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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa repor wrre{:'ﬁl! ihe details of the accident bo speed up the clams procass.

2. This Farm musi be completed by the Policyholder andfor the Authorised Driver

3. Information provided must be as truthiul and accurale as possible. Any wilful misrepresentation or witholding of material facls may allow INsurance companies 1o
repudiate policy abdlity

4. The issun and acceptance of this Form by insurance companies is not an admission of pelicy liability on tha part of the insurance ComMpanies

5. Any false reperting may be referred Lo the Pelice for investigation.

&. This report will be lorwarded by the insurers of the GIA Records Managament Centre established by the Genaral Insurance Association of Singapore (GIA} far
archiving and that copies of this report will, for a fee. be made avadable upon applcaton by inleresled parles

7, By the lodgement of this report to e insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repaor being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 14/06/2018 14:40
Date Of Accident 13/06/2018 22:30
Exact Location Of Accident SEMBAWANG RD AFTER JUNC YISHUN AVE 3
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SL31377TP
Insured/Policyholder
Mame Of Registered Owner MISS KAMARIAH BINTI ABD LATIF
MRIC Mo 525366541
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-97326109
Alternative Phone No OFFICE-97326109
Vehicle Particulars
Manufaciurer MISSAN
Model NOTE 1.2 CVT
Eitcgf‘:;giﬂien:or which vehicle was baing used at PRIVATE LISE
Are you claiming under your own insurance policy N
far repair to your vehicle?
If Mo, Please stale action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
MWame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DMPCSN1T58581700

Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Cccoupation

Date Of Driving Pass
Driving Experience
Gender

hobile Number

Fax Mumber
Contact Number
EMail Address

MUNEER ABDUL HALIM
S89196588

06/06/1989

INDOOR

18/10/2013

4 YEARS AND 7 MONTHS
MALE

(LOCAL ) +65-94230510

OFFICE-894230510
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relatianship of the Driver with the Insured

Yehicle Registration Mumber of Drivers Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehiclas involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or properly damaged?

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

Mumber of Passengers {Including Driver)
Passenger 1

Details of Police Action

Was the accident reported fo the police?

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

Circumstances of Accident

BLK 114 ¥ISHUN RING ROAD
#08-583

TEO114
NO
CHILDREMN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

YES

MW

YES

NG

2

MAME: D o-
GENDER: : FEMALE

NO

MO

0N STATED DATE AND TIME, MY VEHICLE WAS STATIONARY ALONG LANE 2 SEMBAWANG RD AS IT WAS
COMGESTED, SUDDENLY VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.

Attachment(s)
Are accident photos avallable for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

¥YES

NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Madel/Colour
Details OFf Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Marme

Mature Of Damage

SLV2865A

PRIVATE CAR
CHANG ANSHENG, ANSEL {ZHANG ANSHENG)
588162306
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Mo OFf Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Poslcode

1
DETAILS OF INJURED PERSON 1
MUNEER ABDUL HALIM

NECK & BACK

SLS137TTP
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

[

Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder andfor 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 Singapere [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 ta 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)
I 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/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {callectively 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] whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (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;
(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 invalve 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 vehicles) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclase 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 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 alse 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 allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and gavernment agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Driver's Signature Reporting Centre Fersar}ﬁ 's Signature
Diate & Time; (If driver is not the policyholder} Marme: ;
Date & Time: NRIC/FIN No.: i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redee o dtafepmn 4.

DECLARATION
I/We declare the foregoing particulars are true in every respect.
‘\f %
o Driver's Signature Reporting Centre Pefson |'nel’s Signature
(If driver is not the policyholder) Name:
Date & Time; MNRIC/FIN Na.:

Policyholder's Signature
Date & Time:
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i cHillA TAIPWG CHINA TAIPING INSURANCE [SINGAPORE! PTE. LTD. Cov.Type: C
MOTOR Dny CRR
< CERTIFICATE OF INSURANCE
Matar Vehicles (Third-Parly Risks and Compensalicn) Act (Chapler 189)
Molor Vehicles (Third-Party Risks and Compensation) Rules, 15980
Road Transport &ct, 1987 (Malaysia)
Mator Vehicles (Third-Party Risks) Rules, 1955 (Malaysia)
Engine Mo tHR12Z607EER
CERTIFICATE No CMECSH1T5ES5E1T70C Chassis Mo:JNITRAE1Z2Z0975136
1. Index Mark and Registration Eie
Mumber of Vehicle SLE1377F
2. Mame of Policy Holder MISS KAMARIAK BEINTI ABD LATIF
3. Effective date of the Commencemenl of Insurance for % SEFTEHBER 2017 MAMED DRIVERS EX SECT. I .vvvvrcvccnanes 55500, 04
the purposes of e Regulations, Ordinance or Enaciment ACDDITIONAL EX OTHER THAN WAMED DRIVERS:
EXL SECT. I = AGE €= 25, .. .ievasuvaanans 553,000.00
4. Date of Expiry of Insurance B SEPTEMBEER 201F EX SECT. I - RGE >= 2f.......00c00nrrns .58500.0C
+ KGE RS AT DATE OF ACCIDENT
& Persons or Classes of Persons entitled to drive * EX ON WINDSCREER . ...:crrnereressaninnasa 55300, 00

(A} THE POLICYHOLDER.

{B] ANY OTHEZR PERSON WEOD 15 DRIVIHG ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

EROVIDED THAT THE PERSON DHIVING 1S PERMITTED IH ACCORDARCE ®WITH THE LICENSING OR OTHER LRWS OR
EFCULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN SO PERMITIED AND IS ROT DISQUALIFIED BY QRDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVIRG THE MOTOR VEHICLE.

B. Limitaticns as to use: ©
USE O SOCIAL, DOMESTIC AMD FPLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.
THE POLICY DOES NOT COVER DSE FOR HIKE OR REWARD TULTION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEEC-TESTING, THE CARRIAGE OF CoODS OTHER THARR SAMFLES IN COMNECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURPOSE 1H COWNECTION WITH THE MOTOR TRADE.

E¥CESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRIRG OUTSIDE SINGAPORT |CONSTRUCTIVE TOTAL LOSS/THEFT]
WILL 3Z DOUBLED.

OME TIME WRIVER OF EXCESS FOR THE FIRST S5%500 WILL APFLY 10 THE IKSURED AND HAMED DRIVEXRS IN THE EVENT
OF OWH DAMAGE CLAIY AT OUR AVTHORISED WORKSHOPS FOR EACH POLICY YEARR.

LIRE PURCHASE CO. : STAMDARD CHARTERED BAMK(S)LIMITED AS HP OWKER
* Limitalicns rendered inoperalive by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Seelion 95 of the Road Transport Act, 1987 (Malaysia), are not lo be included under these headings.

I/'We hereby Certify that the policy to which this Cenificate relates is issued in accordance wilh the
provisions of the Motar Vehicles (Third-Pary Risks and Compensation) Act {Chapter 183) and Part [V of the
Road Transport Act, 1887 (Malaysia).

Please see reverse =

For CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.

Countersigned By. - -
Aulhorised D’f“ﬁﬂﬂ)/ ' Authorised Signatory

1 Anson Road #16-00 Springleaf Tow

er Singapore 079909 Tel: 6389 6111 Fax: 6225 3502 Website, www.sg.cnlaiping.com



