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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report comrectly the details of the accident to speed up the claims process.

£ This Farm must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurale as possibke, Any willul misrepresentation or witholding of material facts may allow insurance companies e

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is nal an admission of policy liability on the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

E. This report will be forwarnded by the insurers of the Insurers of the G Records Managarment Centre estabizhed by the General Insurance Assoclation of
Sirgagore{GIA) for archiving and that copies of this report will for & fee be made avadable upon appiication by inlerested parties,

T. By the lodgemeant of this repart to the Ingurers

aforosaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mamea Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fieet Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Addrass

you horgby congen 1o the archiving of this repar a1 the centre and to coples of the repon bring made avallable

ACCIDENT STATEMENT
15/01/2018 15:18
15/01/2018 08:30
UPPER PAYA LEBAR RD TWDS BARTLEY
SINGAPORE
DETAILS OF OWN VEHICLE
SFP3218P

SONG MAY WAH
513617720

MOEMAIL

(LOCAL) +65-97B05084
OFFICE-97808084

TOYOTA
CAMRY 2.0 AUTO ABS AIREAG

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD
COMPREHENSIVE

WO

DMPCSN3004531701

FOONG WAI KEONG
S2562482C

10/12/1958

INDOOR

26/07/1986

31 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-07809084

OFFICE-97809084
MOEMAIL
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Address
Postcode

48 CHWEE CHIAN ROAD
119745

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

Vehicle Registration Number of Driver's Own %

Vehicla

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Waeaathar Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foraign vehicle involved in this accident? NO
Mumber of vehiclas invalved in the accident 2

VWas any body injured in the Accidant?
Was any injurad conveyed to hospital by

ambulance?

MO

Was any other matenal or property damaged? YES

| have been approached by unknown person(s)
e . i : NG
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the aceident reported to the palice?
If Yes, Please state which Police Station

NO

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded?

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mao. Of Passenger (Including Driver)

M
DETAILS OF OTHER VEHICLE PROPERTY 1

SKP5430U

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

Policyholder's Signature Driver’s Sig

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 withhaolding of material
facts may allow Insurance companies o repudiate policy lability.

The issue and acceptance of this Form by insurance companlies is not an admission 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 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 repert at the centre and to copies of
the report being made available aforesaid.

 Coneent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al 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 personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
personal Information to all insurer(s) wha 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), for the purpose(s)
of

{i) processing, handling and/er 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 res ponding to any enquiries by me;

{iv) administering my clzims (including 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

[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 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.

(2] 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 agencles as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or courl orders.

Vs

Reporting Centre Pefsdnnel’s Signature

Date & Time: {#f driver is nét the policyholder Mame:

Date & Time: MRICSFIN Na.:



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.

3 b
Palicyholder's Signature Driver's Sig ature Reporting Centre Pers

Date & Time: [If driver is fiot the policyhalder) Mame:
Date & Time: MRIC/FIN No.:

% Signature




ACCIDENT STATEMENT
6% = 3_1]{HH:MMJ

sccipent patel IS 7 el ; 2018 yoD/MM/YYYY), TIME:|

iJfF,,_r,‘, 'Pq?j_q lelé. g.g[' +uds Ear"f'i{r(}.

LOCATION,

1. DETAILS OF VEHICLE
oIVEHCLE NumpER,_ SE P 32180
bJINSURANCE COMPANY;___ Cling Taiping

c|POLICY NUMBER: -
THIRD PARTY / THIRD P ARTY FIRE &THEFT}

d)POLICY TYPE(COMPREHENSIV
Toyuta Cemvy

s |MAK EL: 1 Y

fTYPE(SALOON) COUPELMEY IV AN / LORRY / MOTORCYCLE / ©THERS)

g]VEHE:L TEGORVEPRIVAIE CDMMERCFUHLE_TDECTCLE} :
IV

h]PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUF OWN INSURANCE wES@
IF MO, PLEASE STATETHIRD PARTY CLAIM J REFORTING OMLY)

Song May Walh (MALE

2. INSURED /POLICY HOLDER

ATMAME:; i Y
b NRIC/FIN/P ASSPORT:_S | TLI\ Y F 2D CONTACT:
Scrman. oy Dihves

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

d&'."‘:'} '-'{.‘I W TO0 e CRIVER . :
Ll'-Cl 4 f ks Jé\_ ﬂ]’Ni’\ME‘ F:f-w""l? L-'t}'l'ul Ic““j ; (MAL # FEMALLE)

iy Aivee) )\ ole ENJPASSPORT:,_ S 28 624 & = & CONTACT_LXE® qo¥Yy
Chwer ¢ liaa fecd s ( Liqgras )

ol ) ADDRESS:

*d)DATE OF BIRTH: 12 ; VLS8 ) (DD/MM/YYYY)

& OCCUPATION: (INDOO i OUTDOOR) 27

f)YEARS OF DRIVING RERIEMCE: .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /
A A poude
7
|
)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ O\

5. a)WEATHER CONDTIQN: R AINING / OTHERS
bJROAD SURFACE:(DRY./ WET / OTHERS -
6. WAS ANYBODY INJURED (YES /A
7. @)REPORTED TO POLICE (YES ANO)
IF YES, PLEASE STATE WHICH POLICE STATION:

; 8. THIRD PARTY VEHICLE
5o of pussesger ) VEHICLENUMBER: S KP4 36M  mopee:

C lnduding deiver) B) DRIVER'S NAME:
T g) NRIC/AN/PASSPORT: CONTACT: ==

C ) 9. THIRD FARTY VEHICLE

ha. ol ‘Daca d} VEHICLE NUMBER: ___MODEL:
o Jf. .Fw"m?}w- &) DRIVER'S NAME___ =
U“d““'“ﬁ""}“ﬁ’) f)  NRIC/FIN/PASSPORT: CONTACT:
C_)
Opail = RETORTINSe
TOPQUES com
b =  B4EL 45BL

Ty =
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TP CHINA TAIPING A TR T ) P S AsoidEs
HOTOR PRIVATE CAR R, TAIFINI INSURANCE [SMNOAPTIRE FTE. LTI = E;I:;:g; [+
CERTIFICATE OF INSURANCE
Mizlar Vehicies (Third-Party Risks and Comperaation) Ac (Chaphar 135) 52‘,?!.‘_‘

Metor Veticies (Third-Party Risks and Compensaton) Rules, 1850
Foad Transooed Acl, 1887 (Malaysa)
- Motor Veicans (Thi-Paety Fisss) Rues. 1398 Mstsystay 4 L5 . 4 17

F5I

Engine No 11AEIE1GRO93

CERTIFICATE Mo mEPCSHEIN0453170] Chassin Ho;MROSIRE4107T0%3191
"“'d“”:;‘"‘.d““’um EFRIZLNF
2, Mame of Polcy Holder SO MAY WRH
1. ESecinn dete of e Commanosmain ol insurancs for 20 JREORRT ZO17 BAMED DRIVERS EX BECT. [ acuias beansass o SETED, B0
ihe parposes of i Reguisione, Ordinance or Erackmsot ADDITIONAL EN OTHER THAN NAMED DRIVERS:

EX BECT. T — ABE €% 3%.uascusnsinnnisnsvsB53,000.00
4. Date of Exgiry of Insurarece 10 JANDARY 3018 EX FEET. § = AGE M= 26..o..c0uinnsvarens 54500, 50

* AGE AS AT DATE OF ACCIDENT
5 Persons o Chisses al Persons entibed (o drive * B DB WINDOCBEEN . .., o\uxsssinisiiesiin S5100.00

(A} THE POLICYHOLDTR.

iR} ARY OTHER PERSON WHD I3 DRIVINIG O THE POLICYBOLOER'S ORDER OR WITR HIS PERMISSION.

PROVIDED THAT THE PER3SOH DRIVIBI IS FERMITTED IN ACCORDRHCE WITH THE LICEMSIRG OJR OTEER LAWE OR
REGULATTIONS TO DRIVE THE MOTOM VERICLE OR HAE BEEN 80 PERMITTED AND I8 WOT DISOOALIFIED BY DRDEER OF A
COOnT oF LAad GR BY REASCH OF ANY EMACTMENT OR REGULATION TH THAT NEMALFY FRdM DRIVIEG THE MOTOR VWENICLE.

& Limtabions a5 8o usa: ¥
UEE FoR EGCTAL, DOMEATIC AKD FLEASTAE PURPCAES AND FOR THE POLICYHOLOER'S BUSINESS.
THE FILICY DOES MOT COVER USE FOR HIRE OR NEWARD TUITION DRIVING TEST RACINIG PACE-MAEING, RELIARILITY

TAIAL, SPEED=TESTING, THE CARAIAGE OF QOO0D8 OTHER THAM SAMFLES IH COSINECTION WITH AHY TBADE OR BOSINE3R
OR USE POH AHT FURFOBE IN COMHNECTIOH WITH THE ROTOR TRAOE.

EXCESE WHICHEVER 135 AFPLICABLE FOR LOSSES OCCURRINMG OUTEIDE BINGAPDEE (CORSTRUCTIVE TOTAL LOGE/THEFT)

EILL 3E DMFELED.
GHE TIME WAIVER OF EKCESS FOR THE FIRST S5500 WILL APPLY TO THE IMSURED RED BRMED ORIVERS IN THE EVENT

OF OWe DAMAGE CLATH AT OOR AUTHORISED WORKSEOPS FOR EACH POLICY YEAR.

* Liralatiana sandesed Moparadve by Seobion 8 of e Moler Vehicfes [Thin-Pardy Rlsks and Compansaion) Aot (Chaplss T08)
and Sachion 25 of the Raad T Aok, 98T [Waliyain), e nar ko be included onder Mass

I'Wea haraby Certify ta e sclicy i which this Cartifcate miates |s lssusd in accordance with
printaions of the Motor Vehiclas (Thind-Party Risks and Compansstion] Act [Crapter Y0} and Par 1V cf the
Fioad Transport AcE, 1687 (Malaysia).

Flaain 588 Mevurss
For CHINA TAIFING INSURANGE (BINGAF ORE) PTE. LTD,

'@ 183GEN
Fau: 6.304-5230

Counlersignad By

3 Anson Poad #16-00 Springleal Tower Singapors OTRI0S  Tel G385 8111  Fac 62253592 VWebalie: waw.ag.ortalping com

22-Dec-16




