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SINGAFPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report comecily the dedails of the accident 1o speed up the claims process.
2. This Form musl be complatad by the Policyholder andfor the Authorisad Driver

3. Information provided must be as truthful and accurate 85 possibla. Ay wilful misrepresantation or witholding of material facls may allow insurance companiss o
repudiate pobicy abdity

4. The issue and acceptance of this Farm by insurance companies is nol an admission of policy liabdity on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B. This repar will be fonvarded by the insurers of the GIA Records Management Centre establishad by the General Insurance Association of Singapore (GIA) fos
archwving and that coplee of ths reporl will, for a fes, be made available upon application by interested parties.

7. By the kedgament of this rapan to the insurers, you hereby consent lo the archiving of this report at the centre ard fo copies of the repor being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 25/06/2018 15:32

Date OF Accident 25/06/2018 0845

Exact Location Of Accident ALONG TPE TWDS CHANG|
Country/State of Loss SINGAPORE

Vehicle Registration Number SLH4583Z
Insurad/Policyholder

Mame Of Registered Owner MR JJOE CAl

MRIC Mo SH234264H

Email Address MOEMAIL

Mobile Phone Mo (LOCAL) +65-8481T7072
Alternative Phone No OFFICE-84817072
Vehicle Particulars

Manufaciurer WOLKSWAGEN

Model POLO 1.4 AT BR13ET

Exact Purpose for which vehicle was being used at

time of aceident PRIVATE USE

Are you claiming under your own insurance policy

for repair 1o your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR
Insurance Company

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

Policy Mumber DMPCSMN3083361700
Caovar Note Mumber

Driver

MName of Driver JJOE CAl

MRIC Mo S8234264H

Date Of Birth 20/10/1982

Oeccupation INDOOR

Date OFf Driving Pass 21/0372011

Driving Experiance T YEARS AND 3 MONTHS
Gender MALE

Maobile Number {LOCAL) +65-84817072
Fax Mumber

Contact Number OFFICE-B4817072
EMail Address NOEMAIL
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BLK 765 YISHUM STREET 72
#12-372

Postcode TE0TES

Was driver an employee of the Insured's Company NO
I Mo, Relationship of the Driver with the Insured OWHMER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAIMNING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident 5
Was any body injured in the Accidant? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assislance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? ¥ES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SHF163L
Vehicle Make/Maodel/Colour

Details Of Properties

Waehicle Category TAXI

MName of Driver TAY BEH HWA
MRIC/Passpor Mumber S2014682F
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver) 2
Passenger 1 MAME:
GENDER: : FEMALE
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Numbar SJB2060.J
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category PRIVATE CAR
MWame of Driver
MRIC/Passport Mumber
Contact Mumber
Addrass
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLA4161L

Vehicle Make/Maodal'Colour

Details OF Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Cantact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SGCe2TT
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 3 of 17



' SKETCH PLAN

IMPORTANT NOTICE

1. Please repart 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 D

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudlate policy liability.

4, The issue and aceeptance 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 avallable aforesaid,

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

(al My insurer, my workshop and the General Insurance Assoclation of Singapare ("GIA") may/are permitted to collect, use,
disciose 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 Infermation to all insurer(s) who have insured vehicle(s} involved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawvyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purpase(s)
of ;

(1] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating o the claims;

(i) investigating the aceident and/or my claims;
(i) carrying out and/or dealing with my instructions or respending to any enguiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could inveolve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external eover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/er dealing with my claims.(collectively the
“Purposes”)

{6} 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 ahove Purposes; and

{ch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Persenal Infermation 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} theintormation so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist In evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) Xor E?mpl'y'lnp, with reguirements un regylations, laws or court orders,
I
)
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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"

Parscnal Particiilars

Date of Accident: 25 ! b [’ (& Tirne of accident: 8- ql‘-f-’-uf‘.“

Exact Location of Acdident. TEE Woads Ch cr:-;‘: ¢

Owmner's Name: .'5;]}.1{ Cou NAIC No: SR 23 400 Udip o: 8481 70172
Driver's Name: _ " MRIC Na: _,_ﬁ_m__._'f'fp Me: —

Date of Birth:_20 | b 138 Briv ng Licence Passing Date: JLLZ 'liJllDmupatian:]n@dc}utdoor
adirams: TEE Mighwod Sk _TE # F2 =372 ¢ JE0J(c 7

Relationship of Driver with Insured: ()l Email Address:

vehicle No:__SLM 4% £z Make & Model: "-.)'I..s l"c_swci:m
ipsurance o CWine “Teu N ~Foverags: | ,meﬂ hﬂﬂslw policy Mo: DN £ S A _3:)&"3 2CiToep
1

=Dyrpose of Reporting? Swn Demage Claim / 2rd Pa@clasm / Mot Claiming, Just Reporting Only

$Eyact Purpose of The Vehicle Was Being Used At Time Of Accident: Priva@usef Work

*Westher Condition 7 Tlgar / Ra@g J Others: 15(;:*\‘. / Dry j Others:

* Any nessenger inside vehicle involved? {Yes / Noj I yes, Vehicle No & How many pax:

A: |+ C 2 |+ | . |t :
Wi Mer)
*\ifas Anybody Injured 7 {Yes / Elfg} If yas,

Mame / WBIC [ In Yehicle:

*\/as The Accident Reported To The Police ?

___,fﬂ"ii‘-l'ﬁ O Yes, Which Polics Ststion?

*Does the Driver Own Any Other Venicle?

£ ”)’}--ﬂc O Yes, Vehicle Registration Ma: insurar:

#\hfas any Torsign vehicle invelved? {Yas/ ?\@ It wes, vshicle Mo & Catagory:

#yyas there anv videc captured by Car Camara? (Yes/Ng)

Thired Party Driver’s Particulars

vehicleBnio: SHF (L3 Make & Model:
Oriver's Name: Tay  Beh  Hu  nricne: 5201408 &P ve:
Yehicle € Mo: P iviaks & Model:
Driver's Mame: MNRIC io: HP No:

1 =

L anl
Wifitness Partlculars

Mamer o MRIC Ma: HF Mo:




GENERAL b Raffles Quay #18-00 Singapore (MBS0
CE Tel [65] 6224 0010 Faw [65) €224 0030
ASEOCIATION Qperating Hours : Monday to Friday, 0900 - 1700
RECORDS MANAGEMENT CENTRE UEM: 5655500206 [ G5T Reg. No.: MA00017735

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
|

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:

Original ReportNo : MY 11§68 30d Vehicle RegistrationNo: 5L H ¥58 5L
Name(as shownin NRIC) :_,_ftj_gv_ ¢ (o NRIC/FIN/PassportNo : __ SE314 264 H
E'VEhiL!EDriverf%ﬂwn 1 1*) Please delete as appropriate

Address : 5 Ml dE5  Yishun '#ffl?f 33 4 1-332 Singapore(F60345)
Contact (Tel) ; Mobile No.:__ 84% | 92—

Email Address

Date of Accident  :_ 5 ]| 1% Time of Accident : 0¥+ YT
Place of Accident  : TP e twds i‘hhfj:

Insurance Company: 1l

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

L Add in T vehicle tvmber
Lrier

C: Ub2vead 7 D Stayi1éjv; E:3cbIFT

f"/.
.-""-
i
.-"ff-'
o
-~
/ 3
‘r
Ir{I

|

A
Policyholder / Driver's Signature Reporting Centre Persoﬁn I?s Signature
Date: Mame:

MNRIC/FINNo.:

Date:
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I : ISES
) DEAK oh K RS (5 04K PR 24 5] o
MOTOR BRIVATE CAR CRINA TAIR#IG INEURAMCE |SIEARORE| PTE LTD. A}iuiegi_i o
CERTIFICATE OF INSURANCE ATOSAPE

Motor Vehicies (Third-Party Risks and Compensation) Act (Chapter 1849)
Motor Vehickes {Third-Party Risks and Compensation) Rules. 1960

Road Transpon Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1958 |Malaysia)

CERTIFICATE Mo

1. index Mark and Registration
Mumber of Vehicle

2 Name of Policy Holder

(3. Effective date of the Commencement of Insurance for
the purposes of the Regulations, Ordinance or Enactment

4, Dabe of Expiry of Insurance

i5. Persons or Classes of Persons entitled to drive *

[A} THE POLICYHOLDER

DMPCENICBIIEITO0

SLH4583Z

ME JIQE CAI

18 ROVEMEER 2017

7 WOVEMBER 20148

Engine Ho @ CGGIZinsgl
Chassis No: WVWEZZERZAUDIIO0LE

KAMED DRIVERS EX BECT. I.....,.... 531,100, 00
IN ADDITION TO HAMED DRIVERS EX:

EX SECT. 1 - AGE <= 25..;,.. veeae vBEX OG0, 00
EX SECT. 1 MZE »a BB ssscm s -+ 55500 .00

* AGE AE AT DATE OF ACCIDENT

EX ON WINDSCREEN. R - .B5100.,00

I} ANY DTHER PERSON WHO. IS DRIVING ON THE POLICYHOLDERS ORDER OR WITH HIS PERMISSION.

PROVIDED THAT THE PERSCN DRIVING 15 PERMITTED IN ACCORDANCE WITH THE LICEMSING OH CTHER LAWS OR
REGULATIONS TQ DEIVE THE MOTOR VEHICLE OR HAS BEEN 50 PEEMITTED AND IS WOT DISQUALIFIED BY ORDER OF A
COURT -OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DREIVING THE MOTOR VEHICLE.

B. Limiations a& lo use;

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

THE POLICY DOES NOT COVER USE FOR HIRE OR BEWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARHIAGE OF GOODS OTHEHR THAN SAMPLES IN CONNECTION WITH ANY TRADE CR BUBINEZE
CR U5E FOR ANY PURPCSE IN COKNECTION WITH THE MOTOR TRHADE.

EXCESS WHICHEVER IR APFLICABLE FOR LOSSES CCCURRING CUTSIDE SIKGAPORE (COMSTREUCTIVE TOTAL LOSS / THEFT|

WILL BE DOUBLED:

CNE TIME WAIVER OF EXCEES FOR THE FIRST 581,000 WILL AFPLY TO THE INSURED AND NAMED DRIVERS IN THE HEVENT
OF OWN DAMAGE CLAIM AT CUR AUTHORISED WORESHOPS FOR BACH POLICY YEAR.

HIRE PORCHASE CD. | MATBANK AS HP OWMER

" Limirations rendered inoperative by Section § of the Motar Vehicles (Third-Party Risks 2nd Compensation) Act (Chapter 185)
and Section &5 of the Road Transpot Act, 1087 (Malapsial, are not 1o be-included under these headings.

I/We hereby Certify iat te paficy 10 which this Certificate relates is issued in accardance with the provisions of the Moter Vehicles
| Third-Party Risks and Compensation} Act {Chapter 188} and Part IV of the Boad Transport Act, 1987 (Malaysia). Please see reverse

Countersigned By, = -

Authorsed Officer

3 Ansen Hoad #16-00 Springhesaf Tower Singapore 0759909

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Atitharised Signatory

Tel: 63896111 Fax; 6225 3582  Websita: www 5{].cilaiping. com



