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Addrass

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Yehicle 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 foreign vehicle invalved in this accident?
mMumber of vehicles invalved in the accident
Was any body injured in the Accident?

VWas any Injured conveyed lo hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)

Details of Police Actlon

Was the accident reported to the police?
If Yes Please state which Police Station

Was notica of intended Prosacution given?

If Yes,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 1 EUNOS CRESCENT
#00-2529

400001
WO
OWHNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

MO
NO
YES

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Wehicle Make/Model/'Colour
Details Of Properties
Vahicle Category

MName of Driver
MRIC/Passport Numbear
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHE35450U

TAAI
WAN KONG MUN
S2559633A
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SKETCH PLAN

IMPORTANT NOTICE

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

This Farm 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 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 Singapare (GIA) for archiving and that copies of this report will for a fee he made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made available afaresaid,

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association aof Singapore ["GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any ather personal information
provided by me or possessed by my insurer {collectively the “personal information”) and disclose and transfer such
Persanal Information ta all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
wehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity (such as the police}, far the purpose(s}
of ;

{i) processing, handling and/or dealing with my claims including the sattlement of the claims and any necessary
investigations relating to the claims;

(i) investizating the accident and/ar my claims;
(iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclasure of certain personal data about me to bring about dellvery of the same as well as 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)  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 Infarmation for one 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 praviders or
agents{including their lawyers/law firms], which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims histery for the purpese of fraud detaction,
investigation and management in present and all future claims.

je) the information so collected under (d} above may be shared [ disclosed:

(i toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for comalying with reguirements under any regulations, laws or court orders.
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&
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Palicyhalder's Signature Driver's Signature Reparting Centre Pershnnel’s Signature
Date & Time {¥f driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Na.:
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I/We declare the foregaoing particulars are true in every respect, T
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Policyholder's Signature Driver's Signature Reporting Centre Perspnnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:
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1. DETAILS OF VEHICLE %§ < 7 o E

a] VEHICLE NUMBER:
bl INSURANCE COMPANY"

£]POLICY NUMBER:
) POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL: 4 = _
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
i} ARE YOU CLAIMING UNDER YOUR. OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POUCY HOLDER

A)HAME:
b} NRIC /FIN/P ASSPORT: CONTACT

c) ADDRESS:

LOCATION:

[(MALE / FEMALE]

" CDNT[NU;D 3.d IF DRIVER ALSO POLICY HOLDER

BhHe E!ﬂ qu‘gani}&, DRIVER ' _
Cladidkn gy, NS (MALE / FEMALE]
9 i) 1 INRIC/FIN/P ASSPORT; conTACT:_ 224 1&6 |0

gk <] ADDRESS:

*d)DATE OF BIRTH: (___/____/____ }[DD/MM/YYYY)
=] OCCUPATION: (INDOOR / O uggc'ym
[)YEARS OF DRIVING EXPRERIENGE: - —
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @01,
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' =
5 ) WEATHER CONDITION: f%@a / RAINING / OTHERS
b)ROAD SURFACE: (BRY./ WET / QTHERS,
4 WAS ANYBODY INJURED (YES ,gf:
7. a)REPORTED TO POLICE (YES / MO) |

IF YES, PLEASE STATE WHICH CE STATION;

o wNEIE

|
|

o B. THIRD PARTY VEHICLE 4
0 of pusceansr o) VEHCLENUMBER:__ S HT S WS Ll mopeL:
Lues) bl DRIVER'S NAME__WHAN KOMNG LN

' &) NRIC/FIN/PASSPORT:_S 2559 ¢ 3% A CONTACT: el

':._ l-al:"iq.l-::tn-:?

el 2. THIRD PARTY VEHICLE
S olee et Al VEHICLE NUMBER: ___MODEL:
PR O PRSI o) DRIVER'S NAME:
i lndu i crvsze Y | WRIC/FIN/P ASSPORT: CONTACT:
' i
Omail =

(2T)

fax =
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s T L CHIA TAPING INEURANCE {SINGAPDREIFTE LTD F USRS
CERTIFICATE OF INSURANCE wrese

Mator Vehicles (Thisd-Pary Risks and Compensation) AX (Chapter 182)
Wator Vehicles (Thing-Pery Aisks and Compensalian) Ause, TRED
Fozd Transpor! Acl, 1987 [Malaysia)

Wiotor Vehicles (Third-Pariy Risks) Rules, 1958 (Malayeiz)

Enpine No : JRE45354&4

CEATIFICATE We. pePESRIBERES1T00 Chapsis Wo: RROSMZECLOTIDECRD
1. Imtex hiark and Regislretion
IT50E

Number of Viehizle o
2 Name of Policy Holder ME LOH KDY CHEONG
3. EMective daia of the Commancemen! of insurance for 24 JULY 2017 HAMED DRIVERS EX BECT. I....ci-s-2un 5500 .00
the purposes of the Regulations, Ordinance or Enactmen: {1107 HOURS) IR BEDDITION TO MAMED DRIVERE EX:

23 JULY 201E EX BECT. 1 = MGBE == 25, . .cssnannnns £53,000.00
4. Dale of Expiry of Insurance EX BECT. T - KGE »= 2E.......04-00n 85500.00
* REE AS AT DATE OF ACCIDERT

5. Peraons or Glasses of Persons entiled 1o drive © BE Dl WINBSCREER . 4 ounrvnecnciiannnns B5100 .00

[R) THE POLICYHOLDER.
(5] X¥Y OTHER PERSOY WHO IS5 DRIVIRG CX THE POLICYHOLDIR'S ORDEER OR WITE HIS PERMISSION.

PEOVIDED THAT THC FERSON DRIVING IS FERMITTED IR ACCORDANCE WITH TET LICERSIKG OR OTHER LAES OR
RRSULLTIONS TO DRIVE THE MOTOR VERICLE O HAS BEEN 5D FERMITIZD RND 12 ROT DISQUALIFIED WY ORDZIT OF A
CODART OF L&W OR BY RERSON OF ANY EHACTMERT OR REGULATICH I¥ THAT EEHALF FROM DRIVIHG THE NOTOR VEHICLE.

6. Limitetions as o use: "

pEE FOR EOCIAL, DOMZSTIC AND FLEAEURE PURPDSES AND FOR THE POLICYROLDER'S PUSINESS.

THz BOLICY DOES MOT COVER USZ FOE HIRE OR REWARD TUITION DRIVIRG TEST RACING FACE-MARING, RELIABILITY
TRIAL, SFEEL-TESTING, THE CRRRIAGE OF GOODS OTHER THAN SRMFLES IR CONKECTION WITH ANY TRADE DR EDFINLES
OR USE FOR ANY PURPOSE IR CONMECTION WITH THE MOTOR TRRDE.

EXCESEE WHICHEVER IE APFLICAELE FOR LOSSEE OCCURRING OUTEIDE SIRGRPORE {CORSTRUCTIVE TOTRL LOES [ THEFTI
WILL EE DOUELED.

DKL TIME WAIVER OF EXOEES FOR THE FIRST 58500 WILL RPPLY TO THE INSUSED AND NRMED DRIVERE IF THE EVENT QF
OWH DAMAGE CLAIK AT OUR AUTHORISED WORKSHOPS FOR EACH FOLICY YERR.

TIRL PURCHAEE C0. 3 LANE VIEW CREDIT PTE LTD AS HPF OKHER
* Limitations rendered inoperative by Eeclion § of the Malor Vihicies ( Thind-Fermy Rizks amg Compensatian) Act [ Chagher 159
and Section &5 of the Road Transpon Act, 1867 (Mataysia), &re nol fo be included under thees headinge,

If'We hereby Cerlify that the poliey to which this Cartificate relates ls ssuad in accordance wilh the provisiens of the Maior Vehicies
[Thirg-Pary Risks and Compensation] Act (Chapter 185} and Pert IV of the Read Transporl Act, 18ET (Malaysia). Please sep reverse
For CHINA TAIPING INSURANCE [SINGAPORE| PTE, LTD.
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Coumnirrsigned By: S
Authorized Signatory

3 tnson Fioed #16-00 Springleal Tower Bingapore 079308 Teb 63808111 Faw B225 3502  Wabshe: www.Bg-cnialoing com



