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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Ploase report u::fren:.lli the detals of the accdent 10 apaed up he claims process.

2. This Form must be completed by

Ihe Policyhobder andlor the Authorised Drivar,

3. Information proviced must be as truthful and accurate as possible, Any wilhud misrepresentabon or withalkdng of matesial facts may allow INSUrance companiss o

rezpudiate policy ability

4. The issue and acceptance of lhis Form by Insurance companies |s nob an admission of policy liability on the parl of the insurance companies.
&, Any false reporting may be refarred to the Police for Invastigation,
6. Trhis repart will be forwarded by the Insurars of the Gl& Records Managemant Centre estabiished by the Genaral Insurance Association of Smgapons (GIA] for

archiving and that eopios of this report will
7. By tha lodgamant of this repart 1o he iRSUrars. you
aforasaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

fiar & fee. B made available upon application by Inte rested parfies
hareby consent bo the archiving of this report at the cendre and 1o copies of the repor being made availahle

11/04/2018 17:04
11/04/2018 00:45
ENG NED AVE TWDS VANDA RD B4 U - TURM POINT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
WRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your aan insurance policy
for repair to your vehicle?

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Folicy Number

Cover Nota Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Qocupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

SJUITS0H

KUA PING TAI
57988301H

NOEMAIL

(LOCAL) +65-87783121
OFFICE-B7783121

PROTOMN
EXORA 1.6L AT (M-LINE) ABS D/IAE 2WD 5DR

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

EC INSURANCE COMPANY LTD
COMPREHENSIVE

(o)

DMPPHOQ1T7-004510

KUA PING TAI

S7988301H

13/05/1979

OUTDOOR

11/08/2000

17 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-87782121

OFFICE-37783121
MOEMAIL
Page 1al 16



SKETCH PLAN

IMPORTANT NOTICE

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

3. This Form 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

wi

Any false reporting may he referred to the Police for investigation.

G, The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Assaciation of Singapore |G1A] 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 Lo 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:

(@) 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
Personal Infarmation 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 purposels)
of

(i) processing, handling and/or dealing with my claims including the settlement of the ¢laims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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.icallectively the
“Purposes’)

(b} allinsurer(s) who have insured vehicle(s) invelved 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 ahove Purposes; and

{c} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agents{including their lawyers/law firms], which may be sited outside of Singapare, 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.

(e} theinformation sa collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, o

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

(' b - J

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Narme:
Date & Time: MWRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

% b

[}

/A

Palicyholder's Signature Oriver's Signature
Date & Time: [If driver is not the policyholder)
Date & Time:

Reporting Centre Personnal’s Signature
Mame:
NRIC/FIN No..



ACCIDENT STATEMENT
accientoare Ly O 20\F | oo MmprYYY), TIME 09 . MS | mm) |
Eng Nee fo, bwacds PUD“M Roa) belere U - Tum Point.

LOCATION:

1. DETAILS OF VEHICLE ..
GJVEHICLE NUMBER:_ 1 175V H
b INSURANCE COMPANY: E'_Flgﬂgumméf =

c]POLICY NUMBER:

GIPOLICY TYPE: [EEEEEEHEM&WEEI THIRD PATY / THIRD P ARTY FIRE &THEFT)
o MAKE & MODEL:_EfoRh 164 BT (M-I ABS D/AB AWD SDR
fTYPE:(SALOON / COUPE / MPV [V ANV LORRY / MOTORCYCLE / OTHERS)

g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL ﬁ MOTORCYCLE]
Joc

h]PURFOSE OF USING AT ACCIDENT TIME:
iJARE YOU CLAIMING UNDER YOUR CWN INSURANCE ITESiE%}

IF NO, PLEASE STATE (THIRD PARTY CLAIM REPORTING ONLY
2. INSURED / POLICY HOLDER

A)NAME: Ly Ve TR m;f FEMALE)
b} NRIC/FIN/P ASSPORT;_S7 100 20| T CONTACT;_B178 213 i
c)ADDREsS. BIK 202% Pungiol Fied F19-33¢ 3 Ho o
: sceraer
= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER "-};"“‘” iy o
3. DRIVER o9
Q|NAME:_ [MALE / FEMALE]
b) NRIC/FIN/P ASSPORT: CONTACT:
c]ADDRESS: |
*cl)DATE OF BIRTH: 12/ 95 /s 1979 jipo/mmrvyyy)
8)OCCUPATION: [INDOOR /@ UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:___I®
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (vES /(NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _(wier
5. Q)WEATHER CONDTION: RAINING / OTHERS i
bJROAD SURFACE: (DRY)/ WET / OTHERS ; )
5. WAS ANYBODY INJURED (YES
7. a)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE =
a) VEHICLE NUMBER: (B 65295 MODEL: xpe ob passe
b) DRIVER'S NAME:
: c; E—.mcmu:;:sspﬂn‘r; a CONTACT: Chnduding dr
9. THIRD PARTY VEHICLE (=)
d) VEHICLE NUMBER: MODEL: :
. e] DRIVER'S NAME: % ho of passe
f)  NRIC/FIN/PASSPORT: CONTACT: (1acud ng A,

s =

l:?h-rnu\ = (.'dﬂiﬂﬂp’(ﬂ 0:&"“?‘ wl &JMF 0 oh

bx = 6286 1060
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Insurance Company Limited 1
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CERTIFICATE OF INSURANCE

AT THRANSEORT ACT 1987 (MALAYSIA)

THE MOTDR VEHICLES | THIRD-PARTY RISKS) RULES, 1959 (FED

THE MOTON VEHICLLS { THIRD-PARTY RISES MDY COMPEMSATION) ACT (CAR.
{REPUBLIC DF SINGAPORE |

TME MOTOR VEMICLES {THIRD-PARTY: RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGRPLRE )
Of BNY BMENDMINT, BCT OR ACTS PASSED IN SUBSTITUTION THEREDF,

ERATION OF MALAYSIA)
188 OF THE BEVISED EDITION)

PRIVATE CAR
Comprehensive
certificate No.: DMPPHQLT-04518 Form.  MKE
Excesss
1, Index Mark and Registration Number of vehicles tnsured/Nomed Driver SGD508.88
ST TS Unnaned Drivers SO0 B0, b8
wELD additional SE00 Be8. B

2. Name of Policyholder
KL FIMG TAT
3. Effective Date of the Comsencement of Insursnce for the purpase of the et
2470872007
4, Date of Expiry of Insurance
22/11/2818
5. person or Classes of Persons entitled to @rive®

{a} The Policyholder
(b} Any other person
permi ssion.,

whin i driving on the Folicyholdes’s order of with his

n accerdance with the licensing or other laws or
_permitted and is not disqualified by order ef
Jlation in that hehalf from driving the rotor
icle is registered under the Road Traffic Act has

5 or damage.

sprovided that the person driving is permit
drive the Motor Vehicl

es and for the Folicyholder’s



