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MRS A4 TS | Hestional Assessment Centre Serviees - Uk
ENTAY DATE & TIME: DR0A5HINE 15 45
SLUBMITTED BY: Reslinda Binte Abdid Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report uurr(:mlx ihe details of the accident 10 speed Up the claims process.

2 This Form must be complated by the Policyholder andlor the Authorised Driver.

3. infarrmation provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow nsurance companies 1o
repudiate policy abildy.

4 The mswe and acceplance of this Form Dy msurance comganses 5 nol an admsson of policy kabdty on the par of the insurance campanias.

5. Ay lalse reporting may be referred to the Police for investigation.

B Tria ramart will be farwarded by the insurars of the GILA Records Managemen Gentre establisfed by e General Insurance Assaciation of Singapara {GIA) for
archiving and that coples of this report will, for a fee, be mada availabla upon application by interested paries.

7. By tha lodgement of this repor 1o 1he insurers, you heraby consent 1 the archiving of this repor a1 the cenbre and 1o copees of the report baing made availabla

aloresasd,

Date OFf Raport
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

fime of accident

Are you claiming under your own insurance policy

for repair to your vahicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Coavar Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Cccupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrasa

ACCIDENT STATEMENT

09042018 15:45

DB/04/2018 1710

TAMPINES ST 11 ROUND MARKET BLK 139 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

SJL2200U

MR CHIONG KOOM KIAT SIMON PETER
37432334

MOEMAIL

(LOCAL) +65-96846141
OTHERS-96846141

SUBARU
WHX

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

CHINA TAIFING INSURANCE (SINGAPORE) PTE, LTD,
COMPREHEMSIVE

NO

DMPCSMN1651511701

MR CHIONG KOON KIAT SIMON PETER
574323344

30/09/1974

INDOOR

1210111994

24 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-96848141

OTHERS-96846141
NOEMAIL
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ELK 132 EDGEDALE PLAINS
#15-40

Postcode 820132
Was driver an employee of the Insured's Company NO

Address

It Mo, Relationship of the Driver with the Insured OWHMER

Yehicle Registration Number of Driver's Own 4
Vehicle -

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeaather Conditions CLEAR
Road Surface DRY

Other Information

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

Was any body injured in the Accident? M

Was any injured conveyed to hospital by NO

ambulance?

Was any cther material or property damaged? YES

| have been ar_:upr-::-ached by uf_uknnwn pErson(s) NG

soliciting/offering accident claims assistance

mMumber of Passengers {Including Driver) 2

Passenger 1 NAME: © CYRUS CHIONG
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If ¥&s,Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es, against whom™
Circumstances of Accident

I'WAS TRAVELLING ALONG THE CARPARK AT TAMPINES 5T 11 ROUND MARKET BLK 139 CARPARK.INFRT OF MY VEH
STOP ANMD | FOLLOWED SUIT TO STOR SUDDEMNLY VEH(B)BEARING REG NO SKS2280P REVERSED HIS VEH AND HIT
ONTO MY FRONT RIGHT PORTION OF MY VER,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Was there any audia recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SKs2280P

wehicle MakeModeliColour
Detalls Of Properlies

Yehicle Category PRIVATE CAR
Mame of Driver TEQ JIE JUN
MRIC/Passport Mumber 3973538228
Contact Mumber 02324983
Addrass

Postcode

Insurance Company Name
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Mature Of Damage
Mao. 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.

7 This Farm must be completed by the Polic holder andjor the Authorised Driver.

2+ Infnrmation provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of matarial
facts may allow insurance companies to repudiate policy llability.

4 The issue and acceptance of this Form by insurance companies |5 not an admission of palicy liability on the part of the insurange
campanes,

t  Any false reporting may be referred ta the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszociation of Singapere {GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested partics

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.

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

(a] My insurer, my workshop and the Gereral Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal infarmation set outin this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle|s) invelved in this accident shall be collectively referred to as the "Insurers”), the Insu rers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purpose(s)
af !

(1} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investipations relating to the claims;

[il) investigating the accident and/or my claims;

[iii) earrying out and/for dealing with my instructions or responding to any enquirles 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/mall packages); and/for

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

ik} allinsurer(s) who have incured vahiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my personal Information for ane 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 ar
agents|including their lawyers/|aw firms), which may be sited outside of Singapore, for one or mare af the above Purposes.

id)  my Personal Information will alsa he collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g) the information so callected under (d) above may be shared / disclosed:

{i) toall insurers and/or any other third partics that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

[ii} far complying with reguirements under any regulations, laws or court orders,

Y oA,
o Yo 07 [ov [1F

Pallcyhaolder's Signature Driver's Signature Hepunﬁ Centre Personnel’s Signature

pate & Time: [If driver is not the polieyholder) Mame:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
i/\We declare the foregoing particulars are rue in every respect.

ggj d“‘:N\q T . ) )ﬁ"' 0% /oy [ig

Policyholder's Signature Driver's Signature Repagye Centre Personnel’s Signature
Date B Time: (Vf driver is not the policyholder) Mame:

Date B Time: MRIC/FIN Ma.:
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MMIFR SH
£ TEAR b B A TR (HN0E)F AL F) MOgIA
ol EdiNA TAIFUHG INSURANCE (BINGAPORE) FTE. LTD Cav.Type: C
tAatar Vehicles (Third-Farty Risks and Compensation) Act (Chapter 188)
Wator Vehides (Third-Party Risks and Compensation) Rules, 1860
Road Tranapor Act, 1987 (Malaysia)
Mator Vehicles (Third-Party Risks) Rules, 1959 iMalaysia)
[ Engina Ho :EAZDJEITEHE
CERTIFICATE Na OMPCENIESINILTOL Chassis Mo JPIVAGKASFGOOSTIZ
{1 Indlex Marx ang Registration < FT.7 A1
Mumier of Velicle S
!
2 Name of Palicy Helgar ¥R CHIONS EOON KIAT SIMON PETER
3, Effective dale of the Commencement of insurance for 35 AUGDST 2017 NAMED DRIVERS EX BBECT. I +virerrnnernass 557, 500,00
the purposes of the Regulations, Ordinance of Enaciment IDDITIONAL Ex OTHER THAN MWAMED DRIVERS!
B BECT. T = AGE e 350,00 ey 553,000,080
4. Date of Expiry of Insurance T8 AUGUST 2018 EX SECT. I = RAGE 2% 2B, .civcunannanronss 55500, 00

* BEE AS AT DATE OF ARCCIDENT

5. Persons or Classes of Perzong entitiad 10 deive * T 0N WIMDSCREEN oorcrrnmnnnass PR S = (o ol

NLICYHOLDER' S ORDER OR WITH HIS FERMISSION.

1¥ ACCORDANCE WITH THE LICEM3ING OR CTHER LANS OR

BEEN =50 PERMITTEC AND IS MOT DISQUALIFIED BY ORDER OF A
REGULATION TR THAT AEHALF FROM CRIVING THE MOTCR VEHRICLE.

& Limitations a5 1o wse! *
I5E FOE SOCTAL

£ SURPASES AMD FOR THE POLTCYHOLDER'S BUSINESS.
R LRD TUITION DRIVING TEST SACING PACE-MAKING, RELIABLLITY

E OF GOODS OTHER THAR SAMPLES IN COMNECTION WITH AMY TRADE OR SUSINESS
PICH wITH THE MOTOR TRADE.

[CABLE FOR LOSSES QCCURAING QUTEIDE SINGAPURE (CONSTRUCTIVE TOTAL LDSE/THEFT)

3 == FTRET S5500 WILLSAPPLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT
I THHATEED WORESHORS FPOR EACH POLICY YEAR

TECHASE 0o, ¢ HL BAME RS HE. OWHER

- Limilatians rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks snd Compensation) Act (Chapter 189)
artel Sectian 55 of the Road Transport Act. 1987 (Malaysia), 8 nat 1o be inciuded under these headings.

I/We hereby Certify i me poicy 1o weich tis Certincate reiates is issued in sccordance wilh the

provisions of the Modor Vehicles (Third-Party Risks and Compensation) Act (Chapier 188} and Part IV of the
Road Transport Act, 1987 (Malaysia).
Please &8 reverse

ITRUST PTE LTD For CHINA TAIPING INSURANGE [SINGAPORE) PTE. LTD.
52 FOCH ROAD

#03-02

SINGAPORE 209274

TEL : 6485 0283 FAX : 6286 0295

EMAIL: itrusiffilsingneLoom.sg

Authonsed Officer Authorisad Signatory

4 Ansgn Rasd #16-00 Springleat Tower Singapore 079008 Tel 63856111 Fax 6225 3602  Website: www sg.cnlaiping. com



