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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correctly the details of the actldent to speed up the claims process.

2 Tnis Form musl e completed by the Policyholder and/or the Authorised Diriwver.

7 Infarmation provided mis be as trulblul and docuraie as possible, Any witful misraprasentation or wilholding of material facts miy alow maurance companias ]
repudiate policy ability.

4 The msue and acceptance of this Form by insurance companias s nol an admission of pobey liability on the part of the insurance compansas

&, funy false reporting may be referred 1o the Police for investigation.

#. This report will be forwarded by 1he msuran of thee Gl& Reconds Managamdn] Cenlre established by the General Ingurance Association of Singapore (GLA) for
archiving and that copies of this report will, 1or & foe, be made available upen application by interested paries,

7, By the lodgement of this report to tng insurars, you haretsy consen 1o the archiving of thés report at the cantre and 1o capies of the report baing made avallable
aforesaid.

ACCIDENT STATEMENT

Date Of Repart 10/05/2018 1112

Data OFf Accidenl 0/05/2018 13:00

Exact Location Of Accident ALONG SUNGEI KADUT DR
Counlry/State of Loss SINGAPCRE

Vehicle Registration Number SJWad8aG
Insured/Policyholder

Mame Of Registerad Crwner MR LOW TECK WEE FRANKIE
MRIC No SR50843TE

Email Addrass NOEMAIL

Mabile Phena Mo (LOCAL) +65-90057704
Alternative Phong Mo OFFICE-90057704

Vehicle Particulars

Manufacturer KA

Madel CERATO FORTE KOUP 1.6 AT SX ABS DJAB SR

Exact Purpase for which vehicle was being used al

time of accident PRIVATE U=E

Are you claiming under your own insurance policy

lor repair to your vehicla? NE)

If Mo, Please state action to be taken THIRD PARTY

Wahicle Category PRIVATE CAR

Insurance Company

mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Paolicy Mumber DMPCSNA0ABS21T00
Cover Note Number -

Driver

Mame of Driver LI SHUZHU

MNRIC No S8439799G

Data Of Birth 31121984

Occupation OUTDOOR

Date Of Driving Pass 25/01/2016

Driving Experience 2 YEARS AND 3 MONTHS
Gander FEMALE

Mabile Mumber
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-00072938

MOEMAIL
Page 1 of 13



Address

Postcode

Was driver an employes of the Insured's Company
If No. Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or proparty damaged?

| have been approached Dy unknown parsonis)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Wae there any video captured by Car Camera?

Was there any audio recorded? (e
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias
Yehicle Catlegory

Mame of Drivar
MRIC/Passport Numbear
Contact Mumber

Address

Pastcoda

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Nama

Approximale Age

BLK £23B PUNGGOL CENTRAL #17-360
822623

MO

SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO

YES
NO
YES

NO

4

Mo

WO

YES
NO

XDEBE1L

COMMERCIAL VEHICLE

LI SHUZHU



Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed 10 hospital by
ambulance?

Address
Postcode

WHIPLASH
SJWBAB2G

YES
NO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. 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 campanies to ¢ jate policy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admissian of policy llability on the part of the Insurance
companies,

5. Al reportin referred ta the Pol

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation 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.

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree ane consant that:

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collact, use,
disclose and/or process my parsonal data/personal information set out in this [farm) and sny other personal information
provided by me or passessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have Insured vehiclels) involved in this accldent (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purposa(s)
of :

(i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessany
investigations relating to the claims;
{ii} investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or respending to any enquirles by mie;

(i} administering my claims (induding the malling 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/for

{v] eemplying with applicable law in adminlstering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer{s) who have Insured vihicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infermation for one or more of the above Purposes; and

[c]  my Personal Infarmatian may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agentsiincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Persanal Information will also b collected and used ta campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

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

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

N

Palizyholder's Signature Driver's Signaturé Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder} Mamea:
Date & Time: MRICFIN No.:

GIARME Sketchiflanform_V3




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true In every respect.

e/ -

Pallcyholder's Signature Driver's Slgrﬁ‘ﬂ“ Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:

L)

GIARMC SketchPlanFonm_Va



Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owmner or Company Name /1C No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owmer & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Foad Surface

Reporting Type

: Reporting Only\ Cla \ Claim Own Insurance

Mumber of Passengers (Including Driver):

oD,

3 Dﬁﬂ_ﬂﬁ! o7 Accident Time: 'S 2= - (24.-HR-Format)
4 alehg Zuoges  Kedut B

L SMODWEANG  MakeModel: £k (emtO

: Cnng, Tal By

D Voyy Teas WOfe Fronyme ARRD TR

AQooS 0% . Owner's Hp Company Tel

© 3y S S By 2aRas

. 21 | \&B% DRIVER'S License Pass Date =1 = ! 'S .

:@:-\ Parents \ Children \ Sibling \ Emplovee' Others:

Bivx G133 punagoh Cemesml & - R
SBz2wea= .
SN =Vo =al- 1o = = i 2)

: INDOOR\ DU@R (e.g. working inside or outside office)

: CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

Dewer =M.

Policy No: DHB CSH 3ol £521 700,

Was there any video Captured by car camera: YES \ O
Exact putpose for which vehicle was being used at the time of accident: Privaie use \ Work purpose

Any Injury (If YES, Pls state):

e oA n oy mie, |

Other Pa river’s Particular (ifa
Vehicle, No: X DLBEBV—- Vehicle, Mo:
Vehicle Make\Model: Vehicle Make\Maodel:
Name Driver: MName Driver:

IC No. DriverfContact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

W
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o =
MOTOR FRIVATE CAR COMBRE Sive

CERTIFICATE OF INSURANCE AUTOSAPE

iator Vahicles (Thind-Party Risks and Compensation) Act (Chapter 185)
Meter Vehiclas (Third-Pary Risks and Compensation) Rules, 1960
Foad Transpon Act, 1887 (Malaysia)

Motor Vehlcles (Third-Party Risks) Aules, 1959 (Malaysia)

. Persons or Classes of Persons entitled to drive ® EX O WINDSBCREEM......icareenarnnnns

Countersigned By:

Engine Wo : G4FCAHITEGR2

CERTIFICATE Mo. DMECEN3 046521700 Chaseis Ho: KNMAEWG1LMAS21E20E

1. Index Mark and Registration .
Mumber of Vahicle EdwWB4d R0

%, Mama of Policy Haolder MR LOW TECK WEE FRAMKIE
4. Effectwo dale of fhe Commencement of insurance for 07 JUWE 2017 HAMED DRIVERS EX SECT. I,....:-:0:4. g%1,500.00
the purpases of the Regulations, Ordinance o Enscimen [11:22 HOURS) IN ADDITION TO MAMED DRIVERS EX!

06 JUNE 2018 BX EECT. I - MGEB <= 25. . irsrmaannns 553,000.00
4. Dale of Expéry of Insurance EX BEOT, I - NGB »= 2E....veravracns 55500.00

= AAE RS AT DATE OF ACCIDENT
S5100.00

{An) THE POLICYHOLDER.
(B} ANY OTHER PERSON WHD IE DRIVING ON THE POLICYHOLODER'S ORDER OR WITH RIS PERMIESSTION.

PROVIDED THAT THE PERSON DRIVING IS5 PERMITTED IN ACCORDAKCE WITH THEE LICENSIKG OF OTHER LAWS OR
FEGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 80 PERMITTED AND I8 KOT DISQUALIFIED BY DRDER OF R
coURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT DEHALE FROM DRIVIHNG THE MOTOR WEHICLE.

EB. Limitgtions as o use:

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES KOT COVER USE POR HIRE OR REWARRD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOOD3 OTHER THAN SAMPLES IN CONMECTION WITH ANY TRADE OR BUSINESS
g8 USE FOR ANY PURFDSE IN CONWNECTION WITH THE MOTOR TRADS.

EXCESS WHICHEVER I3 APPLICABLE FOR LOSEES OCCURRING CUTSIDE SINGAPDRE [CONSTRUCTIVE TOTAL LOSS S THEFT}
WILL BE DOUSBLED.

ONE TIME WAIVER OF EXCEZS FOR THE FIRST S5$500 WTLL APPLY TO THE INSURED AND KAMED GRIVERS IN THE EVEWT OF
oW DAMAGCE CLATM AT OUR AUTHORTSED WORKSHOPS FOR EACH POLICY YEAR .

* | imitations renderad inoperative by Section 8 of the Mator Vehicles { Third-Parly fisks and Compensation) Act{ Chapter 189)
and Section 55 of the Aoad Transpor Ast, 1987 (Maiaysia), are not fo be included under these headings. :

I/'We hereby Certify that the policy to which this Certificate relates is issusd in accordanca wilh the provisions of the Motar Vehicles

{Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Foad Transpon Act, 1987 (Malaysia). Plogse see reverss
For CHINA TAIFING INSURANCE (SINGAFORE) PTE. LTD.

Authorised Dificer Authorisod Signatory

4 Ansen Boad ¥16-00 Springleal Towar Singapore 078508 Tel: 6389 6111 Fax: 62253582 Waebsile: wwew. 5. cntalping.com



