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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase repon r_'c."ral:,l.lf tng datails of the accident o sgeed up the claims process.

2 This Farm must be completed by the Policyholder andor the Authorised Driver,

3, |nformaton provided must be as {ruthful and accusate as pessible. Any wilful migrepresantation or withoiding of malerial facts may allow insurance companes 10
repudiate polcy abilily

4. The issue and acceptancs of this Form by msurance companies is nol an admission of policy babiity on th part of the insurance companies

5. Any false reporting may ba referred to tha Police far investigation.

6. This repon will be lorwarded by the masurers of the Gla Aecords Managemsnt Cenlre establisned by the Genaral Inaurance Association of Singapore (G} for
archivirg and that copies of thig repart will, for a fee, hs made available upon application by interested paries.,

7, By the lodgamant of this report to he insurers. you hareby consa 10 the archiving of this repor af the centre and to copies of the repor bring mase available
aforasaid

ACCIDENT STATEMENT

Dale Of Report 07/05/2018 13:34
Date Of Accident D4/05/2018 15:40
Exact Locatien Of Accident CHOA GHU KANG DR SLIP RD INTOQ KJE
Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SIMIBS2P
Insured/Policyholder
Mame Of Registered Owner LEW BOON KECNG
MRIC Na SB4646892
Email Address NOEMAIL
Mobile Phane No (LOCAL) +65-97302722
Alternative Phone No OFFICE-97392722
Vehicle Particulars
Manufacturer FIAT
Modeal PAMNCRARMA

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

Are you claiming under your own insurance policy

far repair to your vehicla? L

If Mo, Plzase state action 1o be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Mumber DMPCSM3026671700
Cover Note Number -

Driver

Marne of Drivar LEW BOON KECQNG
MNRIC Mo S846468082

Date Of Birth 2049171984

Dccupation INDOOR

Date Of Driving Pass 16/01/2017

Driving Expenence 1 YEAR AND 3 MONTHS
Gender MALE

hobile Mumber (LOCAL) +65-97392722
Fax Mumber

Contact Number OFFICE-97392722
EMail Address MWOEMAIL
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Addross BLK 6232 CHOA CHU KANG NORTH & #13-201
FPostcode EBOE32

Was driver an employee of ihe Insured’s Company NO

If Mo, Relatienship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed 1o hospital by

ambulance?

Was any ather matarnal or property damaged? YES
| hs_w_e_ been apprnacljed by uq_'lhnuwn_persnn(s: MO
soliciting/offering accident claims assistance.

sumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? M

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG CHOA CHU KANG OR AT THE SLIP ROAD TURMING INTO KJE, VEH B WAS INFRONT OF ME,
AFTER CHECK THE MAIN ROAD TRAFFIC WAS CLEAR. | S TARTED TO MOVE BUT VEH B STILL STATIONARY, AS THE
RESULT, MY VEH HIT ONTO VEH B REAR PORTION.

Attachment(s)
Are accident pholos available for attachment? YES
Was there any video caplured by Car Camera? N

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKZEB3ET

Vehicle Make/Madal/Colour

Details Of Properties

Vahicle Category PRIVATE CAR
Mame of Driver

WRIC/Passport Mumbar

Contact Mumber

Address

Paostoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH P

IMPORTANT NOTICE

1.
Z.
3

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

Thic Eorm must be completed by the Policyholder and/or the Authorised Driver,

infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may 2llow insurance companies to repudiate policy liability.

The issue and acceptance of this Farm by insurance companies is not an admission of palicy llability en 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 Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the cantre and to copies of
the report being made available aforesaid.

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

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/er process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or passessed by my insurer {collectively the "Personal information”) and disclose and transfer such
persanal Information ta all insurer(s) who have insured vehiclels) invelved in this accident (all insurer(s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”}, the Insurers” lawyers/law firms, the
Monetary Authority of Singapare and any relevant govern ment 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;

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

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of eertain personal data about me to bring abeut delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, precessing, 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
to collect, use, disclose and/or process my pPersognal 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 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 Persenal Informaticn will alza be collected and used to campile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the infarmation so collected under {d) above may be shared [ disclosed:

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

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

A -
Pulicvh&’ﬁrzr's Signature Driver's Signatura Reparting cdntre Personnel's Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION_

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

i |

Policyholder's Signature
Date & Time
Date & Time:

Driver's Signature
{If driver is nat the palicyholder)

Reporting Centre Personnel’s Signature

Marmea:
MRIC/FIN No :
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 CHINA TAIPING GI'IHHTNHNGWME{SWE]FTE. LTD.

Co Aeg. Mo, 20020A3R4E E SN
: AMEL 1A
MOTOR PRIVATE CAR Cov.Type: ©
CERTIFICATE OF INSURANCE
Molor Viehichss (Thirc-Pary R sks and Comparsation) Act (Chapler 188}
Mator Wahides [Third-Pay Risks and Compensalion) Rues, 156
Foad Transpoi Acl 1507 (Malaysia)
Wiokor Vehicles [Third-Pary Rsks] Rules, 1959 (Malaysia} ORIGIMAL
e ;
Engine No £ 350410004 209265
CERTIFICATE No DMPCSNINZHGTLT00 chano: ZFA22 300005585662
1 ncex Mars anc Registralion SIM1BS/P
timber ol Vahicla
2, Moere of Poiicy Holeer LEW BOON KEONG
3 EMective cale of he cummrr.._-lu.nmw; 73 march 2018 Named Drivers Ex Sect. T c..visnnans . 5$500.00
| g i RW.I tt- e | o
Eﬁ?&i"m’i‘:? :_I‘I'IHQEJLITT{:'I‘IP"U e mLon additional ex other than kamed Drivers:
Ex Sect. T - Age o= 25..ceccuanvacess 553, 00000
4, Dale of Expiry of Insurance 27 June 2018 Ex Sect, I - Age »>= 2B....ccccnanrancs 5450000
# age as at date of accident
EX OM WINDSCREEM . ..ciacvsssannn=rsns 55100, 00

5 Pemons of Glasses of Persens enlitied b nvg”

{a} The policyholder.

(b} any other person who is driving on the policyholder's order or with his permission.

provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor wehicle ar has been so permitted and is not di squalified by order of a
court of Low or by reason of any enactment or regulation in that behalf from driving the Moter vehicle.

&, Limital ong 85 1o e

pee for social, domestic and pleasure purposes and far the Policyholdar®s business.

The policy does not Cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose n connection with the sotar Trade,

Excess whichever is applicable for Josses occurring outside singapore (Constructive Total Loss/Theft)

will be doubled.
one timo wWaiver of Excess for the first 53500 wi'll apply to the Insured and named Drivers in the event

of own Damage Claim at our authorised workshops for each Policy Year,

HIRE PURCHASE 0. : STWG TNVESTMENTS & FINANCE LTD AS HP OWHER

* imitalions rendered inoperalive by Section & of the Mator Vehicies [Thir-Pary Risks and Compensation) Act (Chapter TEH)
\ and Saction 95 of the Road Transport Act 1987 {Malaysia), are nof fo be ingluded under these headings

I/We hereby Certify ihat the policy o which ihis Cerlificale relaies is issued in accordance with the
pravisions of the Motor Wehiclas (Third-Party Risks and Compensation) Act (Ghapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia)

N

Plaase B8 raverse For GHINA TAIPING MSURANGE (SINGAPORE) PTE. LTD.

L

lssued By: . T iy o T

" Authorised Officer Authorised Signalory

7 tnson Foad #16-00 Springleal Tower Singapore Q70000 Tel: 6388 6111 Fax: 6225 3502 Website; w5 chiaiping corm



