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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. Tni Form mus be compléled by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthfisl and accurate as possible. Any wirlul misregresentation or witholding of material facts may allow insurarce comoanes o
repudiate policy abiity

4. The issLe and acceptance of this Foem by msurance companies is nol an adméssian of policy Eability on the par of the insurance companias.,

5. Any false reparting may be referred to the Police for iInvestigation,

&. This report will be forwarded by the Insurers. of the Gl Records Managemant Contre astablshad by the General Insurance Associslion of Singapore (GIA) far
archiving and thal copsss of this report will, for a fee, be mada avalable upon appcation by inlerested partos

7. By the lodgement of this report 1o 1he insuners, you hareby consant 1o the archiving of this report at the centre and to copees of the report baing made avallable
aforesakd.

ACCIDENT STATEMENT

Date Of Report
Drate OF Accident

Exact Location Of Accident

20/02/2018 15:00
TBID2/2018 15:00

CTE AFTER BALESTIER RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJ¥2T16E
Insured/Palicyholder
Mame Of Registered Owner MDM ANG HWEE YEN @ ALICE ANG
MRIC Mo S7337889C
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-96217027
Alternative Phone No OFFICE-96217027
Vehicle Particulars
Manufacturer TOYOTA
Model WISH 2.0 AUTO
Eriic:;}:ézféﬁ:m which vehicle was being used al PRIVATE USE
Are ynu_clauming under your own insurance policy NO
for repair lo your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy NO
Policy Numbear DMPCSN30D22481700
Covar Mota Number
Driver
Mame of Driver LIEW CHEE SENG
MRIC No ST118795.)
Date OFf Birth 24041971
Occupation OUTDOOR
Date Of Driving Pass 26/08/1991
Driving Experience 26 YEARS AND 5 MONTHS
Gender MALE
Mobile Mumber (LOCAL) +65-91182324
Fax Number
Contact Number OFFICE-91182324
EMail Addrass MOEMAIL
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Address

Postcode
Wae driver an employes of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Number 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 property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported 1o the police?

If Yeas, Please state which Police Staticn
Was nolice of intended Prosecution given?
If Yas,against whom?

Circumstances of Accident

BLK 6994 HOUGANG STREET 52
#05-65

531699
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
ORY

NO
2
MO

YES

NO

3
NAME: P -
GEMDER: @ MALE

MNAME: L.
GENDER: . FEMALE

NO

NO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG CTE LANE 2 AFTER BALESTIER RD EXIT. SUDDEMLY VEHICLE
B TRAVELLING ALONG LANE 1 AND FILTERED TO MY LANE. IN A RESULT VEHICLE B HIT ONTO MY VEHICLE REAR

PORTION.

Attachment(s)

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

Was there any audio recorded?

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

FBL1562B

MOTORCYCLE
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Address

Postcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2, This Form must be leted by the Policyholder and/or the Authorised Driver.

3. 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.

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

5. 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.

7. 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:
lal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta collect, use,

disclose and/ar process my personal data/persanal information set out in this [form) and any other personal infermation

provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such

Persanal Information to all insurer(s) who have insured vehicle(s) invalved 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 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 settlement of the claims and any necessary
investigations relating to the claims;

(i) 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 could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages): and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collactively 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 Parsanal Information for one or more of the above Purposes: and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

[d) my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detectian,
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

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

Policyholder's Signature Bffoers Signature Reporting Centre Persorfiel Eignature

Date & Time; (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A STYINGE

g FOLISEB

Refec 4 Hetempas .

DECLARATION

|/We declare the foregoing particulars are true in every respact,

i

Policyholder's Signature
Date & Time:

Briver's Signature

(i driver is not the policyholder)
Date & Time:

Reporting Centre P‘_‘?é{r‘:el’g Signature
Narme:

NRIC/FIN Na ;
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CHINA TAIPING INSURANCE [SINGAPORE) FTE, LTD. ANOS90A
COMPREHERSIVE

CERTIFICATE OF INSURANCE AUTOSAFE
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 159)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

MOTOR PRIVATE CAR

Engine We ; 3ZRAS11071

CERTIFICATE Nao. DMPCSNIG22481700 Chassie Neo: JTDGJ20W40S50025948
11, Index Mark and Reglstration
: 8JY¥2T
Mumber of Vehicle RTEE
2. Mame of Policy Holder MDM ANG HWEE YEN @ ALICE ANG
|
|3. Effective date of the Commencement of Insurance for 10 MARCH 2017 NAMED DRIVERE EX SECT. I............38750.00
'l-hepurpnsesnnhe Regulations, Ordinance or Enactment {11:08 HOURS) IN ADDITION TO NAMED DRIVERS EX:
03 MARCH 201B EX BECT. I - AGE <= '25.,............5%3,000._00
|4. Date of Expiry of Insurance EX SECT. I = AGE >= 26......%4......55500.00
* AGE A5 AT DATE OF ACCIDENT
5. Persons or Classes of Persons entitted to drive * EX ON WINDSCREEM. . ....'0iviumarnons 55100.00

(A} THE POLICYHOLDER
(Bl ANY OTHER PERSON WHO 15 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

FROVIDED THAT THE PERSON DRIVING 15 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEMICLE OR HAS BEEN SO PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT CF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE,

B, Limitations as to use: *

USE FOR SOCIAL, DCOMESTIC AND PLEASURE PUREBOSES AND FOR THE FPOLICYHOLDER'S BUSINESS,
THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY

i TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESE
QR USE FOR ANY PURPOSE IN COMMNECTION WITH THE MOTOR TRADE,

EXCESS WHICHEVER 1S APPLICABLE FOR LOSSES OCCURRING OUTSIDE EINGAPORE {(CONSTRUCTIVE TOTAL LOSS WILL BE
DOUBLED] . A FLAT S$55,000 EXCESS SHALL APPLY FOR THERT LOSSES OCCURRING QUTSIDE SINGAPORE.

ONE TIME WAIVER OF EXCESS FOR THE FIRST $$500 WILL ABDLY TO THE INSURED AND WAMED DRIVERS IN THE EVENT OF
OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIRE FURCHASE CO. : TECK WEI CREDIT PTE LTD AS HP OWNER

* Limitations rendered Inoperative by Section 8 of the Malor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183)
and Section 85 of the Road Transport Act, 1987 (Maiaysia), are not to be included under these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
L) Y For CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.

Countersigned By:

Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079908 Tel: 6380 6111 Fax: 6225 3502 Wabsite: wWww S cotalping. com



