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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase raport correctly the details of the accident 1o speed up the claims process
24 This Form must be comploted by the Policyhobdar and!or the SAuthorised Drives,

3 Iinformation provided must be as rulbful and accurale as possiobe. Any wilful misgrepresentation or withalding of material facts may allow insurance companies o
repudiate policy amility.

The istua and acceptanca of this Form by instrance companies is not an admigsion of pokey liability an the part of the insurance companes
- Any false reporting may be referred to the Police for investigation,
8. This report will b foraarded by the insurers of the GIA Records Managament Cantre establishad by the Ganeral lnsurance Assockation of Singapoca (G} far
archiving and that copias of this report will, for a fee, be made availabla upon apglication by iMerested parties

7. By the lodgement of this repart 1o the ingurers, you hersby consent fo the archiving of this report a1 the centre and to copses of the report being made available
aloresad,

ACCIDENT STATEMENT

= R

Date Of Raport
Date OF Acclident

Exact Location Of Accident

Country/State of Loss

05/06/2018 19:24

05062018 0920

SLIP RD PIE (CHANGI) TWDS TPE (SLE)
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber SKUTTB2Y

Insured/Policyholder

Name Of Registerad Chwner CHAN KIN SENG

NRIC No 578159034

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-077 26840

Alternative Phone Mo OFFICE-97726840

Vehicle Particulars

Manufacturer HYUMNDAI

Model ELANTRA 1.6 AT ABS DVAE 2WD 4DR

Exact Purpose for which vehicle was being used at

g B
time of accident RIVATE USE

Are you claiming under your own insurance policy

for repair o your vehicle? HO

If Mo, Please state action to be laken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Palicy

Policy Number
Cover Note Mumber
Driver

MName of Driver
NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

MO

DMPCSNIOTET2IT0N

CHAN KIN SENG
S7815503)

10/06/1978

INDOOR

0210414997

21 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97726840

OFFICE-97T26840
NOEMAIL
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Was driver an employee of the Insured’s Company MO

If Mo, Relationship of the Driver with the Insured OWMNER

Address

Vehicle Registration Number of Driver's Own -
Wehicle -

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 invalved in this accident? NO

Mumber of vahicles involved in the accident 2
Was any body injured in the Accident? N
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance . g
Mumber of Passengears {Including Driver) 1

Details of Police Action

Was the accident reparted to the police? MO

If Yes,Please state which Police Stalion

Was nofice of intended Prosecution given? i [0]

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for atfachment? YES

Was there any video captured by Car Camera? i n]

Was there any audio recorded? MO
Vehicle Registration Mumber SJTT459R
Wehicle Make/Model/Colour

Details Of Properiies

Wahicle Category PRIVATE CAR

Mame of Criver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the detalls 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. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies

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

6. 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 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.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and discloze and transfer such
Personal Information te all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of ;

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

(i) investigating the accident and/or my claims;

(iii) 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 notices to me,
which could involve 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”)

(B) allinsurer(s) wha 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 Personal Infformation for one or more of the above Purposes; and

{c} 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 Personal Information will also be collected 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 wunder (d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i) for complying with reguirements ender any regulations, laws or court orders

\}f—//‘ Q}f'.r’ |
— - —e — = -— il

Paolicyholder’s Signature Driver's Signature Reporting Centre P,grs.l[innel's Signature
Date & Time: {If driver is not the palicyhalder) Mame: )

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L:-Jq -[_L'( {‘l-{"'fa'&tcl Gj\‘:’& (.JH(,’J' +TNI I,. UEALLC/{-{ kﬂ. Lo -{"kahl'.h-"lcj

ot 4o . maye rosd . sudelenl, vehicds & Lit osu4e

i

Wy Vekielg RGPt O -
- i

DECLARATION

IfWe declare the foregoing particulars are true in every respect.

Qe Qe

Policyholder's Signature Driver's Signature Reporting Centre Fersn}r el's Signature
Date & Time: {If driver is not the policyholdar) MNarme:
Date & Time: NRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENT DATE( S € / 1C“JfDD;’hﬁMIW‘H?. nME:{_‘ﬂ :i":’_]{HHrMMJ

LOCATION: PLE q_‘..l,‘.,;..u:.j] (=238 TPE S{_E E“P Penof

1. DETAILS OF VEHICLE .
OJVEHICLE NUMEER:__ SFu T 62 Y

OINSURANCE COMPANY: __ClinaTa ing
c)FOLICY NUMBER:
ciIFOLICY TYPE: (COMPREHENSIVE / THIRD PAR
SIMAKE $ MOREL: ' Hyuude; Elantig

fITYPE:(RALOCIV/ COUPE LMPV /V AN / LORRY / MOTORCY(CLE / OTHERS]
VERICLE CATEGORY({PRIVATE ) COMMERCIAL / MOTORCYCLE)

TY / THIRD PARTY FIRE &1 HEFT)

al
M)PURPOSE OF USING AT ACCIDENT TIME:___ Puiveta

I ARE YOU CLAIMING UNDER YOUR OWNNSURANCE (YES/NG))
IF NO, PLEASE smm@@ REPORTING OMLY)
2. INSURED / POLICY HOLDE
@r FEMALE]

A)NAME: Chen Kin $ €ng _
BINRIC/FIN/PASSPORT:__€ 3% (Y 9¢3 T contacr,. 4T ¥2 € 40
CJADDRESS:_SF Pasiv Zis Puave | H e -0C S(&| 95 31)

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

B oo 'J peisren ;:;,;%.. DRIVER
Chochedig Ao OINAME: (MALE / FEMALE)
’ fc;i.l'l'h:: T BINRIC/FINP ASSPORT, CONTACT:
L c) ADDRESS:

*d)DATE OF BIRTH; (| O [© /1132 | {DD/MM/YYYY)
e]OCCUPATION: {@DD-DEJ OUTDOOR)

fIYEARS OF DRIVING EXPRERIENCE: 2 :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY?G[YEEI / @
ot W B

IF NO, RELATIONSHIP OF RIVER WITH INSURED:
5. Q)WEATHER CONDIT, CLE RAINING [ OTHERS |
BIROAD SURFAC / WET / OTHERS =ectls ]

6. WAS ANYBODY INJURED (YES /(NoO]
7. alREPORTED TO POLICE (YES {(NO
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE _
BHe of pasenger o) VEHICLE NUMBER: SITI4sa K MODEL:__,

Clecuding difver) b) DRIVER'S NAME:
C } " €) NRIC/FIN/P ASSPORT: CONTACT:
—_— 7. THIRD FARTY VEHICLE
Mo ol pacggpae. O VEHICLE NUMBER: MODEL;
?[‘ e e "I, e] DRIVER'S NAME._
nduging deiver) o NRIC/FIN/P ASSPORT: CONTACT:..
e
vidain el Bevle Chatl = REFORTINSe
tat f¥e ‘ , TOPQUES com
P A e J,f'::}q = 6457 L5BL
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. Lfid ) AN, S
%’ CHINA TAIRPING

MOTOR DEIVATE CAR

Servicing Agent:

Cowell Insurance Agencu
Pre Ltd | tel.633925872
Trivex & B Burn Road *0g-09
contactusécowell.com.sg

P B K SRS (FTI0R ) H PR 5)

CHINA TAIPING INSURANCE (SINGAPORE! PTE. LTD.

CERTIFICATE OF INSURANCE

Maotor Vehicles (Third-FPany Risks and Compensation) Act (Chapter 189)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Mator Vehicles {Third-Party Risks) Rules, 1958 (Malaysia)

AHODESE

Cav _Typea: C

CERTIFICATE No

1. Index Mark and Registration
MNumber of Vehicle

2. Mame of Policy Holder

Engine Ho :GAFGFUZ46390

DMECSN3078T721701

SEOTTEZY

CHAN EIN SENG

Chassis Wo:KMHDH41CMGUSED043

3, Effective date of the Commencement of Insurance for 17 AUSUST 2017 MAMED DRIVERS EX SECT: T wivwwismsiuns +55500.00
the purposes of the Regulations, Ordinance or Enactment ADDITICHAL EX CTHER THAN HAMED DRIVERS:
EXHEOT. T.— NEE = 28 s i it ey £53; 000,00
4. Date of Expiry of Insurance 16 AUGUST 2018 EX SECT. I - BAGE = 2B..icvuwvcsnmsnsss +e s« 535500.,00
* AGE AE AT DATE OF ACCIDENT
5. Persons or Classes of Persons enfitled to drive * B ON WIRDSCRERR . e s s g s i 85100.00

(A} THE POLICYHOLDER.

(B} ANY OTHER PER3O0M WHO IS DRIVING ON THE PCLICYHOLDER'S CRDEE OR WITH HIS PEEMISSION.

PROVIDED THAT THE FEREON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICEMSING CR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS HOT DISQOUALIFIED BY ORDERE OF &
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

&, Limitations as to use; *

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

THE FOLICY DOES NOT COVER USE FOR HIRE OR REWARD TOUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS CTHER THARN SAMPLES IN CONWECTION WITH ANY TRADE OR BUSINESS
OF USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IZ APPLICRELE FOR LOSSES QCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS/THEFT)
WILL BE DOUBLED.

CHE TIME WAIVER OF EXCESS FOR THE FIRST 55500 WILL APPLY TO THE INSURED AND NAMED DRIVERS IN THE EVEHNT
OF OWH DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

* Limitetions rendered inoperalive by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are nof to be included under these headings,

Countersigned By: SRR

II'We hereby Certify that the policy to which this Certificate relates is issued in accordance 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 INSURAMNCE {SINGAPORE) FTE. LTD.

Authorised Signatory

Authorised Officer

3 Anson Road #16-00 Springleaf Tower Singapore 078908 Tel 8380 6111 Fax 6225 3592  Website www . sg . cntaiping. cam




