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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase rapon cu;wrar_:l'x the detailz of the accidand o spred up the claims procass

2. This Form must be completed by the Policyholder andior the Authorisad Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepreseniation or witholding of material facte may allow nEurance companies o
repudiale palicy abildy R e

4, Tha ssiee and accepiance of this Form by inswrance companies is nol an admission of policy liability on the part of the insurance companies.

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

£, This report will be farwarded by the insurars of the GlA Records Management Centre estabished by the Ganeral Insurance Association of Singapore (GLA} for
archiving and that copies of this repart will, for a fee, be made available upon application by inleresled parties,

7. By the ksdgament of this report to tha inswners. you hereby consenl b the archiving of this report at the centre and 1o copias of the report being made avalable
aforesaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Maobile Phaone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date OF Driving Pass
Driving Experiance
Gendar

Mobile Number

Fax Number

Conlact Number
EMail Address

07/06/2018 14:36

07062018 12:50

ALONG BOON LAY WAY TWDS CLEMENTI
SINGAPORE

DETAILS OF OWHN VEHICLE

SLSE380H

MIS SHARANI BINTE KHAMIS
381363418

NOEMAIL

(LOCAL) +65-98894201
QOFFICE-98894201

KA
PICANTO

COMMERCIAL

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD.

COMPREHENSIVE
NO
DMPCSN3097561700

SHARAN| BINTE KHAMIS
S813831B

071111981

INDOOR

081112002

15 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-98884201

OFFICE-98894201
MOEMAIL

Fage 1 of 16



Address BLK 9 JLN BATU #04-31
Postoode 431009

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -

Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weathar Conditions CLEAR
Road Surface DRY

Cther Information
Was any foraign vahicle involved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed (o hospital by NO
ambulance?

Was any other matarial or property damaged? YES

| have been approached by unknown person(s) NO
solicitingloffering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action
Was ihe accident reporied lo the police? ls]

If Yes Please state which Police Station
Was notice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? 18]
Wehicle Registration Number GYSBEEM

Vehicle Make/Model/Colour
Details Of Properies
Vehicle Calegory COMMERCIAL VEHICLE
Name of Dnver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
No. Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SHBZ2364G
Wehicle Make/Model/Colour

Page 2 of 16




Details Of Properties
Vehicle Category

Mame of Driver
MWRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Name

Approximate Age

Injurizs Sustain

Injured parson in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

TAXI

DETAILS OF INJURED PERSON 1
SHARANI BINTE KHAMIS

BODY
SLE8380H
YES

NO

Page 3 of 18




Date of Accident i 7/ ¢ LAI ‘g Accident Time: |1 ‘Li“ff“" (24-HR-Format)

Accident Place . FH anﬂ B ot Lpuy w@j tovels (lement’
Vehicle. No. (Car Plate No.) S 58370 H  Makemoaer:  Kia Preawto [.f
Insurace Company ching __PolicyNo: DMF &-Sn 20 T7756(7T00
Owneror Company Name /IC No. :_ Sharton,  Binte  [ypumls /ES [ 2h24|R
Owner or Company Contact No.  : Owners Hp {857 420 | Company Tel
DRIVER’S Name / IC No. r Oy ahine
DRIVER'S Date Of Birth : 'f!"’ 19| DRIVER'S License Pass Date g [ Hw
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee\ Others: O WAsS
DRIVER’S Address BIKT Talowr Ruty #oy-3| <43/009
DRIVER’S Contact No./ AltNo.  :1) 2)

. DRIVER'S Occupation ¢ I@R VOUTDOOR (e.g. working inside or outside office)
Email Address
Weather & Road Surface :CLB@Y\MMG&%’J;\AH’ERRMN&WET
Reporting Type :Repnrﬁngﬂnlﬂclaim(@}mg\%{)wnlmm

Number of Passengers (Including Driver): |  elves

Was there any video Captured by car camera:YES "u
Exact purpose for which vehicle was heing used at thefime of accident: Private use \ Work purpose
Any Injury (If YES, Pls state): e

Other Party Driver’s Particular {if any)

Vehicle, No: &Y s876M.( Ed-) Vehicle. No; £ rf B2z é TG
Vehicle Make\Model: Vehicle Make\Model: '

Name Driver: Name Driver: .
IC No. Dover/Contacr: I No, Driver/Contast:

* NEW - Passenger’s name & gender:




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 pessible. 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
comganies.

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

6. The report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples 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 te the archiving of this repert at the centre and to copies of
the repoart being made available aforesaid.

2. 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 disclose and transfer such
Personal Information to all insurer(s} whe have Insured vehicle(s) involved In this accident (all Insurers) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of

{i} processing, 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/or my claims;
{ili} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal 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) who 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 information 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 ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for cne ar more of the above Purposes.

{d} my Personal Information will also be collected and used to compile clalms history far 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} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enfarcement and government agencles as reasenably required for the purposes stated, or

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

s o hd S

Pniic;hﬂlder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Mo,




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

AT AT

Puligyholder's Signature Drher‘?ﬁignature Reporting Centre Personnel’s Signature
Date & Time; {If driver is not the policyholder] MNarme:
Date & Time: MNRIC/FIN No.:
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GEton. PR CaE CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD. ANOG21A

R R T ' COMPREHEMSIVE

CERTIFICATE OF INSURANCE AUTOSAFE
Motor Vehiclas (Third-Party Risks and Compansation) Act (Chapter 183)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1860
Road Transport Act, 1987 (Malaysia)
Motor Vehiclas (Third-Party Risks) Rules, 1858 (Malaysia)

- Engine No : GAHGH557223
|CERTIFICATE Mo DMPCSHICETSEL700 Chassis Mo: KMABRZ43FST753630
|
1. Index Mark and Regstration SLEB380H

Number of Vehicke

2, Marne of Policy Holder M/5 SHARANI BINTE KHRMIS

4. Effective date of the Commencement of nsurance for 73 DECEMBER 2017 HWBRMED DRIVERS EX SECT. T.........:.. 55500, 00
{he purposes of the Regulations, Ordinance or Enactment [11:41 HOURS) I¥ ADDITION TO MAMED DRIVERS EX!
22 DECEMBER 2018 EX SECT. I = RGE €= Z0..vvansans v +3%3,000.00
4, Date of Expiry of Insurance BEX SBCT. I = BGE >= 26.:.:+sccucsnas S5500.00
#* AGE AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons enfitled 1o drive * E%X ON WINDSCEEEN..... N 55100.00

{A) THE FOLICYHOLDER.
{B] ANY OTHER PERSON WHC IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISESION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEENW S0 PERMITTED AND I2 NOT DISQUALIFIED BY OROER OF A
COURT OF :LAW CR EY RERGON OF AHY ERACTMENT DR REGULATION IN THAT BEHALF FRCM DRIVING THE MOTOR VEHICLE.

6. Limitations a5 to usa: *

USE TOR SOOTAL, DOMESTIC AND FLEASURE BURPOSES AND FOR THE POLICYHOLDER'S BUSTHESS.

THE POLICY DOES HOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MREING, RELIABILITY
TRIAL, SPEED=-TESTING, THE CRRRIAGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS / THEFT)
WILL BE DOUBLED.

OHE TIME WAIVER OF EXCESS FOR THE FTRET $5500 WILL APPLY TCQ THE INSURED AND HWAMED DRIVERS IN THE EVENRT OF
OWM DAMAGE CLRIM AT OQR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIKE PURCHASE C0O. : HONG LEOWG FINAWCE LTD RS HF OWNER

* Limitations rendered inoperative by Section & of the Motor Vehicles {Third-Party Risks and Compansation) Act {Chapter 185)
and Section 85 of the Road Transpert Act, 1987 (Malaysia), are not t be Includsd under these headings.

I'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Moter Vehicles
[Third-Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysie). Flease see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Countersigned By

Authorised Officer Authorized Signatory

3 Ansan Road #16-00 Springleal Tower Singapore 075000 Tel: 6380 6111 Fax: 6225 3582  Wabsite: www.sg.cntalping.com



