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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. Tz Form must be completed by the Policyholder andior the Authorised Driver.

1. bdormation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow msurance companies o

repudiate pelicy ability.

4 The issua and acceptance of (s Farm by instrance companies s nol an admission of pelicy liability on the part of the insurance companies,
5, Any false reporting may be referred o the Police for investigation,

£. This repart will be farwarded by tha insurers of tha GIA Records Management Centre established by the General Insurance Assoclation of Singapare {GIA) for
archiving and thal copies of this reper will, for & fee. be made avadable upon appbcaton by inarasted partias,
7, By the lodgament of this raper to the insurers, you hereby consent 1o 1he archiving of this report at tha cantre and to copies of tha report being made availabile

aforesald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MWame Of Registered Cwner
MRIC Mo

Email Address

Mobile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time of accidant

Ara you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please stale action to be taken

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

Policy Number

Cover Note Mumbar
Driver

MName of Drver

MEIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

10/04/2018 15:59

04/04/2018 11.00

JUNG OF EU TONG SEN ST & HOSPITAL DR
SINGAPORE

DETAILS OF OWN VEHICLE

SKGTITEH

MISS KONG YIT MEE
S6972543J

HOEMAIL

(LOCAL) +65-88233010
OFFICE-88233010

VOLVO
S40 2.0L AT ABS DIAIRBAG 2ZWD 40R

PRIVATE USE

WO

REPORTING OMLY
PRIVATE CAR

CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSNAN21081704

TAN PEI Y1

583047530

0170271983

INDOOR

16/03/2002

16 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-88233010

MOEMAIL

Dage 1 ]‘ i5



Address

Postoode

BLK 26 BT BATOK ST 52 #30-06

659247

Was driver an employee of the Ingured's Company NO

If Mo Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own

YVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Foad Surface

Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

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 WO
ambulance?
Was any other materal or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. MEd
Mumber of Passengers (Including Driver) 1
Details of Police Action
VWas the accident reported lo the police? NO
If Yes, Please state which Police Station
Was notice of intended Prosecution given? N
If ¥es_against whom?
Circumstances of Accident
PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)
Are accident photes available for attachment? YES
Was there any viden captured by Car Camera? WO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLC8163C
Vehicla Make/Model/Colour
Details Of Properies
Vehicle Category FRIVATE CAR
Mame of Driver LOH SIAK CHANG
MRIC/Passpori Mumber S15272936G

Contact Number

Addross

Postcode

Insurance Company Mame

Matura Of Damage

Mo, OF Passenger (Including Driver)

Mame

Approximate Age

DETAILS OF INJURED PERSON 1
TAM PEI ¥

Page 2 of 15



Injuries Sustain
Injured person in which vehicle?

Were seal Dells worn?

Was his injured conveyed to hospital by
ambulance?

Address
Postcoda

SLIGHTLY
SKGT2T6H
YES

NO

Page 3of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident Lo speed up the claims process.
2. This Form must be completed by the Policyhold ar 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gene ral 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.

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.

2. 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 outin this [form] and any other persanal 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) 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;
(iii} carrying out and/or dealing with my instructions or responding to any en guiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or naotices ta 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 for dealing with my claims.{collectively 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 Information for one or mare of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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 Purpases.

(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} theinformation 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 reasonably required for the purposes stated, or

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

o i
2 r{ﬁ FTHTW :,
—> L
Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: (If driver is not the policyholder} Mama:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

At the traffic Suncton of Eu "rawj Sen St L

L’ln}Ffjg' Dyive . Hr?; Veh ﬂth‘g{fn"’d\”}! hit onto

Velh B Reay E}ar'{'{‘ov’?-

DECLARATION

I/'We declare the foregoing particulars are true in every respect.

Palicyholder's Signature Driver's Sagnature Reporting Centre Personnel’s Signature
Date & Time: {1f driver is not the policy & Mame:

Date & Time: NRIC/FIN No.:
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ACCIDENT STATEMENT

AcCIDENTDATEL b/ 4 1 I )oD/MMAYYY), TIME(_! ;@2 j{HH:MM)

1.!\1 ﬂ;'
LOCATION, t A 'hn_g Scm‘* .ST g— LI"SI.'\:“‘IH'I Dr.
1. DETAILS OF VEHICLE
Al VEHICLE NUMBER: Ska 7236 H
b)INSURANCE COMPANY: cTL

c]POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)

£)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q] VEHICLE CATEGORY:[PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME.___ Phivede US®
iJAREYOU CLAIMING UMDER YOUR OWN IMNSURAMCE [YESE_HD}

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER
AJNAME__ M55 Wous ¢ Mee [MALE / FEMALE)
b)NRIC/FIN/PASSPORT;___~ S €93254%3 T CONTACT:
<] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

DRIVER _

aiNaME__ Taw Pe: Yy [MALE / FEMA LE]
BINRIC/FIN/P ASSPORT: CONTACT: 2923 3010
c) ADDRESS:

~d)DATE OF BIRTH: { / / | [DD/MMIYYYY)

2 OCCUPATION: [INDOOR / O UTDOOR)

f|YEARS OF DRIVING EXPRERIENCE:_ [ [ /2223

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ,"' NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: S‘h‘e“nf

Q|WEATHER CONDITION: {CLEAR / RAINING / OTHERS

bIROAD SURFACE: [DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NO)
=) REPORTED TO PCLICE [YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

o) VEMICLENUMBER: _ SLC %163T  mMODEL:

b) DRIVER'SNAME __ hoh SK _ Chaw
c) NRIC/FIN/PASSPORT:__S 1523293 & . CONTACT:

THIRD FARTY VEHICLE

d} VEHICLE MUMBER: MODEL ! =
=) DRIVER'S MAME:
fl  MRIC/FIN/PASSPORT: CONTACT.

COwers- N9

Ometl = ToneE GREAGE @ GMAIL LM

‘( dx =



REPUBLIC OF SINGAPORE
\DENTITY CARD MO. 58304753D

B Fearta
Q TAN PEI YI

g =~

CHINESE £,
Dutm of oirth Hed ?@‘
01-02-1983 F v
CpuniryFRcE of iseth )
SINGAPORE

5253298

AN

woo . S83047530

Dl ol reiuw

08-01-2014

Addrsus

APT BLK 26 BUKIT BATOK STREET 52
wao-06
SINGAPCORE 6539247
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mxn .ﬁ. ANDOS SR
1 eg CHING TS ”ﬂmmmm Cov .Type: €
I' ol T WK PNMC‘AS AUTOSAFE
Agent: CERTIFICATE OF INSURANCE -
~ell msurance Agency Molor Vehicies (Thirg-Party Risks and Compansation) Act (Chapler
fle Ltg | tel.63392582 mm:myn“ﬁw}!u—.m
v @ 8 Burm Roaad *03-09 Road Malyuie
it i gl ond b Moltor Vehicies (Third Risks) Flules, 1950 (Malaysia)
Engine Mo :B4I045)1611868
Chassis Mo YVIME4I4B9246519)

CERTWICATE No DHMPCENIDZ 1001704

1 ingex Mark and Ragstration BROT2TEH
Number of Vehicle

e R

MISS EONG YIT MEE

2 Mame of Policy Holder
3. Eflective date of the Commencemaent of Insurance for 12 MAY 2017 NAMED DRIVERS EX SBCT. I ............--- £§750.00
ihe purposes of the Reguianons, Ordinance of Enactment ADDITIONAL EX OTHER THAN MAMED DRIVERS :
EX BECT. I - AOE a= 28...ccvecssannnnnns £%).000.00
EX BECT. I - AGE »= 2h.icarrnnnrsnnsnasns s§500 .00

4. Dote of Expiry of insurance 11 MAY 2018 "
* AGE AS AT DATE OF ACCIDENT
85100.00

5 Parsons or Classes of Persons entitled 1o arve ™

(Al THE POLICYHOLDER.

(B| ANY OTHER PERSON WHO IS DRIVING ON THE POLICYNOLDER'S ORDER OR WITH HIS PERMISSION.

CENSING OR OTHER LAWS OR
UALIFIED BY ORDER OF R

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LI
MWOTOR VEHICLE

EEGULATIONS TO DRIVE THE MOTOR VENICLE OR HAS BEEN 50 PERMITTED AND IS MOT DISQ
mmuuma!mormwmmumrwmmm

8. Limitations & 10 use: *

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYWOLDER'S BUSINESS .
THE POLICY DOES NOT COVER USE FOR HIRE OR MREWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, BPEED-TESTING., THE CARRIACE OF OOODS OTHER THAN SAMPLES IH CONMECTION WITH ANY TRADE OR BUSINESS

OR USE FOR ANY PURPOSE IN COMNECTION WITH THE MOTOR TRADE.
EXCESS WHICHEVER 1§ APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (COMETRUCTIVE TOTAL LOSS /THEFT |

WILL BE DOUBLED.
ONE TIME WAIVER OF EXCESS FOR THE FIRST S§1.000 WILL APFLY TO THE INMSURED AND NAMED DRIVERS IN THE EVENT
OF OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED AS HF OWMER
* Lim#ations rengered inoperative by Section B of the Molor Vahicles (Third-Party Risks and Compensation) Act (Chapier 186)

and Section 95 of the Road Transport Act, 1087 (Malaysia), are not Io be included under these headings.

I/We hereby Certify it the policy to which this Certificate relates is ssued in accordance with the
provisions of the Motor Vehicies (Third-Perty Risks and Compensation) Adl {Chapier 188) and Parl IV of the

Road Transpan Act, 1087 (Maslaysia).
Pigase see MEverse
For CHINA TAIPING INSURANCE (BINGAPORE) PTE. LTD.

Authorised Signatory

3 Ansan Road #18-00 Springleal Tower Singapore 079000 Tel 63608111  Fax: 6225 3502  Webslte: www.sg.cnlaiping.com



