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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repon cc\rrectlz the datails of tha accident o speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any willul misrepresantation or withoiding of metenal facts may allaw insurance ComPEnias 1o

repudiate policy ability

4. The issue and acceplance of this Form by insurance comganias ks not an admission of policy liability en the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

£, Thig raport will be forwarded by the ingurers of the GIA Records Management Centre establshed by the General Insurance Association of Singagane (GLA) for
archiving and that coples of this repert will, for a fee, be made avaiable upon application by inerested partas.
7. By tha kadgement of this report t0 the insurars, you hereby consent to the archiving of this report at the centre and to copes of the report being made availabla

atoresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Locaticn OF Accident

Country/State of Loss

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

Email Address

Maobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

haodel

Exact Purpose for which vehicle was being used at

time of accldent

Are you claiming under your own insurance policy

for repair 1o your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaat Policy

Policy Number

Covar Note Mumber
Driver

MName of Driver

NRIC Mo

Date OF Birth
Cccupation

Date Of Driving Pass
[Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

17/03/2018 15:20
17/03/2018 01:45
AYE TWDS MCE
SINGAPORE

DETAILS OF OWN VEHICLE
SLWE45TM

MR LU YANG
S8275293E

MOEMAIL

(LOCAL) +65-97209208
OFFICE-97209208

HONDA
CIVIC 1.6L VT AUTO

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURAMNCE (SINGAFORE) FTE. LTD.
COMPREHENSIVE

NO

DMPCSN3021481800

LU YANG

S8275293E

2Ti03M1982

INDOOR

22082012

5 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-87209208

OFFICE-9T7209208
NOEMAIL
Page 16417



Address

Postcode

BLK 812 JURONG WEST STREET 81

#05-158
640812

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicla -

General Information of the Accidant

Type Of Accident

Weather Conditions
Road Surface

Other Information

COLLISION - HEAD TO REAR

CLEAR
DRY

Was any foreign vehicle invalved in this accident? NO

Murmber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NG

Was any other material or property damaged? ¥ES

| have been approached by unknown person(s) NO)

solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver) 2

Passanger 1 NAME:
GENDER:

Details of Police Action

Was the accident reported 1o the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number SKB5933)

WYehicle Make/Model/Colour

Details Of Properies

Vehicle Calegory PRIVATE CAR

Mame of Driver

MRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger {Including Driver)

: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

NTUC INCOME INSURANCE CO-DPERATIVE LTD

Page 2 of 17



DETAILS OF INJURED PERSON 1

Mame LU YANG
Approximate Age

Injuries Sustain BODY
Injurad person in which vehicle? SLWEBE45TM
Weare seat belis warn? YES

Was this injured conveyed o hospital by
ambulance?

Address

Posteode

NO

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

. Flease 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability an 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 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 information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Perconal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurers) 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;

{ii} investigating the accident and/or my claims;
{iiii) carrying out and/or dealing with my instructions or responding to any engquiries 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 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.(cellectively 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 Personal Infarmation for one or more of the above Purposes; and

{c] my Personal Infarmation 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 ar 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.

{e) the information so collected under (d) above may be shared J 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,

> 2
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Policyholder's Shnalu re {}rl'u'er's[;ignatu \ Reporting Centre FS%F‘H‘IEFS Signature
Date & Time: {If driver is not tlFr: palieyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe der_h.us the foregoing particulars are true in e?w respect.

Y4 )’
2] aéf é{-

A

Folic',rhnl'ﬂer's ESignature Driver's Signat|dre
Date & Time: {If driver is not'the policyholder) MName:
Date & Time: MRIC/FIN No.:

Reporting Centré | Pers'&nnei’s Signature




Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

F= o -'j." o
: EK 'J/ (X Accident Time; . 41 (24-HR-Format)

A E

TP vt /u},{ ol {__f':

 SLw 688 T Make/Model:

(+ 5 Q{L\ s 'v"..:' L

i P ]
Policy No: D | fes~

Number of Passengers (Including Driver): r
Was there any video Captured by car cmLYE; \NO

Insurace Company - rhinn
Owner or Company Name /IC No. Ly Yon = {2 1T3WBE
Owner or Company Contact No. Elwuers Hp 1120 1720 gCompauchl
DRIVER'S Name / IC No. &2 o £
DRIVER'S Date Of Birth 2 1[3/1 182 DRIVER'S License Pass Date_> 2 [ & [ 2011
Relationship of Owner & Driver i
DRIVER’S Address /€ ¥
DRIVER'’S Contact No./ Alt No.  :1) | 2}- |

* DRIVER'S Occupation : mpot;n \ OUTDOOR (e.g. working inside or outside office)
Email Address
Weather & Road Surface : cm@%_pﬂﬁy \RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim l}ﬁlf:mrﬁl?‘any \ Claim Own Insurance

1 pasde ¥ o Al
&

Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state): Wer
ther Pa ;;ﬂve r's Particu
Vehicle. No: <k €937 j_ ANTUC Vehicle. No:
Vehicle Make\Madel: Vehicle Make\Model:
Name Driver: Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8275293E
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| cm.r:m bifsidhiies CHINA TAIPING INSLRAKCE [SINGAPORE) PTE, LTD. ANOOBIA
MOTOR PRIVATE CAR AN
CERTIFICATE OF INSURANCE AUTESAFE

Motor Vehicles (Third-Party Risks and Campensation) Act {Chaptar 138)
Motar Vehicies (Third-Barty Risks and Campensation) Rules. 1360
Road Transport Act, 1987 (Malaysia)

Matlor Vehicles (Third-Farly Risks) Rules, 1959 (Malaysia)

I o Engine No : RLGA13Q0Z558
CERTIFICATE Mo. DMPCSN3I021481800 Chasgls Ha:; JHMFOD462085300312

1 r:‘lr:jia: Haﬂxfkuanﬂ Fegisiration SLWEASTM

2. Mame of Policy Halder MR LU YAKG
1. Effactive date of 1he Commencement of Insuranca for 14 MARCH 2018 WAMED DRIVERS EX SECT. I............55500,00
tne purposes of the Regulations, Ordinance or Enactment {18:02 HOURS) IN ADDITION TO MAMED DRIVERS BX:
14 MRRCH 20189 EX SECT, I - AGE «m 25.. .0 irrsnnns 5%53,000.00
4. Date of Expiry of Insurance B SBOT. I - AGE o= 26...iueany- . .55500,00
+ AGE AS AT DATE OF ACCIDENT
5 Persons or Classes of Persons enfitled to driva * EX ON WINDSCHEEMN . . v vsbas s re s 45100.00

(A} THE POLICYHOLDER.
(B} ANY GTHER PERSON WHOQ IS DRIVING ON THE COLICYHOLOER'S ORDER OR WITH HIS PERMISSION.

PROVIDED THAT THE PERSON DRIVIKG IS BERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LRWS OR
SEGULATIONS To DRIVE THE MOTOR VEHICLE OR HAS BEEN 30 PERMITTED AND 1% NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR 8Y REASCH OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

B Limitations as to use: *

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AMD FOR THE POLICYHOLDRER'S BUSINESS.

THE POLICY DOES WOT COVER USE FOR HIRE OR REWARD TULTION DRIVING TEST RACING DACE-MAKING, RELIABILITY
TRIAL, SPEEZD-TESTING, THE CARRIAGE OF GOQDES ATEHER THAM 2AMPLES IN CONRECTION WITH ANY TRADE OR BUSINESE
an USE POR ANY PURDPOSE TN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS5 APPLICABLE FOR LOSSES GOCURRING OUTSIDE SINGAPORE {CONSTRUCTIVE TOTAL LOSS [ THEFT)
WILL BE COUBLED.

ONE TIME WAIVER OF BXCESS FOR THE FIRST 35500 WILL APPLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT oF
OWN DAMAGE CLALM AT OUR AUTHORISED WORRSHCRS FOR EACH POLICY YEAR.

HIRE PURCHASE CO. : INDEX CREDIT PTE LTD AS HP OMHER
= Limitatians renderad incperative by Section 8 of the Motar Viehicles (Third-Party Risks and Compensation) Act {Chapter T89)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not fo be inciuded under these headings.

I/IWe hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Mator Vahicles
(Third-Party Risks Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
Eor GHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

M I-""_' :hl.-—‘--\..
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Countersigned By
Authorised Officer Authorised Signatary

3 Ansen Rozd #16-00 Springleaf Tower Singapore 073508 Tel 6389 61 11 Fax B2253502 ‘Website: www 50.cnlaiping. com



