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ENTRY DATE & TIME: 16/04/2048 11:43
SUBMAITTED E¥: Liow Shan Hus

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident 1o spaed up the claims process.
2. This Farm must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurste as possike. Any wilful misrepresantation or witholding of material facts may allow insurance companies i
. ————

repadiate policy ability.

4. The Isswe and aceeptance of this Form by nsurance comganies is nof an admigsion of pelicy liability an the part of the Insurance companias.
5, Any falge reporting may be referred to the Police for investigation.

&, This report will be forwarded by the Insurers of the insurers of the GIA Records Management Centre astablished by the General Insurance Association of
Singapore(GLA) for archiving and that copies of this report will for a fee be rrade available upon application by interested panies. .
7. By the ladgement of this rapor to the insurers, you hereby consent b the archiving of this report al the cenire and o copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturer
Model

ACCIDENT STATEMENT
16/01/2018 11:43
16/01/2018 15:30
MARINA BLVD & MARINA VIEW LINK
SINGAPORE
DETAILS OF OWN VEHICLE

GBD956TC

MIS TAY SO0 HIA
51415358F

MNOEMAIL

(LOCAL) +65-88810288
OFFICE-58810288

VOLKSWAGEN
CADDY 1.6 TOI MT 2CAATZ

Exact Purpose for which vehicle was being used at yy~p.

tima of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
name of Insurance Company
Type Of Coverage
Flaet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

WO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE, LTD.
COMPREHENSIVE

NO

DMCVSN3058111700

TAY CHOR HOW
51295804H

23/04/1858

QUTDOOR

18/03/1980

37 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-38810288

NOEMAIL

Page 1 of 20



Address

Paostocoda

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Wehicle Reglstration Mumber of Driver's Own

ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Infermation

Was any foreign vehicle involved in this accident?
Mumber of vehlcles involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by

ambulanca?

Was any other malerial or property damaged?

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

mMumber of Pazsengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station
Was notice of intended Prasecution given?

If ¥es,against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

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

Was there any audio recorded?

BLK 3204 ANCHORVALE DRIVE #1242

541320
MO
SIBLING

COLLISION - MAJOR/MINOR RD
CLEAR

DRY

NO

NO

YES

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Regisiration Mumber
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Cantact Number

Addrass

Postcode

Insurance Company Nama
Mature OF Damage

Mo, Of Passenger (Including Driver)

SLHOT38L

PRIVATE CAR

Page 2 of 20



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 com panies to repudiate policy liahility.

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

. Any false reporting ma referr he 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 (G1A) 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 repart 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 2nd the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal 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 diselose 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) involved in this accident shall be collectively 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 pu rpose(s)
of:

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

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my Instructions or respanding to any enquiries by me;

{iv} administering my claims {including the mailing of correspo ndence, statements, invelces, 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’]

ib) allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disciose and/or process my personal Information for one or more of the above Purposes; and

(¢} my Personal information may/can be disclosed by any of the Insurers and/er 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.

{e) the information so collected under (d) above may be shared / disclosed:

{ij to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and government agencies as reasonably required for the purposes stated, or

(i) tor complying with reguirements under any regulations, laws or court orders

3

Policyholder's Signature Diriver's Signature

Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the poticyholder) MName:

iate & 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

4

Policyholder's Signature Driver's Signature
Date & Time: (1f driver is not the policyholder)

Date & Time

_H:: porting Centr
Mame;
MRIC/FIN Wo.:

e Personnel’'s Signature




ACCIDENT STATEMENT

ACCIDENT DATE:| A5, o1, 22\ oo mamryryr, ImE D . DR HHMM)
Movna Blud S Mavina View l.w. K

LOCATION:

1. DETAILS OF VEHICLE . _
GIVEHICLE NUMBER: GBP A5 T C

B INSURANCE COMPANY:

cIPOLICY NUMBER:
dPOLICY TYP CDMPREHENE,JF'; THIRD PARTY / THIRD PARTY FIRE BTHEFT)
Veiks Wagén

sMAKE & MODEL:
fTYPE:(SALOON / COUPE / MPV /AN / LORRY / MOTORCYCLE / OTHERS)

o) VEHICLE CATEGORY: [PRIVATE / com@ecmu MOTORCYCLE)
hPURPOSE OF USING AT ACCIDENT TIME: JORE

|| ARE YOU CLAIMING UM msumNCE (YES/KOD
IF NO, PLEASE STATEQTHIRD PARTY CLAIMY REPORTING ONLY)
-
“Touy Seo H"lﬂk :MME@

2, INSURED /POUCY HOLDEE

AINAME:__
b)NRIC/FIN/PASSPORT:____> | 15258 F CONTACT:
c)aporess:._bie 313 St.mnmdq.\_pn“ Victe, HoOS-
HEHIED) .
. + CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of pasgenads DRIVER -
AW F y ,"% Q) NAME: Tay Chey How _ FEMALE]
MELANG AET) b NRIC/FIN/P ASSPORT: S12 (58 04H CONTACT____. :
{_Eﬂ,j c) ADDRESS; 52 0K ﬂﬂLL*EJWL e ﬂ'l.l"u-tl HLKH { DAKB’
«d)DATE OF BIRTH: (25 /_U 1 / (15K )(DD/MM/YYYY)
] OCCUPATION: (INDOOR / © OR)
f|YEARS OF DRIVING EXPRERIENCE.
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ =115
)

5. ]WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: {BRY / WET / OTHERS )

6. WAS ANYBODY INJURED (YES / NOY

7. @)REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
%Ho of pusseager o) VEHICLE NUMBER: SCHARFIEL  mopeL: MitSubais 1’“
diivec) b) DRIVER'S NAME:

{: ll"rdu&mj
¢ ) €] NRIC/FIN/P ASSPORT: T CONTACT______
il 9. THIRD PFARTY VEHICLE
T T d) VEHICLE NUMBER: MODEL:
Ho of passager e| DRIVER'S NAME:
CONTACT: -

( ln.;.u,mﬁ dr‘lh&\‘.’ NRIC/FIN/P ASSPORT:

(D)

——

Omeil = REFORTINSe
TOPQUES com
L - 6452 4584
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CHIMA TAIPING *EXHI‘RFﬂ[ﬁij]:ﬁmﬁﬁ ANDETAR
HOTOR COMMERCIAL CHINA TAIPFING INSURANCE [SINGAPORE] PTE. LTD. COMPREHEWSIVE
VERICLE AUTOSAFE

CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapler 1588)
Moior Vehicles (Third-Party Fisks and Compensaton) Aules, 1580
Aoad Transpor? ALY, 1887 (Malayska)
Muotor Vahicles (Third-Party Risks) Rules, 1955 (Malaysia) :
Engine Ho :CAYBCED18 i

CERTIFFCATE o OMOVENIDSRL111700 Chassis Ho:WVIZZZIRIFX122987
1. Index Mark and Registration

Number of Vehicle Ll _-
52. MName of Policy Holder H/3 TAY 500 HIA (NOW-DRIVER) (INSURED KOT DRIVING)
3. Eflective date of the Commencement ol Insurance for 9 Jury 2017 T e T R SR o R e A RS B8500.00

the purposes of the Regulations, Ordinance or Enactmant EX ON WIHDSCREEF .oviovecvsnsinnnnss 55£100.00 |
4. Date of Expiry of Insurance 28 JuLY 2018 !
5. Persons or Classes of Persons entitled 1o drive *

AHY PERSON WHO IS DRIVING ON THE FOLICYHOLDER'S ORDER OR WITH THEIR PERMISSION. i

PROVIDED THAT THE FERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWE OR
REGULATIONE T¢ DRIVE THE MOTOR VENICLE OR HAS BEEN 50 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. |

G. Limitations &5 lo usa: *

{1) USE IN CONNECTION WITH THE POLICYHOLDER'S BUSIKESS.

(2) USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONKECTION WITH THE
FOLICYHOLDER'S BUSINESS.

{3) USE FOR SOCIAL, DOMESTIC OR FLEASURE PURPOSES.

THE POLICY DOBEE NOT COVER.
{l) USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
{2) USE WHILST DHAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

HTRE PURCHASE CO., : MITACHI CAPITAL RSIA PACIFIC PTE LTDh AS HP OWNER
" Limitations rndered inoperative by Section 8 of the Motor Vahiclas {Third-Farty H.gﬁs and Compensation) Act {Chaptar 188)
_. And Section §5 of the Road Transpart Act, 1887 (Maiaysia), are not fo be included under thesa headings. Sl

We hereby Certify ihat ihe policy o which this Ceriificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 188) and Pan IV of the Road Transport Act. 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersignad By: - -
Authorised Signatory

Authorised Officer

3 Anson Road #16-00 Springleal Tower Singapore 078908 Teol: 380 6111 Fax: 6225 3582 Websile: www.sg.cntaiping.com




