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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon ccrrucll-i i details of tha accident to speed up the clRiMS process.

5 Thig Foarm must ba compheled by the Policyholder andior tha Authorised Driver.

%, Information provided must be a5 iruthful and sccurate as possible. Any wilful misrapresentation or witholding of maberial facts mey allow insurance COMpands io
repudiate policy abdity

4 The issue and acceplance af this Form by insurance companies s nol an admission of policy liabilily an the part of the: ingurance companes

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

. Tris ropen will e Torwarded by the msurers of the GlA Records Management Centre established by the General Insurance association of Smgapore (GLA) for
archiving and that copies of this report will, for a fee, be made availabk upen application by intarestad parias

7. Ey Ihe lodgemant af this report 10 ha insurers, you hereby consent ko the archiving of tis report at the centre and to cogles of the report being made available
aforesa,

ACCIDENT STATEMENT

Date Of Reporl 2100202018 15:45
Date Of Accident 150202018 16:10
Exact Location Of Accident GEYLANG RD BETWEEN LOR 15 & LOR 17
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
vehicle Registration Number SJP1568U
Insured/Policyholder
Mame Of Registered Cwner MR ¥1 FENG
MRIC No 578841830
Emall Address WOEMAIL
Mobile Phone Mo (LOCAL) +65-81238071
Alternative Phone No OTHERS-81238071
Vehicle Particulars
Manufacturer HYLINDAI
Model AVANTE

Exact Purpose for which vehicle was being used at

PP s PRIVATE USE

Are you claiming under your own insurance policy o
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHIMNA TAIFING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number DMPCSN1409081703
Cover Note Number

Driver

Mame of Drver MR ¥l FENG

MNRIC Nao 578841830

Date Of Birth 26/04/1978

Occupation INDCOR

Date Of Driving Pass 24/0172011

Driving Experience 7 YEARS AND 0 MONTHS
Gender MALE

Maobile Number {LOCAL) +65-B1238071
Fax Mumber

Contact Number OTHERS-B1238071

EMail Address NOEMAIL
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BLK 211 ANG MO KIO AVE 3
Address #00-1450

Postcode 560211
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own E
Vehicle -

Insurance Company of Drivar's Cwn Wahicle

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumbear of vehicles involved in the accident

Was any hody injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| he_ll.-_e_ been appmached by upknuwn_pcrsnnisj NO

soliciting/offering accident claims assistance

MNumber of Passengers (Including Driver) :

Passenger 1 MAME: . UNKNOWN
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? N

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom'?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident pholas available for attachment? YES

Was there any video captured by Car Camara? NO

Was there any audio recorded? WO

Wehicle Registration Number SKA4B85B

Vehicle Make/ModelColour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver)
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IMPORTANT NOTICE

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

2. This Form must be eted by the P D A

3, nformation provided must be 2 truthfyl and aceurate as possible, Any wiltul misrepresentation of withholding of materizi
facts may allaw Insurance companies to repudiate policy finbility.

4 The issue and acceptance of this Form by insurance companies isnot an admisslon of policy liability an the part of the insurance

COMpPanios,

L. Any false re ing may be referred t Fol invest n.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (GiA) for archiving and that copies of this report will for a fee be made svailable upon application by

interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent ta the archiving of this report 2t the centre and to coples of
the report being made available aforeszid.
2 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent thet:

{a) My insurer, my workshop and the General Insurance Assogistion of Singapore (“GIA") may/are permitted to collect, uee,
disclose and/or process my personal data/persons! information set outin this {farm] and any other personal informaticn
provided by rme or possessed by my insurer [collectively the “Personal Information”) and dicelose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) invoived in this accident {all insurer{s} who have Insured
vehiclels) Involved in this accident shall be collectively referred to as the " neurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/authority (such 25 the pelicel, for the purposels)
of:

i} processing, handling and/or dealing with my dlaims intluding the settlement of the claims and any necessary
investigations refating to the claims;

{li} investigating the accident and/or my claims;

{ifi] carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims {induding the mailing of correspondence, stzlements, invoices, reports or notices ta 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 sdministering. processing, handling and/or dealing with my tlaims.(collectively the
“Purposes”)

(b) all insurec{s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or protess my Personal Information for one or more of the above Purposes; end

{¢) myPersonal Infarmation may/can be disclosed by any of the insurers and/or GIA te their third party service providers or
agentsincluding their lawyersflaw firms), which may be sited outside of Singapore, for one of more of the above Purposes.

ld} rny 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 {¢) 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 enforcament and government agencies as reaso nably required for the purposes stated, or

[ii} for eomplying with requirements under snyregulations, laws of court oroers.
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DECLARATION
IfiWe ake the foregoing particulars are tru’é‘"psi-er respect.
— e
§ _ '4?__ — ){95?1. H/uz/@
- F . o — F- - % L s
Policyhelder's $ignature Driver's Sig-‘uaturi ﬂtwﬁr{{tutuc- Perzomnel's Signature
Date & Time: | (1t driver is nat the policykalder) Name:

". Date & Tire: WEIC/EIN Mo :
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Vehicle No. 5T R ISy Model / Make “(“aiwppy  PuawTi
Date of Accident $ fer /¥ L=
Time of Accident e (9 HRS
Location of Accident (rslbmns  R=ad i e oF LO® i AW cen (3
Exact purpose use during accident PluwAni win
Name of Owner Wy =3
| Telephone No. H/P: v ~~¥*+\ Home: Office :
me{: < PR YA B
Address Boow i Bk Mo ke Aaulk S RO sy S5(SLOLLY )
Claim type oD THIRD PARTY  REPORTING ONLY
lInsurance Company CAUNA  TALA
Type of Coverage Eomprﬂhggﬁ*.'e Third Party Third Party / Fire /Theft
Policy No. Omo s Y oA g 1o
‘Name of Driver !'AQ_ﬂlhT;ge If No,
NRIC Any Passengers : | (e )
Date of birth Tl Apr VRN )
Occupation Outdoor /  Indcoy
Driving License Pass Date 24 IS Lot =
Gender ~ |mafe [/ Female B o
Contact No. HiP: Home : _ Office:
Address
Driver have any own vehicle [No, If yes, Reg No.
Relationship Employee, If no, state Gn B rL
Weather condition Clear, Raining Other
Road Surface Dry > Wet  Other )
Any Injuries No, ) Iif Yes, Who?
Name And ContactNo. | |
Name And Contact No. o -
Police Report (No,> If Yes, Where?
Vehicle B No. SkA IS A Any Passéngers :
Name of Driver Contact No. :
Vehicle € No. - Any Passengers : )
Vehicle D No. Any Passengers : {
Vehicle E no. | Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion Lef T ©ren™  POLTion _1
Camera Recorder 'Yes I@E)f
Email Address i
PARTICULAR WORKSHOP N-S' fwtometiug Pt L0 o |
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON I &
FAX NO 6741 0510
| WORKSHED Emall. ADDRES<. | =alds B n&i. (om . T2




REPLUEBLIC OF SINGAPORE
iDENTITY caRD no. STBB84183D

i. i Y| FENG

, 5 ¥
. S P Aaoe
CHIMESE
il Dube o Dirih san 57841830
26-04-1978 M
CoumryPincs o airth
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REPUBLIC OF SINGAPORE DRIVING LICENCE

-

40U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES]

| * EFFECTIVE DATE
' Class 3 Molor Cars=< 3000kg wilh =<7 passengers, exclusive 24 Jan 2011

of e drives: and o
s STBB4183D0

Dwiz of imaue

11=12-2017

Addreas

APT BLK 211 ANG MO KID AVENUE 3 . ‘Immuln-.smuus.nll |
#08-1450 i ' .
SINGAPORE %8021 NP 4284 .. ; !
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Engine Ko 1G4FCHUGLEQAL W
CERTIFICATE Ko, DAPCSHI400081703 clyao: KHIUAT2RAUTIINGT
1, inck WAEH Und Ragisimtan SIp1560H AL Rk
Huslend al Worles PR |
L b ol Fesgy Holdur MR YI FEHG

1 [Secllvs gale ol oo Comrancaniant ol
Inveranes Y o plipese ol he Regilitond,

e 1D 1pr'i'|. 2017 peaiigel DTIVERS BN SACT. 1 .occanianine 35500.00
Chdeanea o Epuctmedn

addiviony] ex ovher than Haved Drivers:

B Secr, I = Age de I3aacicnnaiaienn 513 ,000.00
4. Dule ol Expiry of Iamancu 0y apri] 3018 BN SECT. T = AE 38 BBiasesanaiainirs S5500,00
| + ggh ay AT data of accident
A 08 WINDSCHEEY .. oovacrnes T 55100,00

5 Permans oy Sase of Poisons wvilat i diw® |

{h} The Pelicyholder,

(b3 any oThar parsen wha is driving on the rolicyhalder's cider ar with his permizzicn.

Frovided that the person driving is permitied in accerdance with thu Vgensing or other Yaws or
regulntions to drivg the Mecar vehicle or has boien so parmitted and 15 not disqualified by ordar of &
court of Law or by reason of uhy andcTient or regilazion in thet behulf from driving thi weeer Vehicle,

h Lindakana w1 L

uen for social, dorastic and pleasuce purpeses and for Thi kolicynelder's s mess .

Tho pelicy dosc nog cover use for hire ar peward twition driving vest racing pase-naking, reliubilivy
peial, spesd-testing, tho carriage of goeds other than sunples 4n esnnecrion with any trade or businesd
ar use for any purposa in conmection with the weter Trade.

Eucess whichaver 15 appiiceble for Toddcs eccurcing sursidu Singapore (CopsTruective Totwl Loss,/Thofod
will be dounled.

oms Time waivar of Excuss Tor the First SE300 will wely o the Tnsured and waned orivers in the event
of o parape claim ot our suthorised workshops fur cach Policy Yoear.

HINE PURCHASE €O, ! STANDARD CHARTERED DANE (SINCAMGAEY LIMITED A5
* L imiindfonz rondemd inoparaihe by Seckon B ol ine Motor Yollicos nm#n? Risies wog © ;:mu Act (Chapior 109)

v v Sacilon 33 of the Roud Tramspar Al 1867 (Malysiz), wo ol 1o s & witehur thezia fap
I/We hereby Certify mat the policy i which this Corticate refalus ls lssucd in secordance with e
provisions of ha Metor Vehicleg (Third-Party Riska and Compensalon) Azl (Chaplar 183) and Par IV of the Road
Trenépart Act, 1087 (Malaysia).
For EHINA TAPING IRBURANCE [SINGAPDRE) PTE. LTD.
lgaedd By: B T =S
kufafized Slgnelory

4 Ancon Foad 81800 Springlanl Tawnr Gingupers OTEE0S Tuk 0309 0111 Fas; 6325 3552 Wbt e sgonlulplog.gem

1e/18 39vd ONIQVHL H0LOW IWaneW Se.85LL9 ST:ET LIBZ/BR@/1Z



