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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to spead up the claims process,

2, This Form must be completed by the Policyholder andior the Authorised Driver,

3, Information provided must be as tristhful and accurate as possible. Any wilful misrepresentabon or withalding of material facts may allow insurance companies io

repudiate policy abiity,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the nsurance companies,

5, Any false reporting may be referred 1o the Police for 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
Singapare(GIA} far archiving and that copies of this report will far a fee be made availzble upon application by inlerested parties.
7. By tha lodgement af this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 10 copées of the raport being made avaiable

aloresaid

ACCIDENT STATEMENT

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

‘Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternalive Phone No
Vehicle Particulars
Manufacturar

Maodel

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

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

Policy Number

Cover Note Mumber
Driver

Name of Driver

NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber

EMail Address

261212017 13:47

23/12/2017 14:30

BLK 863 TAMPINES ST 83 OPEN CARPARK LOT NO 32
SINGAPORE

DETAILS OF OWN VEHICLE

SJ59815Z

SHARIFAH FAEZAH BINTE SYED ABDILLAH ALKAFF
SB024800E

NOEMAIL

[LOCAL) +85-094510743

OFFICE-94518743

HOMDA
CIVIC

PARKED

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSNA717871700

HIRLIE HASLEE BIN RAMLI
S8009001C

29/03/1980

INDOOR

19/06/2007

10 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-94519734

NOEMAIL
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Address

Postcode

VWas driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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 1o hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

YWas the accident reporied to the police?

If ¥Yes, Please state which Police Station
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 366 TAMPIMES ST 34 #08-177

520366
NO
SPOUSE

HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED

CLEAR
DRY

NO

NO

YES
N

NO

NO

MY VEH WAS PARKED AT THE OPEN CARPARK OF BLK 863 TAMPINES ST 83, LOT NUMBER:32. BEFORE | LEAVE MY
VEH, EVERYTHING WAS INTACT. WHEN | WENT BACK TO MY VEH AND SAW A NOTE ON MY WINDSCREEN, | CALL THE
FHONE NUMBER WHICH WAS ON THE NOTE, THE OTHER PARTY ADMITED HIS DRIVER HAS HIT ONTO MY VEH, THE

OTHER PARTY TRUCK NO |5 XD4981L.
Attachment(s)

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

XD4981L

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

Plaase raport carrectly the details of the accident to speed up the claims process,

 This Ferm must be completed by the Policyholder and/for 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 to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy 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 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 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:

la] 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 out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “personal Information”) and disclose and transfer such
Parsanal Information to all insurer(s) whao have insured vehicle(s) invalved 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 !

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

(i) investigating the accident and/er my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which esuld 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

{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) involved 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 more of the above Purposes; 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 Infarmation will alse 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} toall insurers and/aor 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.

Policyhalder's Signature Driver|s Signature Reporting Centre Persannel's Signature

Date & Time: (If dtiyer is not the policyholder) Name:

Date'& Time: MNRIC/FIN No.:



SKETCH PLAN

Please

ReSer

49 |
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ot

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plense Refer X

statew ew £

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

Polieyhaolder's Signature Drivef's fignature

Date & Time:

Date & Time:

is mat the policyholder)

Reporting Centre Personnel’s Signature
Mame:
NRIC/FIN No.:
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PEAE

CHIMA TAIFING

PEAFRRFNR)BRLT

CHIMNA TAIPING INSURANCE (SINGAPORE) PTE LTD

e
PRIVATE AR

CERTIFICATE OF INSURANCE

Watar Vehicles (Third-Farly Risks and Compensation) At (Chapler 189)
Mator Vehicles (Third-Party Risks and Compensaton; Rules, 1850
Road Transport Act, 1987 (Malaysia)

IMator Venicles [Third-Pary Risks) Rules, 1858 (Malaysia)

CERTIFICATE No.

1, Indéx Mark and Registration e
MNumber of Vehicle J536153 =

2 Wame of Policy Haldar

3. Effective date of the Commencemant of Insurance for
the purposes of the Regulations, Ordinance or Ensciment

4 I 2 535000,

4. Date of Expiry of Insurance 15 MAEECH 2016 EX SECT —AEE an BEii-iaaa EEE00.00
+ RGE RS AT DATE OF ACCIDENT

5 Persons or Classes of Persons entitled o drive * X 0N WINDSCREEW 53100.00

PEPMIESION,

ANCE WITH THEE LICENSING OR OTHER LAWS OR
ERMITTED AMD I8 NOT DISQUALIF Z¥ ORDEER OF A

T3

WACTHMENT QR

B. Limitations as o use: ™

132 FOR SOCIAL, DOMESTIC AND PLERSURE PURPOSES AND FOB TEE POLICYROLDER'E BUBINESE.
THE POLICY DOES NOT COVER USE FOR HIRZ OR REWARD TUITION CRIVING TEST RACING PACE-MAKING, RELIRBILITY
SCPEED-TESTING, THE CARRIACE OF GOODS OTHER THAN SRMFLES IN CONMECTICN WITH ANY TRADE OR BUSINESSE
B FOR AKY FURPOSE IN COMMECTION WITH TEE MOTCR TRADE.

WHICEEVER IS5 APPLICRELE FOR

OOCUERING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS/THEFT)

EVENT

I3

OF OWN DAMAGE CLATH

AT OUR

- Limitations rendersd inoperative by Section 8 of the Mafor Vehisies (Third-Party Risks and Compensation) Act {Chanter 188]
and Section 85 of the Soad Transport Act, 1987 (Malaysia), are nof fo be included under these headings.

I/'We hereby Certify that the solicy to which this Certificate relates is issued in accordance with the

provisions of the Motar Wehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part |V of ihe
Road Transport Act 1587 (Malaysig).
Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By,

Authorised Cificer Authorised Signatory

3 Ansan Eoad #16-00 Springleal Tower Singepore 079808 Tel: 63898117 Fax GRS 3582 Websie: WA S0, CNTRIPANG 0O



