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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1. Plepss reporl cormecily the details of the accident bo speed up the claims process

2 This Farm must be completed by the Policyholder andfor the Authorized Driver,

3, infarmation provided must be as truthiul and accurate as pessitie, Any willul misrepresentation or withalding of material facls may allow insurance companies e
rapudiate policy ability

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

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

&, This report will be forwarded by the insurers of the GIA Records Managament Cenire established by the General Insurance Association of Singapone (GIA) for
archiving and that copies of this report will, for 8 fee, be made available wpon application by interested parties

7. By the lodgement of this repor % the Insurers, you hereby consent fo the archiving of this repart at the centre and to copies of the repart being made available

aforesaid

Date Of Report

Dats Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Qwner
MRIC Na

Email Address

Maobile Phane No

Alternative Phone Na
Vehicle Particulars
Manufacturar

hodel

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 stale action to be taken

Wenicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Decupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
16/03/2018 10:33
15/03/2018 21:50

SLIP RD TWDS SIMS AVE
SINGAPORE

DETAILS OF OWN VEHICLE

SJNSTOBS

BAO DI

582642334

NOEMAIL

(LOCAL) +65-98808520
OFFICE-98808520

CITROEN
C4 PICASSO 1.6 AT BAV ABS A/BAG TURBO

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
MO

DMPCSN1605711802

BAO DI

5B8264233A

03/07/1982

INDOOR

06/03/2012

6 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-28808520

OFFICE-98808520
NOEMAIL
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Address 127 LOR K TELOK KURAL #01-04

Postcode 425766
Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Canditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured In the Accident? YES

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown persan(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME - WANG JIYING
GENDER: : FEMALE

Details of Police Action

Was the accident reported fo the polica? NO
If Yes, Please stale which Police Station

Was notice of intended Proseculion given? NO
If ¥es,against whom'?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
ehicle Registration Number SJJ262BE

Vehicle Make/Model/Colour

Details Of Properlies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Paszport Number

Contagt Mumber

Addrass

Postcode

Insurance Campany Name

Mature Of Damage

Ma. Of Pagsenger (Including Driver) 2
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DETAILS OF INJURED PERSON 1

Mame WANG JIYING
Approximate Age

Injuries Sustain BODY

Injured perscn in which vehicla? SJMNETOES
Were seat bells worn? YES

Was thiz injured canveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

=

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

2. This Farm must be completed 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 admission of policy lability on the part of the insurance
companies.

5. Any false reporting may be r d he Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) 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 report 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 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 infermation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved 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 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;
(ili} 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 a5 on the
external cover of envelopes/mail packages); and/ar

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b] allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Furposes; 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 outside of Singapore, for one or more of the above Purposes

{d}  my Personal Infarmation 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.

() the infarmation 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

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

_="" Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Driver's Signature Reporting Centre Personnel’s Signature

(If driver is not the policyholder}
Date & Time:

__P_,Pﬂtfc\rhmdeﬁmgnawre
=" Date & Time:

Mame
MEIC/FIN No..



ACCIDENT STATEMENT

secioentoare 2 403 N8 yiopmamrern, ime 21 20 jiHrmm)

Sllup 22 '}Wdi__ -51"'1'"5

LOCATION:

DETAILS OF VEHICLE :
Al VEHICLE NUMBER: SIN5 7 08S
BJINSURANCE COMPANY: Cawnp 'Tm_{p_npﬂ
CIFOLCY NUMBER:
dIPOLICY TYPE: {COMPREERNSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
S}MAKE & MODEL,__ Lytvgen (y -
fITYPE:(SALOON / COUPE m’# JV AN / LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: [PRMATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: v e
i ARE YOU CLAIMING UNDER YOUR OWRN INSURANCE (YES/ND)

IF N0, PLEASE STATE (THIRD F‘@'T CLAIM / REFORTING COMLY)

(NSURED / POLICY HOLDER 5
Buo V! (MAKLR 7 FEM ALE)
£E52¢4

18

{ o]

ATHAME:
bINRIC/EIN/PASSPORT. 0 B 206t 235 R conracT__ 4880
| ADDRESS: 127F oo ¢ O'0 Euruw 4 6I-DY
- CCu2Sk b

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

ks of paeraeod, DRIVER _

ik Aiogs) CINAME: [MALE / FEMALE)

T DINRIC/FINGP ASSPORT: CONTACT:
b " BB c) ADDRESS:

*d)DATE OF BIRTH: (_92 7 O, TYU¥) jioommrryyy)

8] OCCUPATION: (INDEQR / OUTDOCOR) 4

F f)YEARS OF DRIVING EXPRERIENCE: .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / KO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _ Dwmav
5. QWEATHER CONDITION: {cL@Rf RAINING / OTHERS |
BIROAD SURFACE: (GRY / WET / OTHERS F s )
4 WAS ANYBODY INJURED (YE} / NO) wiany  Jiying
7. 'Q|REPCRTED TO POLICE [YES / ;
IF YES, PLEASE STATE WHICH POLICE STATHON:

8. THIRD PARTY VEHICLE z
o) VEHICLE NUMBER: A2 2RE  mODEL:

T o
= He & E.Ia.qg;_'-m_-:l;_r

C leduding diiverd b) DRIVER'S NAME:
C Gl% “ c) NRIC/FIN/PASSPORT: CONTACT:
- 9. THIRD FARTY VEHICLE
% Ly 2l sactiaz d] VEHICLE NUMBER: MODEL?
E]F\: T RSEIS o) DRIVER'S NAME;
Gz 1 diver) f)  NRIC/FIN/PASSPORT: CONTACT:
£ 2
N ,
o o 2 ¢hail = REFORTINSe
wr TOPQUES com
oy = 645z 4L5B4
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CHINA TAIPING CHIMA TAIPING INSURANCE (SINGAPORE) FTE. LTD

o Rag Mo 200206344F R SN
AHDSTBA
MOTOR PRIVATE CAR Cov.Type: C
CERTIFICATE OF INSURANCE
Maior Vahcks (Thind-Pary Risks and Compansation) AcL{Chaptar 163}
Molos Vehicies (Third-Party Risks ant Comparsatan | Ruks, 1960
Road Transpor Act, 1687 (Maiayeia)
Mool Vehicles (Thirg-Party Risks) Rules 1853 (Malaysa) ORIGINAL

Z

lesuad By;

CERTIFICATE Mo DMPCSNLBOST11E0 ChaMe: VETUDSFTFA5412902
inclex Mars and Repsirabion LINST08S AUTOSAFE
Mumber of Viehice B
Mame of Poliy Haloar BAD DI
Efisciive date of the Commencement of Y
i sama o s puip5es of the RagulBUoE; 07 March 2018 wamed Drivers Ex Sect. I ....vauvoens 55500, 00
Ortinance ar Enaciman additional Ex Other than mamed Drivers:
Ex Sect, I = Age <= P5... . icqazciansn 5$3,000.00
Diste of Expry o Insurance 06 March 2019 B Gt T AR R P vv s oria ke D5 d £$500.00
& age at at date of accident
EX ON WINDSCREEM ....:cicsannnasranns 58100, 00

&, Limitations as bo wee”

N

Engine No 110F1AV0429275

Parsons ar Classas of Persons ardilled 10 onva”

{a) The Policyholder,

(h) any other person who is driving on the policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Moter vehicle or has been so permitted and 15 not disgualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

Use for social, domestic and pleasure purposes and for the Policyhalder's business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.

excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)

will be doubled.
one time waiver of Excess for the first 58500 will apply to the insured and Hamed Drivers in the event

of own Damage Claim at our Authorised workshops for each policy vear.

* Limitations rendsred inaperative by Secban B of the Motar Vehicies (Third-Party Risks and Compensation) Aot (Chapter TEH
and Seciion 95 of the Road Transpan Ac 1987 (Malaysia), are nol fa be included under these headings. J

IIWe hEFBh}F CEI'ﬂfy that the policy to which this Certificate relales is issued in accordance with the
provisicns of the Motor Vehicles (Third-Party Risks and Compensation) Acl {Chapter 188) and Part IV af the Road
ransporl At 1987 (Malaysia)

Please see reverse For CHINA TAIFING INEURANCE [SINGAPORE] PTE. LTD

______ I MARKETIMG AGEMCY . __...... R T T
Authorsed Officer Aulhcrised Signalory

3 Anson Road #18-00 Springleal Tewer Singapore 079003 Tel BIRG B111 Fax: 6225 3562 Websile: weny sg.cotaiping. com



