Page 1 of 13



Address

Postocode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Wehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Details of Paolice Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT,
Attachment(s)

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

BLK 340A SEMBAWANG CLOSE
#03-93

751340
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NOD

YES

NG

NO

YES
NO

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKG33048

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

FRIVATE CAR

Page 2of 13



SKETCH PLAN

IMPORTANT NOTICE

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

- This Farm must be completed by the Policyholder and/or the Autharised Driver,

Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Farm by insurance companies is not an admissian of palicy liability an 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 GlA 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 availahle upon application by
interested parties,

By the lodgment of this repoart to the insurers, you hereby cansent 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 ronsent that:

{a] My insurer, my workshop and the General Ins urance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in thic [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Persanal 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)
of :

li} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i} 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 lincluding 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

() complying with applicable law in administering, processing, handling and,/or dealing with my claims. {collectively the
“Purposes”)

(b) allinsurer(s) wha 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 ar more of the above Purposes; and

(c)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited gutside of Singapore, for one or more of the abaove 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:

(i toallinsurers andfor 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 reguirements under any regulations, laws or court orders.

Wi

Policyhelder's Signature Driver's Signature Reporting Centre Per: ‘s Signature
Date & Time: (If driver is not the policyholder) Name: ]
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

Policyholder's Signature Driver's Signature Reporting Centre Parson r&:ys Slgnature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENTDATE;_Ja/ |3/ \7\ _)(DD/MM/YYYY), nME:l_nq;_;g_a_l[H:-tMM}

LOCATION; {11 Rd e dods

L

Mowlme.n LA

DETAILS OF VEHICLE 4 N
) VEHICLE NUMBER_>LF #34a ¢ it
" b)INSURANCE COMPANY;__ S -

c)POLICY MUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / TH'|E'D PARTY FIRE ATHEFT]

8)MAKE & MODEL: : :
fTYPE:(SALOON / COUPE - /VAN LORRY / MOTORCYCLE / OT HERS)

@ / COMMERCIAL / MOTORCYCLE]

g)VEHICLE CATEGORY: (PR L
h)PURPOSE OF USING AT ACCIDENT TIME: vordg W
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTIN

. INSURED / POLICY HOLDER
AINAME_ bl Gie fau e , [MALE / FEM EL5
b)NRIC/FIN/PASSPORT:_= |12 (A7 CONTACT; A ]
c)ADDRESS: Dl Tpn RMB«I.MI-% a3 £ 0344 (K NYe) >4 Ho o
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER : ga““”
DRIVER 21 2bsvt ' C 1)
a) NAME; (MALE / FEMALE)
b) NRIC/FIN/PASSPORT: _CONTACT:
c)ADDRESS: :
*d)DATE OF BIRTH: (_3 v/ (20X )(DDIMM/YYYY)
a]OCCUPATION: [IND QUTCOCR)

I)YEARS OF DRIVING IENCE:; '
WAS DRIVER AN EHPLD‘I’EE OF THE INSURED'S CGMPANFUQ’EE ! @

IF NO, RELATIONSHIP 'DF EE DRIVER WITH INSURED:

a)WEATHER CDHD R / RAINING [ OTHERS
bJROAD SLIEFACE TH ERS,
WAS ANYBODY INJURED {YES
a]REPORTED TO POLICE (YES / }

IF YES, PLEASE STATE WHICH ICE STATION:__

THIRD PARTY VEHICLE '
o) VEHICLE NUMBER: _ 1\ & 3394 MODEL:_, - Y Mo o s
b) DRIVER'S NAME: T
") MRIC/AM/PASSPORT: CONTACT: '
THIRD PARTY VEHICLE C-}J
d} VEHICLE NUMBER: - MODEL; :
- ] DRIVER'S NAME; i ’4 *"“ of passt
f) NRIC/FIN/PASSPORT: CONTACT: - Claduding 4
()
Q| =
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MGTOR PRIVATE CAR CHINA TAIPING INSURANCE ISINGAPORE FTE, LT

CERTIFICATE OF INSURANCE

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

Motor Vehicles (Third-Party Risks) Rules, 195% (Malaysia)

RBTE434%

Engine Ho 132
ZRREBO0196527

CERTIFICATE No DMPCSN3067011700 Chassis No:

1. Index Mark and Registration

MNumber of Vehicle SLEGZ49L
2. Name of Policy Holder BALBIR ¥AUR
3 Effective date of the Commencement of Insurance for 1 SEPTEMRER 2017 NAMED DRIVERS EX SECT. T ..uuwemessmsses S5750,00
the purposes of the Regulations, Ordinance or Enaciment ADDITIONAL EX OTHEER THAN NAMED DRIVERS:
EX BECT. T - AGE €= 25, . u.vvnsnsisssnns=552, 000,00
4. Date of Expiry of Insurance 31 AUGUST 2018 EX.BECT. T = AGE > B8, L. 0 s i i s e s s00; D
* AGE A5 AT DATE OF ACCIDENT
5. Persons or Classes of Persons entitled to drive * EX OH WINDSCREEN «vvvessnssessesenenssssst $100.00

{hi THE POLICYHOLDER.

(B} ANY OTHER PERSCH WHO IS DRIVING ON THE POLICYHOLDER'S CRDER OR WITH HIS FERMISSION.

PROVIDED THAT THE PERSON DRIVING 15 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
FEGULATIONS TQ DRIVE THE MOTOR VEHICLE OR HAS BEEM 50 PEEMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASCON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTCE VEHICLE.

6. Limitations as 1o use. *

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

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, ED-TESTING, THE CARRIAGE OF GOQDS OTHER THAN SAMPLES IN COMNECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY FURFOSE IN CONWECTION WITH THE MOTOR TRARDE.

EXCESS WHICHEVER IS5 APPLICABLE FOR LOSSES OCCURRING OQUTSIDE SINGAPORE |CONSTRUCTIVE TOTAL LOSS/THEFT)
WILL BE DOUBLED.

ONE TIME WAIVER COF EXCESE FOR THE FIRST 55500 WILL APPLY TQ THE INSURED AND WAMED DRIVERS IN THE EVENT
OF OWH DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIPE PURCHASE CO. : MAYBANK AS HP OWNER
* Limifations rendered inoperativa by Section 8 of the Malar Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
and Section 95 of the Road Transport Act, 1587 (Malaysia), are not to be included under these headings.

I'We thEby Certlfy that the policy th which fhis Cerificate relales is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks dnd Cofnpensation) Act (Chapter 189) and Par IV of the

Road Transpon Act, 1987 (Malaysia)
Pizase see reverse
For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

Countersigned By m———
/ Aufhorised Officer

Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079908 Tel 6389 6111 Fax' 6225 3592  Websile: www.s3.cnlaiping. com



