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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 witholding of material facts may allow insurance companies to
repudiate policy ability.

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. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 13/06/2018 14:29

Date Of Accident 09/06/2018 22:00

Exact Location Of Accident THOMSON RD OUTSIDE SHELL PETROL STATION
Country/State of Loss SINGAPORE

Vehicle Registration Number SLL552T
Insured/Policyholder

Name Of Registered Owner FUN WUN FAI ANDREW
NRIC No S1802006H

Email Address AFUN1500@GMAIL.COM
Mobile Phone No (LOCAL) +65-98233633
Alternative Phone No OFFICE-NOPHONE
Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model GLA180-1.6 (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

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

Policy Number DMPCSN1711821801
Cover Note Number

Driver

Name of Driver CHOOI SYAD SENG
NRIC No S2593414H

Date Of Birth 01/02/1969

Occupation INDOOR

Date Of Driving Pass 29/07/1992

Driving Experience 25 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94528670
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

BLK 21 OXFORD RD #06-02
218817

NO

FRIEND

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

ON 09/06/2018 AT AROUND 2200HRS, | WAS TRAVELLING ALONG THOMSON RD TOWARDS THE PETROL STATION
SHELL. | WAS ON THE MIDDLE LANE AS | SAW VEHICLE B WAS STATIONARY AT THAT TIME TO PICK UP CUSTOMER. |
SLOWLY MAKE MY WAY TO LEFT TO OVERTAKE HIM AND ALLOW MY VEHICLE TO PROCEED TO TURN INTO IT, | FEEL
IMPACT FROM MY LEFT THEN | STOP AND WENT DOWN TO SEE AND NOTICES VEHICLE HAD COLLIDED ONTO MY

LEFT SIDE PORTION.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHB4424D

TAXI

TAN KIM CHOON
S$1354507C
94592223
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Sketch Plan Pg. 1

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. 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 (G!A) 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 to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA}

t understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General insurance Association of Singapore (“GIA"} may/are permitted to coliect, 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) 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/autherity {such as the palice), 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;
(i) 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, inveices, 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
“pyrposes”)

{b) alflinsurer{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 GA to their third party service providers or

agents(including their lawyers/law firms), which may be sited cutside 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 under (d) above may be shared / disclosed:

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

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

&ZQ Y (o

Policyholder's Signatﬁ?é Driver's gignaturé Reporting Centre Personnel’s Signature
Date & Time: \ (If driver is not the policyhold r) Name:
Date & Time: NRIC/FIN No.:

AN AWARED THATMY N SURER MAY HAVE A 14 DAYS TEAEFRAM £ FOR ME TO SUEM IT AN OWHN DAMAGE CLAIM UNDER MY CWHN FOLICY. bWILL

CHECK WY POLICY FOR MORE DETAILS.

IR IR O R R FORS !
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Sketch Plan Pg. 2

SKETCH PLAN
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DECLARATION
1/We declare the &

egoing particulars are true in every respect,

9%&%‘ Cee L

Policyholder's Signat}:re Driver's S‘gnature Reportingf%ﬁtre} Personnel’s Signature
Date & Time: (3 driver is not the policyholder} Name:
Date & Time: NRIC/FIN No.:
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CEAZE B AR (G A RA T e
CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) FTE. LTD.
Co. Rog. Mo, 2002083848 R SN
ANOODGA

Cov.Type: C

MOTGR PRIVATE CAR

CERTIFICATE OF INSURANCE
Kotor Vahicloz (Third-Party Risks and Compensation) Act (Chapier 183}
Molor Vahicles (Thind-Party Risks and Compansation) Rules, 1930
Road Transpor Act, 1987 (Malaysta)

Hotor Vahicles (Third-Barty Risks) Rules, 1950 (Malaysia) ORIGINAL
é Engine No :27091031056490 )
CERTIFICATE Mo. DMPCSNLZ11821801L ChaNo:wDC15694221289480
1. index Mark and Registation SLL552T
Number of Vahicle
2. Nama af Policy Hoklar MR FUN WUN FAT ANDREW
3 ] dz';?gﬂfe”“’r el o 13 February 2018 Named Drivers EX Sect. T ...iqeveenns 5$500.00
Ordinanca or Enactmant additional Ex other than Mamed Drivers:
EX Sect. I - Age <= 25........vus Jees 5%3,000.060
4. Dale of Expiry of Insiranca 12 February 2019 Ex Sect. I - Ae = 26..ueureereccnns $£500.00
* age as at date of accident
EX ON WINDSCREEN .ovaveacearerars vens 55100.00

5. Persons or Classes of Persens enttled o drive™

¢a) The policyhoider.

(b3 Any other person who is driving on the Policyholder's order or with his permission.

provided that the person driving is permitted in accordance with the 1icensing or other Taws ar
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by arder of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the wotor vehicle.

4, Limitatlons a5 to use:*

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

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpese in connection with the Motor Trade.

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft}

will be doubled.
one time wWaiver of Excess for the first 551,000 will apply to the Insured and named Drivers in the event

of Qun Damage Claim at our Authorised warkshops for each Policy Year.

HIRE PURCHASE CO. : MERCEDES-EENZ FINANCIAL SERVICES SINGAPORE
* Limitations renderad inoperaliva by Section § of the Mofor Vehicles (Third-Party Risks and Compensalion) Act {Chapter 189}

e and Seclion 95 of the Road Transport Act 4987 (Malaysia), are not to be included undar these headings. J
ie hereby Certify mat the policy to which this Certificate refates is issued in accordancs with the
provisions of the Moter Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189) and Part IV of the Road
Transport Act, 1887 (Malaysia).

For GHINA TAIPING INSURANCE (SINGARORE) PTE. LTO.
tssued By: ______ ALEA. CREDIT- PYE. LA, v TrTEeT
+  Authorised Signatory

Autharised Officar

3 Anson Road #16-00 Springleafl Tower Singapore 079909 Tel: 6389 6111 Fax: 6225 3592 Website! v, sg.cnlatping com
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“Y0U_ARE LICENSED TO DRIVE VEHIG

Class 28 HMoloreycles =< 200 cc
Cigss 3 Rolor Cars=< 2000kg with

NP 4284

=<7 passengers, exclusive 29 Jul 1§92
of the driver; and othes molor vehi
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §2593414H
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F ERPUBLIC OF BINGAPORE
|BENTITY cagD No, S1802006H

b
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CHOOI SYAD SENG

B &

Race

CHINESE

Dato of birth San REER

01-02-1969 M
Country of birth
MALAYSIA

Name

FUN WUN FAI

T X B
fRzce

CHINESE

Gate of Birth
10-05-1967
CeuntryiPlace of birth.
SINGAPORE

ANDREW

M

CLES j T!-‘E FOLLﬂWiNG CLASS{ES}

79 Jul 1892

cles =< 2500ky

No: $2593414H

Wi

I

9124293

AR

wac e §2593414H

|
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HatEnainy
MALAYSIAN
Cate of 15510
30-05-2011

ArEss

ABT BLK 21 OXFORD ROAD

#06-02
SINGAPORE 218817

Date
s 22-12-2014
4PT BLK 22 QUEEN'S CLOSE #13-153
SINGAPORE 140022
WG nioS 1802006H

ofigsue

wuicns S1802006H «

5402333

[ .

at 110112018 i
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Accident Photo
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Accident Photo
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