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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the detaile of the accident to speed up e claims process.
2 This Farm must be completed by the Policyhalder andlor the Authorised Driver.

1. infarmation provided must ke as truthiul and accurate es possible, Any wilful mésrepresentation or witholding of material fac

repudiate policy ability

4. The issua and accaptance of this Form by Insurance companies is not an admission of policy Fab#ty on the part of the insurance Companics
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwardad by the ins

\rers of tha GIA Rocords Managemen Canlre established by the General Insurance ASSOCIENON of Smgapone (GIA] for

archiving and that copies of this repar will, o7 a fee, be made avallable upon application by interested parties.

7. By the lodgamerd of this report Lo th

aloresaid.

Date Of Report

Date O Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

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 vehicle?

If Mo, Please slate action to be taken

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

Palicy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

= insurers. you hareby consand to the archiving of this report af the centre and to coples of the repan being mada avallabla
¥ I

ACCIDENT STATEMENT

14/02/2018 15:38

14/02/2018 O7:30

SLE TWDS BKE AFTER WOODLANDS AVE 12 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

sJ23837C

MR YAP CHIA PING (YE JIABIN)
581398464

NOEMAIL

(LOCAL) +65-9747 5666
QOFFICE-97475666

HYLIMDAI
FD 130 CW 1.6 A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3098961700

MR YAFP CHIA PING (YE JIABIN]
SHE139846A

111121881

INDOOR

05/09/2009

8 YEARS AND 5 MONTHS
MALE

(LOCAL) +85-97475666

OFFICE-9T475666
MOEMAIL
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ts may allow iNsUrancl CompaEmnes 1o



Address

Postoode

Was driver an employee of the Insured's Company
If N, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Drivers Chwn

Vahicla

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 invelved in the accldent

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the acciden! reported to the polica?

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

Circumstances of Accident

BLK 441B FERNVALE RD #12-321
792441

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

WO

YES

MO

| WAS TRAVELLING ALONG SLE TWDS BKE AFTER WOODLANDS AVE 12 ON THE FIRST LANME, WHEMN | NOTICED MY
EROMNT VEH SLOW DOWN AND STOPPED, AS SUCH | MANAGE MY BRAKE TO SLOW DOWN AND STOP WITH A SAFE
DISTANCE. ALL OF A SUDDEMN, | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED AND REALIZED
VEH B (BEARING NO SJRE34H) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION, TOTAL 3 CAR INVOLVED IN

THE ACCIDENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details OF Properties
Vehicle Calegory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Paostcode

Insurance Company Name
Mature Of Damage

SJRE34H

FPRIVATE CAR
TEQNG FEMNG MING
592074306
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Mo, Of Passenger (Including Driver)

Wehicle Reglstration Number
Wehicle Make/Model'Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport MNumber
Contact Mumbar

Address

Pastcode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Driver)

1

DETAILS OF OTHER VEHICLE PROPERTY 2

SIN1TIA0D

PRIVATE CAR
ROBERTS BRYAN CHRISTOPHER
SHE31655B
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IMPORTANT NOTICE

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

This Farm must be completed by the Policyhalder and/for the Authorised Driver.

\Ffarmation provided must be as truthful and accurate as possible Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy llability.

The issue and acceptance of this Form by Insurance companies is not an admission of poiicy 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 GlA Records Management Centre established by the General Insurance
&zsociation of Singapore (GiA) for archiving and that copies of this repart will for 2 fee be made available upan application by
Interested partigs.

By the lodgment of this repeort to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available zforesaid,

Consent under the Personal Data Protection Act (PDPA]
| ynderstand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Associatian of Singapore ["GIA") may/are permitted to collect, use,
distiose and/or process my personal data/persanal information set out in this [form)] and any other personal informaticn
provided by me or possessed by my Insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris} wha have insureg
vehicle|s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firme, the
Monetary Authority of Singapore and any relevant governmznt agency/authority [such as the police}, for the purpase(s)

of

{i| orocessing, handling and/or dealing with my claims including the settlement of the claims 2nd any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv} administering my claims (including the mailing of correspondence, statements, invoices, reports. or notices to me,
which cauld involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover af envelopes/mail packages); and/or

{v) complying with spolicable law in administering, pracessing, handling andfor dealing with my claims [cellectively the
‘Purposes”|

B all insurer(s) who have insured vehicle(s) invelved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
tg collect, use, disclose and/or process my Personal Information for one ar mare of the sbove 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 cutside of Singapore, for one or more of the above Purposes.

ig} 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] theinformation so collected under (d) above may be shared [/ disclosed:

(it ta all insurers 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

(i} forcamalying with requirements under any regulations, laws or court orders

Folicyholder’s Signature [iriver's Signature Repaortin Centre Personnel’s Signature
g E

Date & Time: (1f driver is not the policyholder) MName:

Date & Tima: NRIC/FiIN Na.:



SKETCH PLAN
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DECLARATION
I'Wwe deciare the foregoing particulars are true [nevery respect

Policyholder's Signature

Date & Time,

Driver's Signature

(i driver is not the policyholder)

Date & Time

Reporting Centre Fersonnel’s Signature
Name:
MNRIC/FIN No.:



" REPUBLICYOF - SINGAPORE
IDENTITY CARD NO. SB139846A

Fhacra

YAP CHIA PING
(YE JIABIN)

i

CHINEEE
Duitw o hirth

11-12=1881
Country of sirth
SINGAPORE

e

e —

4 L

10-10-2012

hrremn

APT BLE 3418 FEANVALE ROAD
#12-321

SINGAPORE 782441
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CHINA TAIPING IMEURANEE [SINGAPOREPTE LTD ANG4aEA
WOTOR PRIVATE CAR COMPREMEMSIVE
CERTIFICATE OF INSURANCE AUTOGAFE

Motnr Vebisles | Third- Party Risks and Compensation) Ao | Chaptn TR
taater Vehieles { Thitd-Paty Fisks and Compensation) Rukes, 1960
Boad Transport Act, 1987 (Malaysia)

Maotor Yehicies {Thicd Parky Hisks) Hules, 7959 (Malayse)

Engine Ho GAFCALIATITSE

DERTIFIGATE Na DUBCSNANTEOLT 00 Chasnts N~ EMHDCS1DMAUDRLEDOD

1) Imchex Wark and Reqishaban

SMZ3IBFIE
mMumber of Vehicle £3

7 Mame ol Palicy Holde R OYARCCHIA PING (YE JIARINY

O EMestive date of the Cammaencement of Insarance iof 30 DECEMBER XOT7T HAMED DRIVERS EX SECT. T...... . SSSRE0 00
thir puepases of the Requlations, Ordinanae of E nacimsnt (70277 HOURS) M OADDITLON TO MAMED DRIVERS: EX:

29 DECEMBER 2018 Ef BEET . = fEE 2 35 0 cen i ep oy 308 A000 . 84U
4 [ate of Expery of Insurance EX SECT, 1 - AGE == 28, ., , .- L ooE8500. 00
« KGFE AS AT DATE OF ACCIDENT
v Persans ot Classes of Porsans cntitted tadeive Ex- 0N WINDSCREEN. oo v wi g v - 3E100,00

Countatsifgned By

{43 THE POLILYHOLDER.
{HY ANY OTHER FERSON WHO IS DRIVING ON THE POl [CYMOLDER'S ORDER DR WITH HIS PERMISSION.

PROVIDED THAT THE PERSOH DRLVING 15 PERMITTED 1N ACCORDANCE WITH THE LICENSING OR OTHER LAWS ORF
REGULATIONS TO DEIVE THE MOTOR VEHTCLE OR HAS BEEN S0 PERMITTED AND TS5 NOT DISQUALIFIED HY DRDER OF A
COURT OF LAW DR-BY REASDN OF ANY ENACTMENT OR HE GULATION 1N THAT BEHALF FROM TNRIVING THE WOTOH VEHICLE.

Lirmidations as W ase

USE FOR SOCTAL, DOMESTTC AND PLEASURE PURPOSES AND FOE THE POLTICYHOLDER'™S BUSIMNESS.

THE POLICY DOES NOT COVFR USE FOR HIRE OF REWARD TUITION DRIVING TEST RACLHG PACE-MAKING, RELIARILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GO00% OTHER THAM SAMPLES [N CONMECTION WITH ANY TRADE OR RUSTIMESS
0B USE TOR &MY PURPDSE [N CONMNECTLON WITH THE MOTOR TRADE .

EXCESS WHICHEVER 15 APPLICABLE FOR LOSSES OCCURRING OUTSIDE SIMGAPORE (COMSTRUCT[WE TOTAL LUSS ¢ THEFT)
WiLL BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 58500 WILL APPLY 10 THE [NSURED AND WAMED DRIVERS IN THE EWENT OF
OWN DAMAGE CLAINM AT OUR AUTHDRISED WORKSHOPS FOR EACH POLICY YEAR.

HIRE PUHCHASE CO.. : DHS BANK LTD. A% HP (WNER
« [ mitations renderad inaparative By Saction H of the Motor Vohicles (Third Pty Hisks and Cempensation) Act(Chapter T8%)
and Section 95 af the Road Transport Act, 1987 (Maldysia), are nol to be inciuded under these ieacings

I/We hereby Certify mat the policy to which this Carificate refates s issued in accordance with the provisions of he botar Vehicles
(Third- Party Risks and Jompensaton) Aol (Chapter 189) and Part 1Y of the Road Transport At 1987 (Milaysia), Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Dificer Authorsed Signatey

4 Apson Road #16-00 Sprngleal Towsr Singapore 0790 tel- BIRGE1IT Fax G275 3500 Websie wwiw S0.cniaging com



