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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Ploase repon cormactly the detads of the accident o speed up the claims process
£ Tris Form mast be completed by the Palicyhokder and/for the Authorised Drriver,

3. Infarmation provided mus! be as truthful and accurate as pogsible, Any wiful misrepresentation gr witholding of material facls may allow Ingurance companios o
repudiate policy ability TP R e

4. The issue and seceplance of thig Foaem by INSUFANGE companies is nod an admesson of policy kb Bty on the par of the msurance companies

5. Any false raporting may be referred to the Palice for investigation.

B, This raport will be forwanded by the insurers of the GIA Records Management Centre established by the Gonaral Insurance Assockalion of Singapara (GIA) for
archiving and that copaes of this report will, for a fen, be miade availabké upon apghcation by mierasted parties,

T. By the lodgemant af this report 1o the insurers, you heraby consend o the archiving of this repod at the eentre and 1o copios of the report baing made availablke

atoresaid
ACCIDENT STATEMENT
Date Of Repor 07062018 14:01

Date Of Accident 03/06/2018 15:25
Exact Location Of Accident RAFFLES AVE TWDS STAMFORD RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SEJETY
Insured/Policyholder
Name Of Regisiered Cwner MR CHEW 500 ANN
NRIC Mo 51805066H
Email Address NOEMAIL
Mobile Phone Na (LOCAL) +65-81331211
Alternative Phone No OTHERS-81331211

Vehicle Particulars
Manufacturer BrW
Model 5231

Exact Purpose for which vehicle was being used at

time of aceident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Mumber DMPCSMN1304371805
Cover Note Number

Driver

Mame of Driver CHEW 500 BOON
MRIC Mo 51635884C

Data Of Birth 31/03/1964

Cccupation INDOOR

Date Of Driving Pass 17/06/1 581

Drriving Experience 36 YEARS AND 11 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-86664582
Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address 45 LOROMNG 8 GEYLANG
Posicode 399105

‘Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver wilh the Insured  SIBLING

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Wasz any foreign vehicle involved in this accidant? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by
MO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

AR 5 ; : MO
saliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported fo the police? NO

If Yes Please state which Police Station

Was notice of intended Prasecution given? NO
It ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are acoident pholos available for altachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
“ehicle Registration Number GX24TeM

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame aof Drivar

MRIC/Passport Mumber

Contact Numoer

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN
| ANT NOTI

1. Please report gorrectly the details of the accident to speed up the claims process.
2. This Form must be completed b Policyholder and/or

3, Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow |nsurance companies to repudiate policy liability.

4 The issue and aceeptance of this Form by Insurance companies is not an adrmission of policy liability on the part of the insurance
companies.

5. false r ing ma eferred e 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 o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

2, Concent 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 eallect, use,
disclose and/or process my personal datafpersonal information set out in thig [form] and any other personal information
provided by me or possessed by my insurer {coflectively the “Parsonal Information”) and disclose and transfer such
Personal Information to all insurer(s] wha have insured vehicle(s) involved in this accident (all insurerls) who have insured
vehiclels) 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 police), for the purpose(s)
of :

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

(i} investigating the aceident and/for my claims;

{iii} carrying out and/or dealing with my instructions or responding te any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statemnents, invoices, reports of 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 caver of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purpases”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/er process my Personal Infarmation for one or more of the above Purposes; and

{c] my Personal Intarmation may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes.

[d] my Personal infarmation will also be colfected and used 1o 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} to allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regutatial}c:' laws or court arders,
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'Vehicle No. T Model / Make 8w S50

Date of Accident 3/ /3

Time of Accident o kasT, of HRS =i
Location of Accident Ratils Bk Towy aeos  STAMeeL? L0

Exact purpose use during accident Voavadie ap Carromiy aanl e o0g [TENANK Avg ) g
Name of Owner Uaal  go0 ANN ‘
Telephone No. H/P: #1323 -\  Home: Office : |
NRIC Sifusobb |
Address 2o Teaesa® ANE Fo5-51  s(sdadax)

Claim type oD THIRD PARTY  REPORTING ONLY

{Insurance Company Crind T AN

I'THJE‘ of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No. UM sed A 0Y 331505

|

‘Name of Driver As Above HNo, Clliw e €oen)

NRIC Sthassiad Any Passengers: 1)

Date of birth 3 [on /S \2h

Occupation Outdoor /  Indoop 1
Driving License Pass Date 1 Swa lag,

Gender Mate, / Female

Contact No. H/P: TLEL “ 517 Home: Office : |
Address S Lohoal. ¥ Gpoiaal, - '
Driver have any own vehicle |NG; If yes, Reg No. i
Relationship 'Employee, If no, state SLigtiniy

\Weather condition Clear. Raining Other

Road Surface !Q?ﬁ; Wet Other

(Any Injuries r'h{u,‘ y If Yes, Wha?

Name And Contact No. e

Name And Contact No.

Police Report NG, If Yes, Where?

Vehicle B No. LX 24Tde M Any Passengers : S o

{Name of Driver Contact No. :

E'1.;|’1a-hi|:le C No. Any Passengers : ;
Vehicle D No. Any Passengers : __r
Vehicle E no. Any Passengers B
Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Py Feonr ety ennd

Camera Recorder Yes /NG

Email Address

PARTICULAR WORKSHOP M-S BuTemoTivi- et LT

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON Tl |
FAX NO 6741 0510

WORKSHOP Emall. APDRESS

<alds @ noi- om- 53
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IDENTITY CARD NO. §1635884C e $1635884C

CHEW S00 BOON

CHEW S00 BOON

st Cale 371 Mar 1064 B
meun Date 21 May 2003 B o
CHINESE -

Al W
D ol Bty S e i 005008994 |
31-03-1564 L |
Cauntry al birlk i b

SINGAPORE g q

PSS DATE

Class 3 Motor Cars and Molor Trackors the waight of 17 Jun 1981
which unladen doas nol e cesd 2500 kilegrams

'T | YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIE

Licence Mo 5 1EI58840
LA e Uil
| % A Te " 3 s -

‘f){‘k g R




29 TERRASSE LANE #05-52
SINGAPORE 544778
P R b S1B0508EH

Tiem = bghiie

20-06-2008

Clate. {]EIE'E;'ED 1“‘

&

wWINE e

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(E

PASS DATE

Molos Cars=< J000kg with =<7 passengers. exclusive 01 Jun 1985
of tha ditiven - and other moter vehickes =< 2500kg

Cass 3

‘nl‘_ﬂnﬁ Mo 51ao_=.usdHI‘I|
(T

NF 1284

DRIVING LICENG
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CHINA TAIPING CHINA TAIPING INSURANCE (BINGAPORE) PTE. LTD. MIIE
Ce, Beg. Mo, 2002083B84E B BN
AHOS44A
HOTOR BRIVATE CaR Cov.Type: C

CERTIFICATE OF INSURANCE

Moo Vehjclas { Third-Fary Fiska and Compensation) Act {Chapter 183)
Mator Vahigles (Third-Pary Risks and Compensation) Robkss! 1950

Road Transport Act 1987 (Malaysial

Metor Vahickes (Thind-Fary Riaks) Rules. 1958 (Malay=sa)

n

ORIGINAL

Bngine Mo 103317591M52B25AF

CERTIFICATE Mg Chalia: WBAFPI205 00546795

DMPCEN1304371805

1 |rdex Mark and RB:_.}'E:TEII'C‘I" 3aJ6TY

Number-of Vehiclz

2. Mameaof Poiicy Holdar

MR CHEW 500 ANN

3 Effectiva date of the Commerncemant of

‘ o= far the purposes of the Regulatins, 25 February 2018 Hamed Drivers Ex Bect. I ....... ++aes BEL, 600,00
[ e of Enaciment Additional Ex Other than Hamed Drivers:

Ex Sect. I ~ Age <= 25, .iaucennanann S53.000.00
| 4. DOate of Expiry of Insurance 24 February 2019 Ex Sect. I - Age = 26......coeenenns 85500, 00

% Age as at date of accident

EX ON WINDSCEEEN ......-vcvcrcrsannes 55100.00

5 Persans of Classes of Persons antilled 10 drive”

{a} The Policyholder.

iB) Amy other person who i driving on the Policyholdes's order or with hig permigsion.

Frovided that the person driving is permitted in accordance wikh the licensing or other laws or
regulatione to drive the Motor Vehicle or has been so pezmitted and is not disgualified by order of a
Court of Law or by reason of any snactment of regulation in that behalf #from driving the Motor Vehicle.

Limnitaticms as o uae”

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

The policy doess mnot cover use for hire or reward tuiticm driving test racing pace-making, Teliability
trial, spesd-testing, the carriage of goods other than samples in connection with any trade or business
| or use for any purpose in comnnecticn with the Motor Trade.

‘ Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.
One time Waiver of Excess for the first 551,000 will apply to the Insured and Hamed Drivera in the ewvent
of Own Damage CTlaim at our Authoriged Workshops for each Folicy Year.

HIEE PURCEASE C0. : MAYBANE AS HF OWNER

Limitations rar

wdered inoperative by Seclion 8 of the Motor Vahidles {Third-Party Risks and Compsansation) Act (Chapler
and Section 25 of the Road Transport Act 1587 (Malaysial, are not fo bemcluded under these headings.

PLM 309422

I/We h‘ereby C'Eftify that the policy te which this Certificate relates iz issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 182} and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse

lzsipad By

L T e e o T e e

4 Authorised Signatory

Jl.-_ith’-:;ﬁ gad Officer

Far CHINA TAIPING INSURANCE (5INGAPORE) PTE. LTD,

3 Anson Boad # 16-00 Springleaf Tower Singapore 079308 Tel: G3BR 6111 Fax: 6225 3592 Wabhsite: v sg.ontaiping oo



