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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleage report commectly tha detalls of the accident 1o speed up this claims process.
2. This Form masl be compleled Dy the Policyholder and/or the Authorsed Driver,

7

repudiate palicy ability,

A, Information provided must be as truthful and accurale as possisle. Any witul misrepresentialion or withalding of malerial facts may allow insurance companies 1o

4, The issue and accepiance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies
&. Any false reporting may ba referrad to the Police for investigation.

f, This repart will be forwasged by the insurers of the GLA Records Management Cenre estabished by the General Insurance Association of Singapore (GIA) Tor
archiving and that copies of this repat will, for a fee, be made avadable upon application by inlerested partes
T. By the lodgamant of this repart o e ingurers, you hereby consent 1o the archiving of this report at the centre and to copies of e repon Deng made avadabls

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/Slate of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Maobile Phone Mo

Altarnative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al

firra ol aocidam

Are you claiming under your own insurance palicy

for repair to your vehiche?

If Mo, Please state action lo be taken

Wahicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Mumber
Driver

Name of Driver

MRIC Mo

Date Of Birth
Cecupation

Date OFf Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Mumber
EMail Address

22105/2018 08:33
21/05/2018 1740
SLIF RD LOR 2 TOA PAYOH TWDS PIE (CHANGI)
SINGAPORE
DETAILS OF OWN VEHICLE

SJHEQS4L

MR NORDIM BIN SUFAIE
S182707V6E

MOEMAIL

[LOCAL) +65-97695870
OFFICE-97T899870

MITSUBISHI
LANCER 1.6 M

PRIVATE USE
NO

REFPORTING OMLY
PRIVATE CAR

CHIMNA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
COMPREHEMNSIVE

WO

DMPCSNIDS0E91704

NORDIN BIN SUFAIE
S1827076E

10/D3/1967

INDOOR

15/12/1993

24 YEARS AND 5 MONTHS
MALE

{LOGAL) +65-97699870

OFFICE-97693870
NOEMAIL

Pape 1 of 22



BLK 362 TAMPINES STREET 34
#02-371

Poslcode 220362
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Wehicle Registration Mumber of Driver's COwn -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

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

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehiclas involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Mumber of Passengers (Including Driver) 2

Passenger 1 MNAME: -
GENDER: : FEMALE

Details of Police Action

Was the accident reporied 1o the police? L[]

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es, against whom?
Circumstances of Accident

OW STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG STOPPING LINE SLIP RD LOR 2 TOA
PAYOH AS THERE AS INCOMING VEHICLE ALONG PIE {CHANGI), SUDDENLY VEHICLE B HIT ONTO MY VEHICLE REAR
LEFT PORTION.

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

Was there any video caplured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SJF50560G

Vehicle Make/Model/Colour

Details Of Properties

Wahicle Category PRIVATE CAR

MName of Driver CHAN TECK WAH (CHEN DEHUA)
MRIC/Passport Mumber 574013492

Contact Mumber

Address

Poslcode

Insurance Company Name
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Mature Of Damage
MNo. 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.
3. 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.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

&. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciatien of Singapore (G1A) far archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the ledgment of this report to the insurers, yau hereby consent to the archiving of this repart 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 and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclese and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me ar possessed by my insurer (callectively the “Personal Infermation”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident lall insurer(s) who have insured
vehicleis) invelved in this accident shall be collectively referred ta as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/authority {such as the palice), for the purpose(s)
of :

li) orocessing, 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;
[iii) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclesure of certain personal data about me ta 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”)

(8] allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers lawyers/law firrms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes: and

(e} my Personal Information may/can be disclased by any of the Insurers andfar GIA to their third party service praviders or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d)  my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

te] the information so collected under id) above may be shared / disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpases stated, or

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

!
Jn'
¥ | *
| 'I .
Policyholder's Signature Drriver's Signature Reparting Centre Parsg r\jar's Signature
Date & Time: (1f driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN Mo, - :




SKETCH PLAN

B-(JF o566

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

po
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o
DECLARATION
I/We declare the foregoing particulars are true in every respect. |,1
f‘llll
! !
I
Palicyholder's Signature Driver's Signature Reporting Centre 'ﬁe{sdﬁncl'; Signature
Date & Time: {If driver is not the policyholder) Mame: }

Date & Time: MRIC/FIN Ma.: Y
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CHINA TAIPING CHINA TAIPING INSURANCE [SINGAPCRE) PTE. LTD. MELF
Co. Beg. Mo, 200208384E i E SN
ANO4358
MOTOR PRIVATE CAR Cov.Type: O
CERTIFICATE OF INSURANCE
hotor Vehicles (Third-Party Risks and Sompensation) Act (Chapler 188) FLM 2 B -I? 9 5 3

Motor Vehicles (Thirg-Fary Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Kator Yehictes [Thisd-Parly Risks) Rules, 1959 (Malays:a) GRrG|NAL

Engine Wa :(4G18J08307

CERTIFICATE No. OMPCSNIOS0ES1TD4 Cha¥o: JMYENCSIAED004408

1

il

Issued By:

[

Indesx Mark and Registration ETHEO%4D I

e ——

IR 7 _'._ _||
| AutoSafe|

Mumber af Vehicle
tame of Policy Holder ME HORDIN BTN SHPATE

scranes Tor the prrpooee of e Begiations, 29 AguSE 2017 Hamed Drivers Ex Sect. I .....o....r 84500.00
Ordinance or Enactment Addicicnal Ex Other than Mamed Drivers:
Ex Bact. I - hge <= 25, .............. §%3,000.00
Bt of Explry of Insurance 27 Auguat 2018  Ex Bect. T - Age = 26.......c......n 5£500. 00
* Age ac at date of accidant

EX OF WINDBCREEN .......convccnnuanns E$100.00

Persons or Classes of Persons. entitied (o dove®

(al The Policyholder.

(k) Any other person who is driving on the Policyholder's order or with his permission.

Provided that the persco driviog is permitted in accordance with the licensing or other laws oz
regulaticns to drive the Metor Vehicle or has been so permitted and is not disgualified by order of a
Court of Law or by reascn of any enactment or regulatico in that behalf from driving the Motor Vehicle. |

Limitations as to usa:”

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

The policy does mot cover use for hire or reward tuition driving test racing pace-making, reliahility
tErial, speed-testing, the carriage of goods other than sgamples in connecticn with any trade or busipess
or use for any purpeose in conmecticn with the Motor Trade.

Excess whichever im applicable for losses occurring cutside Singapore [(Comstructive Total Lose/Thaft)
will be doubled.

One time Waiver of Excess for the firat 5$500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at cur Authorised Workshops for each Folicy Year.

HIRE FURCHASE CO. : CENTORY TOKYD LEASING (8) PTE LTD AS HP OWMER

" Limifations rendered inoperative by Section 8 of the Motor Vehicles (Third-Pary Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these haadings. |

I/We hEFEh}" Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia),

i
Please see gt oad Far CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

Authoriseq Officer . . Authorised Signa-tr.;uq;-. .

3 Anzon Road #16-00 Springleaf Tower Singapore 072908 Tel: 6389 6111 Fax; 6225 3592 Website: www.sg cntaiping.com




