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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please regort comecthy the detals of the accident o speed Up 1he claims pIOcess.

3. Thie Feem must he compbeted by the Policyh

cider andios the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any willul misrepresents

repudiate poficy abdity.

4. The issue and acceptance of this Form by inswance com|

panies is not an admission of policy Eatidity on the par af the insurance comganes

5, Any false reporting may e referred 1o the Police for imvestigation,
&. This repaort will be forwarded by the insurers of the Ingurers of the GlA Records Management Centra establishad by I Genaral Insurance Assocsation of
Singapore(Gla) for archiving and that copies of this report will for a fee be mada available upon application by inerested partes

7. By the lodgament of this raped to the insurers, you nereby consent 1o the archiving aof s repar al the centre and 10

tion or wilhalding of material facts may allow insurance comaanies by

copias of the repor being made avallable

atoresaid
ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
NRIC Mo

Email Address

Mobile Phone No

Aliernative Phone No
Vehicle Particulars
mManufacturer

Model

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 siate action to be taken

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

Policy Number

Cover Nota Number
Driver

Name of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

16/01/2018 10:59
15/01/2018 19:10
PIE TWDS CHANG| BEFORE EUNOS EXIT
SINGAPCRE
DETAILS OF OWN VEHICLE
SKTH833U

GUICE KAN
52601937

NOEMAIL

(LOCAL) +65-85864611
OFFICE-85864611

TOYOTA
LEXUIS 15250 AUTO LUX FL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHEMNSIVE
MO
DMPCSN3058221701

GUICE EN DIAN {(WE] ENDIAN)
591320692

15/08/1991

INDOOR

16/06/2015

2 YEARS AND B MONTHS
MALE

(LOCAL) +65-85884611

MOEMAIL

r:m o U{1E



Address
Pastoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
\/ehicle Registration Number of Driver's Own

Wehicle

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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Fassengear 1

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Was notice of intendad Prosecution given?

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

16 BEDOK RISE #09-49

465409
NO
CHILDREN

COLLISION - HEAD TO REAR

CLEAR
DRY

YES
NO
YES

MO

2
NAME:
GENDER:

MNO

MO

YES
NO
M

- KELLY KIM
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Paosicode

Insurance Company Name
Nature Of Damage

Mo. Of Passanger (Including Driver)

SJT2115R

PRIVATE CAR

Fage I of 16



DETAILS OF INJURED PERSON 1

Mame GUICE EN DIAN (WEI ENDIAN)
Approximale Age

Injuries Sustain BODY
Injured person in which vehicle? SKT5833U
Waere seal belts worn? YES

Was this injured conveyed lo hospital by NO
ambulance?

Address

Postcode

Mame KELLY KIM
Approximale Age

Injuries Sustain BODY
Injured person in which vehicle? SKTS833U
Were seat belts worn? YES

Was this injured conveyed to hospital by NO)
ambulance?

Address

Postoode

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

. Please report carrectly the details of the accident to speed up the cleims process.
. This Form must be completed by the Policyholder and/or the Autharised Driver,
. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation o withhalding of material

facts may allow insurance companies to repudiate policy liability,

. The issue and acceptance of this Form by insurance companies is nat an adrission of policy liability on the part of the insurance

companias.

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

. The repart will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance

Association of Singapore {GIA) for archiving and that copies of this repart will for a fee be made avallable upon application by
[mterested parties.

. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this reporl 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 Lo collect, use,
disclose and/or pracess my personal data/personal information set outin this [form] and any other personal information
provided by me or possessed by my nsurer {callectively the “Personal Infarmation”} and disclase and transfer such
Parsonal Infarmation ta all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the pofice], for the purpose(s)
of :

[} 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/for my claims;
{iii) carrying out and/ar dealing with my instructions ot responding to any enguiries by me;

{iv) administering my claims (induding the mailing of correspondence, statemants, invalces, reports or notices to me,
which cauld invalve disclosure of certain persenal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

(v] complylng with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Informatian 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 abowve 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 and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasona bly requirad for the purposes stated, or

(i) for camplying with requirements under any regulations, laws or court orders,

J

Policyholder's Signature DOrbver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN Nao.:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ST 5E23 U

|, iR SR

= UERST LARNE Y THE vERWSLE INFRONT

T WAS TPAVELLING Al ONG DIE TOWARDS CHALG) BEFORE EUNGS EXIT AT by
S OWEDDULN AND STOP

; . . - ¥ Howva B TrhaRA
(T THAN SIOWED DowN AND STOP 3 SupDENLY T FELY A HUGE IMPACT FROWI

THME DEAD AMTER I GoT DOWN I REAVIZED VEHK LE

B eNOck

ONTO THE REAR

0F MY VEHCLE .

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

s

Driver's Signature
(if driver Is not the policyhalder)
Date & Time:

Palicyholder's Slgnature
Drate & Time:

Reporting Centre Persannel’s Signature

MName:
MRIC/FIN Mo.:
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|IMPORTAMT NOTICE

]
:.
& This form must be filled up by the po
2

SINGAPORE ACCIDENT STATEMENT

Completa apd submit this form (o the indwdd ual Insurance authorised reporting centre.
Piease report correctly an the details of the accident to speed up the claim process.

licy bolder and/or autharised driver,

Information provided must Be as fruitful and accurate as possible. Aay wilful misrepresentation or withhelding of material facts may aliow

insurance companies to repudiate policy Rability,
£ The lssue and acceptance of this form by insuranca companies is not an admission of policy Hability on the part of the insurance companies.
& Any false reporting may be raferred to the traffic palice department for inwvestigation,

Accident details

Date and time of am:idenjt_ Pate: IS/ | 2o ¥ [DD}'MMHﬁ Time:3- 1) o) _ tHH:MM}
Exact location of accident .
PIE MOWARDS CHARG) BEfORE BnNGs 2T
Details of vehicle
Vehicle registratior_'l nu|;1ber SET S8a2 U i
Vehicle make and model LEXYUS 15 250
Type of vehicle Saloon of MPV O CRV O Van O
Lorry O Bus O Motorcycle O Others:
Vehicle category Private & Commercial D Matorcycle o =
Purpose of using at said time _
Are you claiming under your | Yes O Non if no, please select:
| own insurance company? Third part claim & Reporting only o
Insurance information
F _Ilrllsurance company CHING T PING
Policy number | GUICE &N N
Type of policy Comprehensive & Third party fire & theft o TP only o
Insured / Policy holder
Name HOICE =aN Male @  Female O
NRIC / Fin / Passport number Q2601933 )
Contact
Address L QEDCK DISE #0749 SINGHAPORE 4=a0d
Driver Same as insured above o (skip to D.0.B)
| Name GUICE _EN DN Maleo FemaleC

NRIC / Fin / Passport number

=293 20£9 2

Contact

3530 4611

Address | 'L REDCK BISE #HO5 49 SINGAPORE 4Ls40q

[Email address E B = -

Date of birth i€ -0 - 199] ]
Occupation Indoor o Outdoor o

Driving date pass 16 I 205

Page 1




General information of

the accident

| Was driver an employee of

Yes O No @

the insured’s company? If no, relationship of the driver and insured: _FAMER
Accident captured by camera? | Yes O Net .
Weather condition Clear m Raining o Others:
| Road surface. - | Dryd  Weto
No of passenger {2 PASSENGER (Inclusive of driver)
Passenger 1
Name GUICE_EN_DIAN
Gender Male o Female 0
Passenger 2
| Name LEDN K ]
| Gender Male o Female i o ]
Passenger 3
Name T
Gender Male O Femalen
Passenger 4
Name
Gender Malec  Femalen
Passenger 5
g _ O . i
Gender Male O Female 0
Passenger 6
Name
Gender Male o Female o

Other information

| Was anybody injured?

Yes 0 Moo

Was other vehicle damaged? | Yesdd No o
Details of police action
Reported to police? Yes i No o If yes, please state which police station.

Police station name

Page 2



Third party vehicle 1

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

IT s R

Vehicle make model

Third party vehicle 2

MName

| Contact number

NRIC / Fin / Passport number

Vehicle registration number

lehicle make model

Third party vehicle 3

MName

Contact nug‘_lber

' Vehicle registration number

NRIC / Fin / Passport number |

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact nu-rnher

NRIC / Fin / Passport number

Vehicle registration number

Ueh?cl:e make model

Poage 3




Witness 1

[i_";‘_ﬂl'l'le . - __l_d-

Witness 2

| Mame

Injured person 1

Name

AUWCE EN '-"'Il"'\‘\ll

Injuries sustained

v

| Which vehicle person in?

s
] =

5 33

Were seat belts worn?

Yesd

No o

Was injured conveyed to
hospital by ambulance?

Yesn

No &

Injured person 2

Name

EELLY

v

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
| hospital by ambulance?

Injured person 3

MName

Injuries sustained il
Which vehicle person in?

Were seat belts worn?

Yes O

Mo o

Was injured conveyed to
_hospital by ambulance?

Yes

No o

Injured person 4

Name

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

Page 4




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §9132069Z

LT

GUICE EN DIAN
(WEI ENDIAN)

# OH @

Mpce

CHINESE

Darte of birth Sax 201320687
15-08-1891 L

Enunlrwﬂ-ﬂmlﬂm

SINGAPORE

R

Ciass 34 Moor cars without cliioh pedais (Auto) with uniaden 16 un 2015 ”l'M“””"mmml |||I|E||””H"I‘|HH|

== J000kg with == r&, axchusive
m:mmmem clubch padals W ne 8013206927

with unladen weaighi =< 2500kg

YOU ARE LICENSED TO DRIVE VEHICLES IN THE.

Dabn o lnmua
10-04-2017

16 BEDOK RISE #00-48

Lizgmnoe So:581 10607
T T - T ———

MP aZah



&311522

TR

e we 826019374

Magionafity

MALAYSIAN
i 3 : Qaiw otisgus
g 22-10 2043
16 BEDDK RISE 408.
SINGAPORE 4551?13 e
o No: SOOI L Tiosi2017

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S2601937J

Mg

GUICE KAN

# 2

GHINESE
Uate of birth
27-04-1968
CountrpPlace of birth
MALAYSIA

SIRE

=%
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CHIMNA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.
Ca Bag Mo 20020B354E h

AND4TEA
MOTOR PRIVATE CAR Cov.Type: C
CERTIFICATE OF INSURANCE
Watae Vehicias {Third-Pary Risks anc Comgarsatan) AcL{Chaptar 185
Matar Vesisles [ Trim-Pary Reks and Compensation) Rues. 1960
Ruad Transpord AcL 1987 (Malaysia)
Matar Vericies (Thad-Parly Resks) Rules, 1853 (Malaya) ORIGINAL
( Engine No 14GRO544381
CERTIFICATE No DMPCSNI0SE221701 ChaNo: JTHEK262E02091480
1. Incex Mark and Ragisiration SETH833U AUTOSAFE
Mumbaer of Yehicia —————
7. Mame ol Palicy Haoider GUICE KAN (NON-DRIVER)
3. Effectve cabe of the Commencsmant of :
P LrE o 1l}:'-":h-c .:lur.mal.-rguull the Regulations, 19 June 201? NEI.I“Bd Orivers Ex Se€h. I ....oovncnes 551' 800.00
Orcinance or Enactmen additional Ex Other than Mamed Drivers:
Ex Sect. I = Ago <= 25..... 0. .icanan 553,000.00
4, Date of Expry of Insurance 18 June 2018 EX SBct. I - AQE = 26....uneeons saes 53500,00
% age as at date of accident
EX 0N WINDSCREEM L ..uveninesssnsannns S£100.00

5 Parsons of Classes of Persons enlied 1o diva®

Any person who is driving on the Policyholder's order or with his permission.

provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the motor vehicle.

6. Limitatiors &% b use:”

use for social, domestic and pleasure purposes and for the policyholder’s business,

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
oF use for any purpose in connection with the motor Trade.

Excass whichever is applicable for lossed occurring outside Singapore (Constructive Total Loss/Theftd
will be doubled.

one time wWaiver of Excess for the first 551,000 will apply to the Insured and wamed Drivers in The event
of own Damage claim at our Authorised workshops far each Policy vear.

" Limtations rendered inoperafive by Section 8 of the Motor Veficles [Third-Party Risks and Compensation) Act (Chapter 183) _/i

I\‘_ and Sechion 95 of he Road Transpant Act 1987 (Malaysia), are nof to be maluded under these headings.

IIWe hEl’Eh}" Certify that the policy to which this Ceriificate relates is izsued in accordance with the
pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part 1V of the Road

Transpart Act, 1987 (Malaysia).

Please see reverssa Far CHINA TAIFING INSURAMCE (SINGAPORE) PTE. LTD.

lssued By: | MEQ_& COMPANY TNSURANMCE AGENCY PTE LTD

Autharised Officar Autnorised Swgnatory

3 Anson Road #16-00 Springleal Tower Singapore 079908 Tel: 6389 6111 Fax: 6225 3582 Website: www 39 cntaiping .com



