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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaaze repor correctly the detaits of fhe accident 1o speed Up 1he Claims process
2. This Form musl be complaled by the Policyholder and/or the Authorised Driver

3 jrformalion provided must be as truthful and accurate as possitie, Any willul misrepresentation or witholding of material facis may allow ingurance companies ko
LU Lo L L

regudiate policy abilidy

4 The issue and accestance of this Form by msurance companies i nol an adméssion of policy kabiity on the part of the insurance co mparnieg.
5, Any false raporting may be refarred to the Police for investigation.

£. This rapart will be forwarded by fhe insurers of the GIA Recards Management Centre established by the General Insurance Association of Singapare (GLA] for
archeving and that copics of this report will, for a fee, be mads available upon application by interested paries
7. By tha ladgament of this raper o the insurers, you heraby censent to the archiving of this repon a1 fhe centre and 1o copies of the report being made available

afpresaid

Date Of Report
[Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

hModel

Exact Purpase lor which vehicle was being used al

lime of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Number

Cover Note Mumber
Driver

Name of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT

25/04/2018 17:46

25/04/2018 16:30

KATONG SHOPPING CENTRE MULTISTORY CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

5JJ6296C

MR PEH KAY SOON
S1333204E

NOEMAIL

(LOCAL) +65-B3407001
OFFICE-83407001

OPEL
ASTRA-H 1.6

PRIVATE USE

NG

REPORTING ONLY
FRIVATE CAR

CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD
THIRD PARTY

MO

DMPCSMI0E1381700

PEH KAY SOON

51333204E

0&/08/1958

INDOOR,

12/06/1984

33 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-83407001

OFFICE-83407001
NOEMAIL
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BLK 957 HOUGANG STREET #1
#0B-278

Postcode 530857

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWMER
vehicle Registration Number of Driver's Gwn

Viehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type O Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involvad in this accident?  NO
Mumber af vehicles invelved in the accident 2
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: =

GEMDER: : FEMALE

Details of Police Action

Was lhe accident reported to the police? NO
If Yos,Please state which Police Station

Was notice of intended Prosecution given? WO
If ¥ s, against wham?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS EXITING KATONG SHOPPING CENTRE. SUDDEMLY VEHICLE B BRAKE HIS
VEHICLE, IN A RESULT, | COULDN'T BRAKE MY VEHICLE IN TIME AND SLIGHTLY TOUCH VEHICLE B REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKTBO94R

Vahicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage
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Mo Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

1. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation of withhelding 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 paliey liability on the part of the insurance
companies

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

6, The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapere [GIA) for archiving and that copies of this report will far 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.

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

{al My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA"} may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer lcollectively the "Personal Informatien”) and disclose and transfer such
Parsanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
mMonetary Authority of 3ingapore and any relevant government agency/autharity (such as the pelice}, for the purpase|s)
of ;

(i} processing, handling and/for dealing with my clairns including the settiemnent of the elaims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;

{iil) earrying out and/or deating with my instructions or responding to any enquiries 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.[collectively the
“Purposes”)

b} allinsurer(s) who have insured vehicle{s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose andjor process my Personal Information for ane or mere of the above Purposes; and

[e]  my Persanal Information 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 or more of the above Purposes,

{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,

le] the information so collected under {d) above may be shared [ disclosed:

{il ta all insurers and/or any other third parties that assist in evaluating, investigating, co ntralling er managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with reguirements under any regulatians, laws or court orders.

N \

(_\ il ||
\j‘*-\:} Al }"h nlk
Palicyholder's Signature Driver's Signature Reporting Centre Perso ngl's Signature

Date & Time: {If driver is not the policyholder} Name: d "\

Date & Time: NRIC/FIN MNa.: i



SKETCH PLAN

i | '.lf i

|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

J¥

7] 639 €C

g0q4 ¥

FLG-?@-:.' fa

Heofement .

DECLARATION

I/\We declare the foregaing particulars are true in every respect

e

Driver's Signature
[If driver Is not the policyholder)
[Date & Time;

Policyholder's Signature
Date & Ti

Reporting Centre Ferj:annel‘l's Signature

Marme:
MRIC/FIN No.:




REFUBLIT OF SINGAPORE
IDENTITY CARD NO. S1333204E
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: CHINATA URANGE (SIMGAPCORE] FTE. LTD.
MOTOR PRIVATE CAR PR BAR it i ::’:m“
CERTIFICATE OF INSURANCE
Motor Vehices (Third-Party Risks anc Compansation] Act (Chaptar 189)
Malor Vehiches {Third.Farly Risks and Campensation) Rules, 1960
Fnad Transpon Acl, 1987 (Malaysla)
iglor Vahicios (Third-Party Risks} Aulas, 1959 (Maleysia)
'. T a = " Engine Wo : LTAI101030 N
iﬂtRl‘iFiEn.TE M. DMPCENI0813E1TO0 chassis No: WOLOAHL4BH21S53222
|1, Index Mark and Ragistralion T

| Numbar of Vahicia

|

i‘) Mame of Palicy Holder MR PEH KAY SOON
2. E¥mctive date of ihe Commencamant of Insuranca for 17 QCTOBER 2017
the purpoans of the Heguations, Drdinance or Enacimeni {15: 34 HOURS)

1 SEPTEMEER 2018
4 Dato of Expiry of Insuranca

5 Pergans or Closses of Famons entiled & drive
]

[A) THIZ POLICYHOLDER.
(B) AMY OTHER PERSCH WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

PROVIDED THAT THE FERSON DRIVING 1S PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS QR
EEGULATIONS TO DRIVZ THE MOTOR VEHICLE CR HAS BEEN 50 PERMITTED AND IS5 HCT DISOUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASCH OF ANY ERACTMENT OR REGULATION I THAT BEHALF FROM DRIVING THE HMOTOR VEHICLE.

£, Limitations as o use;

USE FOR SOCIAL, DOMBESTIC AHD PLEASURE PURPDSES AND FOR THE POLICYHOLDER'S BUSIKESE.
THEE POLICY DOES HOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACH-MAKING. RELIABILITY
TRIAL, EFEED-TESTIND, THE CRRRIAGE OF G00DI OTHER THAM SAMPLES IM COMNECTION WITH ANY TRRDE OR BUSIHESS

AR USE POR RHY PURPOSE IN CONHECTION WITH THE MOTOR TRADE.

* Limitations rendered Inoperalive by Secticn & of the Mator Vehicies (Third-Party Risks and Gompensation) Act (Chapter 158)
and Seetlan 95 af the Road Transpart Act, TRAT (Malaysia), are not to ke Inclidaed under (hese headings.

I/We hereby Certify tat the polcy o which itys Canificate rafates Is issued In accordance with the provisions of the Mator Vehicles

{Third-Party Risks and Compensation) Ac (Chapler 168) and Part IV of the Road Transport Act, 1957 (Melaysia). Pleass se8 reveres
Far CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

Countersigrad By: S :
Autharised Cffice Autnorsed Signatary

3 Angon Road #16-00 Springleal Tower Singepore (78803 Tel: 8383 8111  Fax: 8225 3552  ‘Wabslie: www.sg.cntalzing.com



