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SUBKMETTED BY" Roslinda Binle Aboul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa repon -::::rrec'llg the details of the acciden! 10 Spéed up the claims process.
2, This Form musi be completed by the Policyholder andlor the Authorised Driver,

1, Infermalien provided rmust be as trulhiul and accurate az posaible. Any withl mistepresantation or withalding of rmaterial facts may aliow insurance companies 1o

repudiale polcy abdity

4, The issue and acceptance of this Form by insurance companias is not an admission of policy liability on the part of the INsurance companies.
5. Any false reporting may e referred 1o the Pollce fior imestigation.

i, This regart will ba ferwardad by tha insurers of the inswrers of the GlA Records Managamant Cantre eslablished by the Gr_m.-rul Insusance Assockation of
Singapara(GLa) for archiving and that copies of this report will for a fee be made avaiable upon application by interested partias,

7. By the lodgemant of this report ta he insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repor being made avallable

aforesakd,

ACCIDENT STATEMENT

Date Of Repor

Date Of Accidenl

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholdar
Mame Of Regislered Owner
NRIC No

Email Address

Maobile Phona No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

10/01/2018 11:01
0%/01/2018 1300
BALESTIER RD TWDS LAVENDER ST
SINGAFPORE
DETAILS OF OWN VEHICLE
SJUB06Z

FONG WAN SUAN
SE2B182BG

NOEMAIL

(LOCAL) +65-92718119
HOME-92718119

AUDI
AT

Exact Purpose for which vehicle was being used al ppo 0 1e g

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicla?

If Mo, Please state action to be taken

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

Policy Number

Caover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
COMPREHENSIVE

NO

DMPCSN3114351600

YEQ STEVEN(YANG STEVEN)
ST736028G

241121977

QUTDOOR

20/02/2009

8 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-82391608

NOEMAIL
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Address

Postcode

BLK 113 SERANGOON MORTH AVE 1

#01-585
550113

Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ SPOUSE

Yehicle Registration Mumber of Driver's Own

Vehicle

Ingsurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident
Weather Gonditions

Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehiche involved in this accident? NO

Mumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or propaerty damaged?

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station

Was notice of intended Prosecufion given?

If Yes,against whom?
Circumstances of Accident

MO

NO

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Are accident photes available for attachment?

YES

Was thers any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded?

Vehicle Registration Number
Vahicle Make/Model/Calour
Details Of Properties

Yehicle Category

Mame of Daver
MRIC/Passport Mumber
Caontact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SGR266EH

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Page 2 of 14



Name

Approximate Age

Injuries Sustain

Imjured parson in which vehicle?
Woere seal belts worn?

Was this Injured conveyed to hospital by
ambulance?

Address
Postoode

YEOQ STEVEN(YANG STEVEN)

BACK,MECK & SHOULDER
SJUsDBZ

YES

NO

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder 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 to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy hiability on the part of the insurance

COMmpanies.

. 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 availsble 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 information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Persanal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invelved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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 settlerment of the claims and any necessary
investigations relating ta the claims;

[ii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

[iv} administering my claims {including the mailing of correspendence, statements, Invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes,/mall 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 Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for ane ar mare of the above Purposes; and
(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited eutside of Singapore, for one or more of the above Purposes.
(d} my Persanal 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) theinformation so 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,
i
o
S Y 10/oi g
Policyholder's Signature Driver's Signature . Hep:'v&(qg’fentre Fersonnel’s "S.'l;ature
Date & Time: {If driver is not the palicyhalder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in gvery respect.
|
v ro (o1 [1§

Policyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time:

NRIC/FIN No.:

Reportlol €Entre Personnel's Signature



On 09.01.18 at about 13:00 hours along Balestier Road towards Lavender
Street. I was travelling straight on the lane 2, when my front vehicle

slowed down and stop hence I follow suit.

Suddenly I heard a loud bang from behind, when I alighted I realised it
was vehicle (B) had hit onto rear portion of my vehicle (A).

Vehicle (A): SIU 6062 ]
Vehicle (B): SGR 2668H /‘/ 7



SINGAPCRE ACCICENT STATEMENT

Accident Date: 09 [ 0| [201Y Time: 13 20U {hh:mm) 24 hr format
Location balécdier Egpad Hpuwards Lovinder S$Hreet

Vehicle Number S7v beiZ

Insured Name Fong win Suan =
NRIC /FIN S e G :’* «’f: G Contact Number /77| § 19

Make Puel Model At :

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

() Yes IfNo,Plsselect: ( .~ ) Third Party ( ) Reporting

Insurance Company  (hna Ty pirey

Type of Palicy ( ) Comphensive ( ) Third Party Fire & Theft (  )TPOnly
Policy Number

Name of Driver 1o Stevin ( )Same as Insured
NRIC / FIN $33I2L9 294 ContactNumber 12 27 100 |
Date of Birth 24011 [1a3 %

Driving Pass Date  Jv | o 3 | »00

Occupation( ) Indoor ( " ) Outdoor - =
Gender (v )Male ( ) Female

Email Address 2hwn Sddan(@asa com ( )NO EMAILL
Address UfDl‘i‘v’ﬂl’ "'LF 113 ::);.E‘n'.|l"tllt‘-h"f" Ml :rrl.ff f
Hol -%506S (gmf-nr'.:w KSOI13

Was driver an employee of the Insured's Company? () Yes (") No

If No, Relationship of the Driver with the Insured

(__)Owner (v )Spouse ( ) Friend ( )Relative ( )Children () Sibling
Does the Driver Own Any Other Vehicle? () Yes { )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions (- ) Clear ( JRaining ( ) Others

Road Surface (v~ ) Dry ( ) Wet( ) Others

Was any foreign vehicle involved in this accident? ( ) Yes (v )No

Was anybody injured in the accident? (") Yes ( )No

If yes , injured detail Niv  Sheyen  Pock , Necle | Shoulder Pon

Was there any video captured by Car Camera? (v )Yes ( )No

Was the Accident reported to the Police? ( )Yes (v )NolIf yes attach police report
DETAILS OF 3" party Name / Nric
Veh B SOR 2COBH

Veh C

Veh D

Veh E

Veh F

Contact




'"JBy 1. OF SINGAPORE
IDENTITY CARD NO. 88261828(3

Name

FONG WAN SUAN

i Specimen
CHINESE

Date of birth Sex , ,,'
05-02-1982 F

Country/Place of birth

MALAYSIA

.y —r 7

5704646

LT L

nRicNe. S8261828G

Specimen
peigs
::Ta- :4}.? 430D FERNVALE LINK /

SINGAPORE 794430

— —
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IDENTITY CARD NO. STT736928G

A Mame

" YEOQO STEVEN
== {YANG STEVEN)

ﬁ'- * ABCE
CHINEZE
s e ol birt o
24-12-1877 M
CozntrpPlace of birlh

BINGAPORE

$9V bobZ
Drivdr

5704943

IR

wc o 3T TIGI2BG

Dt o remon
22-02-2017

APT BLE 113 SERANGOON NORTH AVEMUE 1
#01-565
SINGAPORE 550113
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CERTIFICATE OF INSURANCE Page | of 2

EAR it
CHINA TAIPING #ﬁiﬂﬂﬁfﬁﬁﬂﬂ]ﬁﬂﬂﬁ I:N-flsgm A
R MR LITLAY, : Cov.Type:
OTOR FRIVATE CRR b bk "
CERTIFICATE OF INSURANCE
Molor Vehicles (Third-Party Risks and Compensation] Act (Chapter 188}
Medor Vehicles (Third-Party Risks and Compansation] Rules, 1860
Road Transport Act. 1967 (Malaysia)
Motor Wehicles (Third-Party Risks) Rules, 1859 (Malaysia)
Engine He :CHVO12154
CERTIFICATE Mo DHPCERII14 381600 Chassis No:WANZIZ4GOCHI4023R
1. Index Mark and Hegstralion -
Mumber of Vehice SIUEOEL
2. Name of Polcy Holder FONG WAN SUAN
3 EMective date of the Commancement of Inswance for 18 HOVEMBER 2017 HAMED DRIVERE EX EECST. I uvrvesessstsis 51, 500.00
the purpeses of the Regulations, Crdinance or Enaciment ARDDITIONAL EX OTHER THAN NAMED DRIVERS:
EX BECT, T = BGE %= 2B, vvuosnnrenessnes 553, 000,00
4 Date of Expiry of Insurance 18 JANURRY 2018 EX BECT. T = AGE = 2B, .0 cecsocscisesnns S5500,00
* KGE AE AT DATE OF ACCIDEMT

5. Persons or Classes of Parsons entitied 1o drive * EX-0N WINDACRERR . .uiswsviwicin g it S810¢.00

‘Al THE POLICYHOLDER.

(B} ANY OTHER FERSON WHO 1§ DRIVING ON THE POLICYHOLDER®3 ORDER OR MITH HIS FERMISSION.

FROVIDED THAT THE PERSCN DRIVING IS5 PERMITTED IN ACCORDANCE WITH THE LICEMEING COF OTHER LARWE QR
BEGULATIONE T3 DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND 1= MOT DISQUALIFIED BY ORLDER OF A
COURT OF LAW OR BY REASON OF AMY EMACTMENT OR REGULATICH IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE,

&, Liritations as bo use: *

USE FOR SOCTAL, DOMEETIC AMD PLERSURE PURPOSES AND FOR THE POLICYHOLLER'S RUSINESS.

THE POLICY DQER NOT COVER USE FDR HIRE CR REWARD TUITION DRIVIMNGS TEST RACING PACE-MAKTNG, RELIABILITY
TRIAL, SPEED-TESTING, THE CRRAALAGE OF GOODS OTHER THAN SAMPLES I[N COMMECTION WITH ANY TRADE OR BUSIHES3
CR UEE FOR ANY FURPGSE IN CONHECTION WITH THE MOTOR TRADE,

EXCESS WHICHEVER 15 APFLICRBLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE |COMSTRUCTIVE TOTAL LOSS/THEET)
WILL BE DOURLED.

CHE TIME WAIVER DF EXCESE FOR THE FIRST 551,000 WILL APPLY TO THE INSURED AMD NAMED DRIVERS IN TEE EVERT
OF OWH DAMRGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YERR.

HIRE FURCHASE CO. : STANDARD CHARTERED BAMK(S]LIMITED BS HP OMWMER

* Limitations rendered incperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensalion) Act (Chagler 153)
and Section 65 of the Road Transport Act, 1987 (Mataysia), are nal o be incusded under thess headings.

I/We hereby Certify wat tne palicy to which this Certiicase reiates is 1ssusd in aceordance wit tne

provisions of the Mator Vehicles (Third-Party Risks and Compansation) Act (Chapter 18) and Part [V of the

Read Transpont Act, 10ET (Maleyaia).

Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Couniersigned By:

Authorised Sgnatesy

3 Angon Road #16-00 Springleaf Tower Singapore 679908 Tel: 8388 8111 Fax 6235 3562  Wabsite: whww. 50 .calping com

http://sgportal.cntaiping.com//chinainsB2B/Spool/AN056 1 A-SJUG06Z-DMPCSN311...  11/07/2017



