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T DETEs st Asassnmers Cartre Soniiome: BUkR ersh Your NCD will be affected due to late reporting
SLIBMITTED D FOBLI BIN ABDUL WAHAS Actual e-Filling Submission Date & Time: 14/05/2018 10:00

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart corractly the detalls of the aeeldent to spesd up the claims Proceas
2, This Farm must be complated by the Policyhaldar and/or the' Authorissd Drivar.

3. Infarmation provedad must be as uthful @nd accurate as possiblo, Any wilful migrapresantation or wikslding of material facts may alle (Reucance GompaEnes to
B i e (T LT
rapudiala policy mbdlity

4 The ssue snd acceptancs-of thas Form by insurance companias is not an admission of paliy Eabilty on the par of the insurance cemoanias

5 Any lalse reporting may be referred to the Palice for investigation.

B This report will e forwardad by the Insurers of the GIA Rocords Manageman| Centre establishad by the Ganeral irsurance Asseoabon of Singapare {GHA) Tor
Archivieg and ihat copies of this report will, for 8 {88 be made available upon application by inferestod paries

7. By the jodgarmant of this repon 1o the Insurers, you tiarshy cansent t the archiving of this raport at the comtre and b capies af fhe meart Being made availabls
aforagaid

ACCIDENT STATEMENT

Date Of Report 02/05/2018 20:13
Date Of Accidenl 02/0572018 0DB:45
Exact Lagation Of Accidant ALONG TELCK BLANGAH HEIGHTS
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJD5538T7
Insured/Palicyholder
Mame Of Registered Owner YIP SIEW LING
NRIC No 573328948
Email Address JENNIFERYIFSLEHOTMAIL COM
Maobile Phone Na (LOCAL) +65-90072873
Alternative Phone No OTHERS-90072873
Vehicle Particulars
Manutacturar TOYOTA
Mode| VIOS
t_ir:ic:}r:és;:;&ﬂen:or which vehicle was being uged at PRIVATE USE
Are you clalming under your awn insurance policy ND
for rapair to your vehicle?
Il No, Plaase state action to be takan REPORTING ONLY
Yahicla Category PRIVATE CAR
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD
Type Of Coverags COMPREHENSIVE
Flaet Policy MO
Pality Number DMPCEN1431901703
Cover Mole Number
Driver
Nama of Driver YIP SIEW LING
MNRIC Mo S733zeo4p
Date Of Bidh 15/09/1973
Cccupation INDOOR
Date Of Oriving Pass 07/08/2010
Criving Expertence T YEARS AND 7 MONTHS
Gender FEMALE
Mobila Mumber (LOCAL) +65-80072873
Fax Mumber
Contact Numbar OTHERS-BI0T25873
EMaill Address JENNIFERYIPSLEHOTMAIL COM
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Address

Postcode
Was driver an employee of the insured's Company
If No; Relfationship of the Driver with the |nsured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidem

Waeaather Canditions

Road Surface

Other Information

Was any tareign vehicla involved in this accidant?
Mumber of vehicies invalved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospilal by
ambulanca?

Was any olher matenal or property damaged?

| have been approached by unknown parsonis)
soliciing/affering accident claims assistance.

Mumber of Passengers {Including Drivar)

Fassangar 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was notice of intanded Prosecution given?
If Yes.against whom?

Circumstances of Accident

BLK 57 TELOK BLANGAH HEIGHTS
#02-123

100057
MO
OWNER

COLLISION - MAJORMINOR RD
CLEAR
CRY

MO
2
NO

NO
YES
NO
2

MNAME- S0ON
GENDER: : MALE

NG

NO

PLEASE REFER TOQ SKETCH PLAN (TYPE OF COLLISION |15 HEAD TO SIDE)

Attachment(s)

Ara accident pholos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons

Was there any audio recorded?

YES
YES
WITH OWNER
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle Make/Model/Calour
Delails Of Properiies
Vehicle Category

MName of Drivar
MRICPassport Number
Contact Number

Address

Postcode

Insurance Comparny Name
MNature Of Damage

SDS8RR0B
BMWY

PRIVATE CAR
GERALD

83088088

Page 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Plzase report eorrectly the details of the accident to speed up the daims Process.

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

3. Information provided must be as truthful and accurate as Eusslhle Any wilful misrepresentation or withholding of material
facts may allow insurance companles ta udiate policy liabil

4, The issue and acceptance of this Form by insurance companies is net an admission of palicy lability an the part of the Insurance
companies,

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

E. The repart will be forwarded by the Insurers of the 614 Records Management Centre established by the General Insuraice
Association of Singapore (GIA) far archiving and that coples af this report will for a fes be made available upon apolication by
interested parties,

7. By the lodgment of this repart to the insurers, you hereby cansent 1o the archiving of this regort at the centre and o copies of
the repart being made avallsble aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| bnderstand, acknowledge, agree and cansent that:

(2] My insurer, my workshop and the General Insurance Association of Singanore {"GIA") may/are permitted to collect, use,
disclase and/ar process my personal data/personal Infarmation set aut in this {form] and any other personal Infarmatian
pravided by me or possessed by my Insurer (callectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurers) who have insured vehicle(s] invalved in this accident (all insurer(s) wha have Insured
vehicle(s) involved in this accident shall be coflectively referred to as the "Insurers”), the Insurers' lawyars/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the polica), far the purposeis)
af
(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating 1o the claims;

(11} investigating the accident and/or my tlaims:

(iil} carrying out and/or dealing with my Instructions or respending to any enquiries by me;

(v} administering my chaims {including the malling of carrespondence, statements, invoices, reparts or notces o me,
which could invelve 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”)

o] all insurer(s) who have Insured vehicle(s} invelved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
ta collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes: and

le)  my Personal Information may/can be disclosad by any of the Insurers and/or G4 to thalr third party service providers or
agentslincluding their fawyers/law firma), which may be sited outside of Singapore, for one or more of the above Purposes

{d) my Personal Information will also be callected and used to complle claims histary for the purpose of fraud detection,
Investigation and management In present and all future claims.

(e} the infarmation so collected under {d) shove may be shiared / disclosed:

(i} toall insurers and/or any other third parties that azsist in evaluating, investigating, contrelling ar managing fraud,
regulators, law enforcement and gavernment agencies as reasonably reguired for the purpases stated, or

lii} for complying with reguirements under any regulations, laws or court arders

Fgf-‘.rhﬁ"dﬂ 4 Si i Driver's Signature eparting Centy ﬂEl 5 Engn re

Dato & Time {1f drivér = not the policyholder) Nane

Data & Time: NRIC/FIN No édé"
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| ( 1aS dniard along Telok blargan hewghis  (efs lany  Juc-afrey fre

g ek IOk, 4 whitt Bmw(SDSER808) hit 2%
(93'9553&751’8 Vot VoS ontwe [ f}ﬂf‘ Avver dpsv. we moved 1o ffh@ Lide gwiau
Bom Lxit Jontovanee o l’)fé:ﬂlbﬂﬂ plntfitylavs - The whikt by wat vif

_E!‘ﬂh%f’d :

DECLARATION

e
Ifwe de“Wims arg true inevery respect. / /
\ { — > //

Policyha! H Slgnaturi- Drivar's Signature ﬂ{;;arr.lng Centre Persgnel's Signatu
Date & Tinga: M {If driver s not the policyholtder) Narma: / ﬂy
3 {Yujmﬂﬂ Date & Time; NRIC/FIN No. :




Date / Time of Accident -

Location

C rapont Blk Fog Tefl Bloal, Heiph ty
Terms of Agreement: f;/ “)

)

Private Settlement Agreement

pﬂ/f‘ﬁ'/lﬁfnyé? OF 204 re
:@é /(:E’fd?ﬁ#-ré //Wﬁz{r érrmér Henclersen Lo _

Neither party shall make a police report as there are no bodily injury(s) or death invelved
2. This matter is settled amicably as follows (please tick):

Neither party shall be liable to tompensate the other party for any loss or damages
(directly or indirectly) incurred or to be incurred as a result of the accident.

Party A has paid Party B a sum of S§ ()

which Party B unconditionally

accepts and hereby acknowledges receipt in full and final settiement of all damages and

costs incurred and/or to be incurred as a result of the accident,

(Party A)
Name
NRIC Mo,

Telephone

Vehicle Na.

Signature

(Party B)
Mame
NRIC Nag,

Telephone

Vehicle No.

Signature

Witnessed By

Name
NRIC No.

Signature

Xingg Puko Services
Particulars of Drivers Involved in Accident (4~ -LA-L

/2/45 ket 176 STOSS3FT
R Zoror9¢c 4 7 797
2 clf olf

QP8 FlroR

P

=1

YIP Qi Ling

£73228494p

40012912

SID5539T

V}W,ﬁ""
VT

/"

~ N&-
=

Download Mare Coples at www.Maturins.urencesmgapore.cumr'prlvate-se:tlemvent-fmm



ACCIDENT STATEMENT

ACCIDENT DATE:(_O0& / 05/ 2018 |{DD/MM/YYYY), TIME:| 08 . %o } (HHMM)
LocaTion: elok Efdﬂﬁﬂﬁ ‘H%Iiﬁ

1. DETAILS OF VEHICLE
alVERICLE Numser.___ STD 55387

bINSURAMCE COMPANY!

ﬁﬁag__?a%mﬁumiﬂ Pl
clPoOUCY NUMBER: _[im) 43190 7

d|POLICY TYPE: |

COHPREHENSIVE
=|MAKE & MODEL; YO
rmPEf RS
4| VEHICTECATEGOR YA
hFURPOSE OF USING AT ACCIDENT TIME:__PriVafe 4
i ARE YOU CLAIMING UN UP OWN INSURANCE (v23/(IC)
IF NO, PLEASE sme@ PERER et

RO aeh

2. INSURED / POLICY HOLDER
anaMe_ YIP SigW LING (MATE/
bINRIC/FIN/PASSFORT: S 1832894 B contacT_4

)
(Sﬁ” \ c) ADDRESS; - a
Y ED)
* CONTINUE TO 3.d If DRIVER ALSO POLICY HOLDER

T e 53, DRIVER :
PRI GINAME: As Abwve [MALE / FEMALE]

L] sl '1:-II & L
L d it r'.':l f}nu‘ l"]' b|NEiC;‘rF|Nf—FASSPOEE: I:DHTJ"‘\CT' j,

LZj c| ADDRESS: 7
*d|DATE OF BIRTH: [—{E _ﬂfﬂlrnwmwwm

e |OCCUFATION: R [ OHfEeeE
ADATE OFDRIVING patl - 01 bﬁ z.mm (pp/mm/YYYy

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (FES/

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED!: el Agr

L

S)WEATHER CONDITIQN: (CLEAR)/ RAHINGA-STHERS

b |ROAD SURFACE: @ \WEL/ CUIHERS
6. WAS ANYEODY INJURED #4893 /
7. @REFORTED TO FOLICE H‘E&fg
IF YES, PLEASE STATE WHICH POLICE STATHDIN:

6. THIRD PARTY VEHICLE

P R T @) VEHICLE NUMBER: Qg Egggﬁ MODEL; B"‘*"""
b} DRIVER'S NAME; ¥
08¥

: . ¢l NRIC/FIN/PASSFORT:____ _conTacT:_§3
- 9. THIRD PARTY VEHICLE
_ o] VERICLE NUMBER: MODEL:
: 2| DRIVER'S NAME;
L I NRIC/FIN/PASSPORT. CONTACT. - =

Omail = rlmnlew@?!»ﬂ @ Wobmanl .Lows

J[J"l Y -



REPUBLIC OF SINGAPORE

IPENTITY GARD NO. 5?3323943
= "!-.p__.._'_:.t,- .—'.‘ —— r—lq‘- =

YIP SIEW LING

o & #

BT

CHINESE 2

CiEis & Bl Sau i
™ 15-09-1973 F
L] i

Cauiary wl Biih
= BINGAPORE

jafsam

T L

, wec e 573328940

Dok il Ho
#3-07-2004
T HEIGHTE
@M BLANGAH
APT 81K 87 TEL
FOA-123 '

SINGAPORE 100057

REPUBLIC OF SINGAPORE ~ ovinc 1icesce

| ORIVE VEHicies ) M?ml‘tmmu t?um}

Ewse SUVEBATS
Classd  Mofor Carw=x 890iikg wity u-uun
of e de ...ruuueumq;-,ﬂ Il“trh‘ s

' Jmu_m.u. M
- Mlﬂﬁmﬂuﬂl



MEAS

CHINA TAIPING

FEXFRIE (HI0R) FRAE

CHINA TAIFING INSURANCE (SINGAPORE) PTE LTD

Tamn Srad #1600 Spreger Tow En';pmlu OTHG
Te EShHpL 224 "OX

Velrile =
3 Sps M TELHTRLT

CRIGTNAL THE SCHEDULE
Agmncy AROS51IA Clase of Palicy MOTOR PRIVATE CAR Policy Humber DMPCEN1431901703
Amcount ANOS51A Issued on | 18/08/2017 in SINGAPORE Replscing Poligy no. DMPCEN1431901502
Client 3134501 Acceptance Date 15/08/2017
PFeriod of Insurance from ZE/00/72017 te 25/70%,/2018 , both daktas inclusive
Insured's Hame_ ... HMISE YIPF SIEW LING
Address, BLE 57 TELOK BLAMGAH HEIGHTS
#03=123
BINGAPCRE 100457
Business/Cccupn. MANAGER
Pramium Base Annual Pramium,....... .. .c00000. £82,117.00
Lesnas 154 Lovalty Discount. ., " 55317 .55~
Leas 20% Autosafe Scheme. . ... ..., : 55353 A9-
Mo Clmim Diseoln® .....i.0uiva. S0.00% ££719 _7a-
Total Annual Framium 5571% .78 Premium Due E5718 74
Premium G5T 5§50, 38
Total Due S&8770.16
Eisk No. 00} MOTOR PRIVATE CAR
ORIGINAL REGISTRATION DATE: 26/3/2008
l. Registration SJIDS53RT Make/Model TOYOTA VIOS E AOTO
Type of Cover Comprehensive Ne. of seats 5 Body Type ...... BALOONM
Engine Mo, INZXEISE43 Capacity co's 1487 Yr of Manuf/Regn 2007/2008
Chasais Mo, MROSIHYS3I050315982
Cervificate Raf MILF
Sum Insured. Market valus at the time of loas
Ha=ad Drivers Ex Seck. I g LI 55500.00
Addizional Ex Other than Hamed Drivers:
Ex Sect. I - Age <= 25,..., PR 553.000.00
Ex Sect. I - Age >= 38, ..., 0000, S§500.00
* hge av at date of accidant
EX OF WENGSTREEM - .ivew i bhsine s neaitensani 55100 00

Hamsad Drivers THE IHSURED

The following clauses and endarsements apply to this poalicy
Bubject to Endts, 2, 25, 57, 72, ¥ & W(unltd)
AUTOSAFE SCHEME (W)

in consideration of a premium discount given, the insured, in the event of any accident/windscceen
damage, must send his/their vehicle to the Company's authorised workshop for repairs Lf he/they wish

to sesk indemnity under Section I of this Policy.

Subject otherwise to the terms, conditions and exceptions of this palicy

One Time Waiver of Excess Clause - Own Damage Claim (Irasured and Named Drivers only) = £500.00
Hotwithstanding anything contained te the cofitrary, we will waive up to the Firat S5%00.00 (for
Insured and Named Drivers only) under the Excess for the first =laim lodged under this Policy year
in respect of damage to the motarcar covered under this Policy for repairs carried out by our
Authorlised Workshops as par Certificate of Inmurance Card attached.

Continued on page 2



