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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

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

2. Tres Form must be completed by the Policyholer and/os the Authorised Driver.

3. tnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies io
repudiate policy ability

4, The issue and accaptance of this Form by insurance companias is not an admission of policy kabdity on the par of the insurance companies.

5. Any false reparting may be refarred to the Police for investigation.

& This report will be forwarded by the insurars of the GUA Records Managemani Centra established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repan will, for a fee, be made available upen application by interested parties.

?EQB:'I the ladgement of this report to the insurers, you hereby consent to the arch wing of this raport at the centre and 10 copies of the report being made available
aforesaid
Date Of Report 28/06/2018 15:40
Date Of Accident 27/06/2018 21:45
Exact Location Of Accident 148 UPP BUKIT TIMAH RD
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SLS1139K
Insured/Policyholder
Mame Of Reqisterad Owner MR CHEN JINGWEN, JOHN PAUL
NRIC No 585165081
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-91391518
Alemalive Phone No OFFICE-91391518
Vehicle Particulars
Manufacturer HOMNDA
Madal HOKNDA CIVIC 1.8L AT
ﬁ;icljr’:(;z;:és:n::ur which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO
for repair to your vahicla?
If No, Please state action to be taken REPORTING ONLY
Wahicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type OFf Coverage
Fleet Policy

Policy Number
Cover Nate Number
Driver

Mama of Driver
NRIC Mo

Date Of Birth
Cocupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Mumber

Fax Number
Contact Number
EMail Address

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO
DMPCSN307I521700

CHEN JINGWEN, JOHN PAUL
S8516508]

09/06/1985

INDOOR

21/01/2013

5 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-31391518

OFFICE-91391518
MOEMAIL
Page 1 of 24



Address

Postcode
Was driver an employee of the Insured's Company
If M. Relationship of the Driver with the Insured

Vehicle Registration Mumber 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?
Mumber of vehicles involved in the aceident

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/offenng accident claims assistance,

MNumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Station
Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

11 TOH TUCK ROAD
#03-11

596290
NG
OWHNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO

YES

NO

NO

NO

OMN STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ONTOQ THE PARKING LOT. WHEN | REVERSED

MY VEHICLE OUT OF THE PARKING LOT, | ACCIDENTALLY HIT ONTO VEHICLE B FRONT PORTION.

Attachment(s)
Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

SLPYTDOR

PRIVATE CAR
ARVEEN N RAVINDRAN
59218597D
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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. &ny wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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 GlA Records Management Centre established by the General Insurance
Association of Singapore {GlA] 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 repart 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,

8. 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 infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle|s) invelved in this accident {all insurer{s) 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 agencyfauthority (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 enguiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain perscnal 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/ar dealing with my claims. (collectively the
"Purposes”)

(b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

(€] myPersonal Infarmation 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 Purpases,

[d)}  my Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

{g} 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 enforcement and government agencies as reasonably required for the purposes stated, or

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

"
Policyholder's Signature Driver's Signature Reporting Centre Personngl’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

S

e —

)

Policyholder's Signature
Date & Time

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Reporting Centre P snnel’s Signature
Name:
MRIC/FIN Ma.:




REPUBLIC OF SINGAPDRE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 58516508l
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CHEN JINGWEN, JOHN PAUL
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CERTIFICATE OF INSURANCE
oo Vehicles (Tharg-Pery Riske and Compensation] Ag: [Chapler 1ET
Mator Vericles {Thisd-Pary Risks and Compensation] Rules. 1850
Road Transpos Act, YRET (Malaysia)
Motzr Vehicles [Thirg-Pery Risis) Rules, 1952 (Mataysia)

Encife ¥o : BIBRI4AO0EQ4D
CEATIFICATE No. DMPCEN3OTAZRITLE Chezsis Mo, GEMFDLEICS5201063
4 i
1. Index Mark end Regislation

o 15
Humber of Vehizle SL51135K

2. Wame of Pelicy Helder

ER CEEN JIKGHER, JOHN PAUL

3. EHective date ol the Commencement of Insurance for 12 OCTORER 2017 BEMED DRIVERS BEX. SECT. T..vivrvevess E5£750.00
the purposes of the Regulaticns, Orgnants of Enaciment {1212% HOURE) IW RODITION TO BAMED DRIVERE EX:
A0 HOVEMBER 2018 EX EECT. I - AGE <= 25...,uuiyasnsa:B53,000,00
4. Diete of Expiry of Insurance BE-BECT, T = HOE 35 8. .uwsmensbepe. SES00. GO
* RGT RS AT DATE OF RCCIDERT
s. Fersons or Clzsses of Parsons entitfed 1o drive * B O RIMDECRERN v oo e g 5510000

{A) THE POLICYHOLDER.
(B} AMNY OTHER PERSON WHO IS DRIVINE ON THD POLICYHOLDER'E DRDER OR WITH HIE PERMISSION.

FROVIDED THAT THE FERSON DRIVING IS FERMITTED IN RCCORDANCE WITH TEE LICEREING OF OTHER LRWE OR
REGULATIONE TO DRIVE THE MOTOR VEHICLE OR HAS BHEEN 50 FERMITTED AND IS MWOT DISQUALIFIED BY DEDER OF A

COURT OF LAW CR BY RERSON OF ANY ENACTMENT DR REGULRTION IN THAT BEHALF FROM DRIVIHG THE KOTOR VEHICLE.

6. Limiations as to use;”

USEZ FOR S0CIAL, DOMESTIC RND PLEREURE PURPOEEES RWND FOR THT POLICYMOLDER'S BUSINESS,
THE DOLICY DOES KOT COVER USE FOR HIRE OR REMARD TUITION DRIVING TDST RACING PACE-MARING, RELIABILITY

TRIAL, EFEED-TEETING, THE CARRIAGE OF GOOUDE DTHER THAN EAMPLES IN COWNECTION WITH ANY TRRDE O BUSINIEES

OR USE FOE ENY PURPOSE IR COMRECTION WITH THE MOTOR TRADZ.

EXCESS WHICHEVER IS5 APFLICAELE FOR LOSEES OCCURRING OUTEIDE EIRGAPORE (CONSTRUCTIVE TOTAL LOS5S / THEFT)

WILL BE DOUBLED.

ORE TIKE WAIVEE OF EXCESS FOR THE FIRST 55500 WILL RFPLY TO THE INSURED AND RAMED DRIVERE IR THE EVEKT OF

OWN DAMAGE CLAIK AT OUR AUTHORISED WORKEHOPS FOR ERCH POLICY YEAR.

HIRE PURCEASE CO. : LAXE VIEW CREDIT FIZ LTD AS HF OWNER

* Limirglions rendered fmaperalive by Seclion & of the Molor Vahicles { Third-Pary Riskes ang Compansation) Act[Chapler 18%)
and Secticn 85 of the Road Trﬂrr_._'.,:mrt A, '.I'Eﬂ?fMaIaysfa}, are nof fo be included an'ﬁl'lf]ﬂ.ﬂ' hegoings.

I'We hETEb‘f Ce I'ﬁf},f that the policy to which this Cerificzte ralates is iesued in accordance with t™he provisions of the Molor Vahicles
{Third-Party Risks ared Compensation) Act {Chapter 185) & l;t Fart [V of the Road Transpon Acl, 1887 (Malaysiz). Please see reverse
& For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Counfersigned By: R SEALEEELEASEESESAEASEEREESESSERESE s RN e R R
Authoriged CrFﬁcer Au!hmseﬂ Signatony
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