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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon comeclly the details of the accident 1o spead up tha claims process
3 This Farm must be eamplated by the Policyholder andior the Authorised Driver,

4, Information proveded must be as fruthful and accurate as possibde. Any

repudiate policy ability

4 The issue and acceptance of this For
5. Any false reporting may be referred to the Pollc

m by INSUrance coMmpanies is nol an admission of policy kabdty on the pan of the insurance co TIPANIES.
e for investigation.

&, Ths reporl will be forwarded by the ingurars of the
archiving and that copses of this report will, for a fee, ba ma

GlA Records Managament Gantre establisned by the Genaral Insurance Assosiabion of Singapara {GlA) for
de available upon application by merasted pardies,

7. By the: lodgemunt of this repart o tha insurers, you haneby eonsent o the archiving of this repor al the cantre and (o copies of the repart being made available

aforesaid

Date Of Report

Date Of Accident

Exaci Location Of Accident
Country/State of Loss

vehicle Registration Number
Insured/Policyholder
mMame Of Registerad Cwner
MNRIC Mo

Email Addrass

hobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming undar your own insurance policy

for repair 1o your vehicle?

If Mo, Please state action to be taken

Vehicle Categary
Insurance Company
Mame of Ingsurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Nole Mumber
Driver

mame of Driver

MRIC Mo

Date Of Birth
Qeccupation

Date Of Driving Pass
Driving Experience
Geander

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
O7/05/2018 14:11
DB/05/2018 11:45

LOR 12 GEYLANG
SINGAPCRE

DETAILS OF OWN VEHICLE

SJIM1B52F

LEW BOON KEONG
SBAG4GE9L

MOEMAIL

(LOCAL) +65-07392722
OFFICE-97392722

FIAT
PANORANMS

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSMN302867 1700

LEW BOON KEONG
S8464689Z

20/11/1984

INDOOR

16/01/2017

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-97392722

OFFICE-97392722
MOEMAIL
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Addross BLEK 32 CHOA CHU KANG NORTH 6 #13-207
Fostcode BBOE3Z

Was driver an employee of the Insured's Company M

If Mo, Relationship of the Driver with the Insured OWHNER

Wehicle Registration Number of Driver's Own
Vehicle =

Insurance Company of Driver's Own Vehicle o

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather 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 bady injured in the Accident? MO

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged? YES

| have heen approached by unknown person(s) NC

solicitingloffering accident claims assistance.

tMumber of Passengers (Including Driver) 4

Passonger 1 MNAME: . UNKNOWHN
GEMDER: ¢ MALE

Passanger 2 NAME: - UNKNOWN
GENDER: : MALE

Passenger 3 NAME: . UNKMNOWN

GENDER: : FEMALE
Details of Police Action

Was the accident reported o the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

| STOP AT THE ROAD SIDE OF LOR 12 GEYLANG, BEFORE | ALIGHTING FROM MY VEH, | CHECK THAT WAS NO VEH
COMING FROM BEHIND. WHEN | OPEN MY DOOR SLOWLY, THEN SUDDENLY VEH B COME FROM BEHIND HIT ONTO
KY VEH DRIVER DOOR.

Attachment(s)
Are accidant photos available for attachment? YES

\Was there any video captured by Car Camera? NO

Was thera any audio recordad? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Mumber GBGHEZEG
vehicle Make/Medel/Colour
Datails Of Properties
Wehicle Category COMMERCIAL VEHICLE
Marme of Driver
MRIC/Passport Number
Page 2 of 16



Contact Number

Address

Paosicode

Insurance Company Name

Mature Of Damage
Mo, Of Passenger {Including Oriver)

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

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

. 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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an 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
Assaciation of Singapare [GIA) for archiving and that copies of this report wil far a fee be made avallable upan application by
interested parties.

. By the lodgment of this report to the insurers, you hereby cansent 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:

{a) My insurer, my workshop and the General Insurance Asscciation of Singapore {“GIA") may/are permitted 1o callect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer [collectively the “Personal Information”} and disclose and transfer such
Pereonal Information to all insurer(s) wha have insured vehicle(s] invalved in this accident (all insureris) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity [such as the palice), for the purpose(s)
aof

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
{ill) 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 natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
pxternal caver 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or mare of the above Purposes; and

{c) my Personal Information may,/can be disclosed by any of the Insurers andfor 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 Purposes.

[d} my Personal Information will also be collectad 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) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, ar

(i) for comglying with requirements under any regulations, laws or court arders.

/["%/

I--I
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature

Date & Time: {If driver is nat the policyholder) Name:

Date & Time: MNRIC,/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Iflft"ﬂir: Pefey ~+, 4o fewr p s F

b X
DECLARATION [ ,
I/ \We declare the foregaing particulars are true in every respect. ,l I
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_.-“./ r‘?\
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Policyholder's Signature . Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: (i driver Is not the policyhaolder) Mama:
Date & Time: MNRIC/FIN Ne.:
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. CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Co Aeg. Na. 200208384E E""5H
4 i + AHOGE LA
MOTOR PRTYATE CAR Cov.Type. ©
CERTIFICATE OF INSURANCE
Medar Wehicles (Thirc-Party Risks and Compensation] Act [Chapler 189)
Whosor Wahies (ThadParty Risks and Compensabon) Rules, 1860
Road Tranapor Act, 1587 (Malaysia)
Metor Vehiiches (Thrd-Parly Risks| Rules, 1958 (Malaysia) ORIGINAL
( ' . ™
Engine No :350A10004209265
CERTIFICATE Mo o CSNINZEGT1F00 ChaMo: ZFa22 300005585662
1 ndex Mar< ane Registratian SIMLE52F
Mumber af Vanicle
2. Hamo of Pefcy Holdor LEW BOOM KEONG
3 Efioclive |7:"|l|_~|-'J1rlh|1- Commencemint ol 23 march 2018 Named Drivers Ex Sect. I ...cceaaveas 55500, 00
e g;.;ﬁﬂ:«?‘ewemgdahnm' additional Ex Other than Named Drivers:
EX Sect. T - Age <= 25 .. cciaununnns 553, 000.00
4. Oate of Expiry of Insurance 22 June 2018 Ex Sect. I - Age s= 26.. S3500.00
* age as at date of accident
EX DN WIMDSCREEM .....conesssssncanss S3100.00

5 Paemsons of Classes of Fersons oobdled io dive”

(a} The policyholder,

{b) any other person who s driving on the Palicyholder®s order or with his parmission.

Provided that the person driving is permitted in accordance with the licensing or other Taws or
requlations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle,

6. Limitadone a3 o usa™

use for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward twition driving test racing pace-making, reliability
trial, spead-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpese in connection with the sotor Trade.,

Excoss whichaver 1c applicable for losses occurring outside Singapore (Constructive Total Logs/Theft)
will be doubled,

one time waiver of Cxcess for the First 55500 will apply to the Insured and Mamed orivers in the event
of own Damage Claim at our Authorised workshops for each Policy vear.

HIRE PURCHASE €0, : SING TNVESTMENTS & FINARCE LTD AS HP OWNER

* Limitations rendered Inoperatie by Section § of the Matar Vehicles (Third-Fearty Risks and Gompenaation) Act (Chapler TE8)
'kh and Section 95 of the Raad Transpord Acl 1987 (Malaysia), ane not fo be included under eso fieadings, _,J'

I'We herehy CEH’.IW lhal the policy to which this Cerlificate relates is issued in sccordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia):

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

L
lssued By: L T T e

Authonsad Officar Authorisad Signatory

3 Angson Road #1600 Springleal Tower Singapors 079200 Tel: 6385 6111 Fax: 6225 3582 Waheite: wanw 55 cntaiping com



