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SUBMITTED BY: Lisw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleass report comecily the details of the accident io speed up the claims procass.

2. This Form masst b complelsd by e Poficyholdar andior the Auaihorised Dever

3, Information provided must be a3 srutntul and accurate as possitle. Any willul misre presentation or witholding of material facls may BlOW IMEUTANGE COMpanies 1
repudiate policy ability

4. The issus and acceplance of this Form by insurance Companes is ot an admission af policy liability on the part af the insurance companes.

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

&, This report will be forwarded by the ingurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA} for
archiving and thal copies of this repan will. for a foe, be made avaikable upon application by nieresiod paries.

7. By the kedgement of this rapor fo the insurers, you hereby consent 1o the archiving of this report af the centre and 10 copies of the report being made avalable

aforasaid,
ACCIDENT STATEMENT

Date Of Report 27/02/2018 11:30

Date Of Accident 27I02/2018 0700

Exact Location Of Accident TPE TWDS PIE AFTER PUNGGOL EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SKABE25L
Insured/Policyholder

Mame Of Registered Owner MR CHYE YAN JIN DANIEL
MRIC Mo 584254130

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83400687
Alternalive Phona No OFFICE-B3400687

Vehicle Particulars

Manufacturer HOMNDA

hodel CITY 1.5L I-WTEC MT

Exact Purpose for which vehicle was being used at
time of accident PRIVATE USE

Are you claiming under your own insurance palicy wig
for repair to your vehicle?

If Mo, Please state action 1o be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHIMA TAIPING INSURANCE (SINGAFPORE) PTE, LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3019801700
Cover Note Mumber -

Driver

MName of Driver MR CHYE YAMN JIN DANIEL
NREIC Mo 584254130

Date Of Birth 20/08/1984

Ocoupation INDOOR

Date Of Driving Pass 16/06/2005

Criving Experience 12 YEARS AND 8 MONTHS
Gender MALE

hobile Mumber (LOCAL) +65-83400687
Fax Mumber

Contact Mumber OFFICE-B3400687

EMail Address NOEMAIL
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Address
Fostoode
Was driver an employee of the Insured's Company

If No. 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

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved 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)
soliciting/offering accident claims assistance,

mMumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accldent

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

vahicle Category

MWame of Driver
MRIC/Passpaort Mumber
Contact Mumber

Address

Postoode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
wehicle Make/Model!Colour

79 AMCHORVALE CRES #01-17

544624
MO
OWNER

CHAIN COLLISION
CLEAR
DRY

MO

MO

MO

SJS54TTG

PRIVATE CAR

SKZ9352H
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Details Of Properties

Vihicle Category PRIVATE CAR
Mame of Driver

MRIC/Passpart Mumber

Contact Mumber

Address

Postende

Insurance Comparny Name

Mature Of Damage

Na. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

vehicle Registration Number SJET430B
Vehicle Make/Model/Colour

Details Of Properties

Yehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Postoode

Insurance Company Mame

Matura Of Damage

Mo, Of Passenger (Including Driver)
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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 withhaolding of material
facts may allow insurance companies to repudiate policy liability.

. 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 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.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart 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 to collect, use,
disclose and/or process my personal 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 disclose and transfer such
Personal Information to all insurer(s) wha 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
Monetary Authority of Singapere and any relevant government agency/authority (such as the police], for the purpose(s)
af :

li} processing. handling and/or dealing with my claims 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 responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o 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”}

(b} all insurer(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 Personal Information for ene 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
agentsiincluding 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:

(i} toall 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

{ii} for complying with requirements under any regulations, laws or court orders.

Al

|

Pulic'l,rhmaer‘s Signaﬁl re Driver's ngnature

. Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIM Mo,



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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Poilcvhnlﬂer's SIEF‘IB‘IUI'Q Driver's Sirgnature V Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the paolicyholder) Mame:

Date & Time: MRIC/FIN No.:




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Tvpe

Number of Passengers (Including Driver):

: 2% |1i?ﬁ‘{€1 Accident Time: iam {24-HR-Format)

TPE Bravde FPIE Fﬁﬂﬂ f?.ugf}ﬂt-{ E-XH-
Htil-’\[l{" ﬁTJf"-ci

TKA ES05 L Make/Model:
:Cluaa l@ipwal - Policy No:
. ]

. Chye Yan Jin - Drared . /5 ¥4 2543 D

Owner's Hp 3 246 064 T Company Tel

. SEF2s 3D

Do J ¢ | 19€Y DRIVER'S License Pass Date (& Jun 200\
| 1

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: [ cuni v
. 9 Prcleryals Crescad_M01-17 (%) YO
q)  F3wo 0649 . 9

S
3
G@ YV OUTDOOR (e.g. working inside or outside office)

(TCLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Dn‘[;\. Claim Other Party \ Claim Own Insurance

ht e

Was there any video Captured by car camera: YE@;; :
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):

her Party Driver's Pa
$38 4a3q

Vehicle. No:
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Vehicle. No: SkZ 93824

Vehicle Make\Model:

Vehicle Make'Model:

Mame Driver:

MName Driver:

1C Wo. Driver/Contact;

1T N, Diviver/Cantact:

* NEW - Passenger’s name & gender:

\khicle D
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REPUBLIC OF SINGAPORE
IDENTITY cARD no. SB8425413D
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CHINA TAIPING INSURANGE [SINGAPORE) PTE. LTD. ANUSTEA
MOTOR PRIVATE CAR EEE e
CERTIFICATE OF INSURANCE AUTOSAFE

Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 188}
Mater Vehicles (Third-Party Risks and Compensation) Rules, 1560
Road Transport Act, 1987 (Malaysia)

Muotor Vehieles (Third-Party Risks) Rules, 1958 (Malaysia)

Engine No : L1SAT1800234
|CERTIFICATE Ma, DMPCSHIO19801700 fhassis No: MRHGM2E5509P020044

1. Index Mark and Registration

3 SKRE825L
Mumber of Vehick 2
|
|
|2, Wame of Policy Holder MR CHYE YAN JIN DANIEL
|3.E1Te::ti-.re date of the Commeancement of Insurance for 24 MARCH 2017 NAMED DRIVERS EX SECT. I....00v0.-..85500.00
the purposes of the Regulations, Crdinance or Enactment IN ADDITICN TO MAMED DRIVERS EX:
EX SECT. I — ASE &= 35: i, .., iune5483,000:00
4. Date of Expiry of Insurance 23 MARCH 2018 EX SECT: I =-ACE »m /BB .5 svverrm1-03500.00
* NGE AS AT DATE OF ACCIDENT
|5, Persons or Classas of Persens entilled to drive * EX ON WINDSCREEN. ... 15 ee0rassosse oo B5100. 00

| (A} THE POLICYHOLDER.
(B] ANY OTHER PERSON WHO IS DRIVING OM THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENMSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTCH VEHICLE OR HAS BEEN SO PERMITTED AND 15 NOT DISQUALIFIED BEY ORDER OF A
COURT OF LAW OR BY REASON OF ABNY EMACTMENT OR REGULATION IN THAT EEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitaticns as to use: *

USE FOR S0CIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE FOLICYHOLDER'S BUSINESS.

THE POLICY DOES ROT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CORNECTION WITH ANY TRADE OR BUSIMESS
OR USE FOR ANY PURPCSE IN COMNNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING QUTSIDE SINGAPCORE (CONSTRUCTIVE TOTAL LOSS ! THEFT)
WILL BE DOUBLEDR,

ONE TIME WAIVER OF EXCESS FOR THE FIRST 55500 WILL APPLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT OF
OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIRE PURCHASE CO. : MAYBANE AS HF OWNER
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 185)
and Secfion 95 of the Road Transport Acf, 1987 (Malaysia), 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) Acl (Chapler 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authonised Signatory

Counfarsigned By:

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 63896111 Fax: G225 3592 Website: www.sg.cntaiping.com




