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AMARGRT 1B0S01 24 ¢ Matonal Assessment Corine Barvios - Lbi
EHNTRY DATE & TIME: 120772018 17:39
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the detads of the accident 1o speed up 1he claims process

2, This Farm musi ke completed by the Policyholder and/es the Authorised Driver,

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o
repudsate policy ability

4. Tna issue and acceplance of this Form by insurance companies is nol an admission of policy liability en the part of the insurance companies

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

6. This repor will be forwarded By the insurers of the GLA Records Management Centre established by the General Insurance Assocation of Sngapore (GLA} for
archiving and that copies of this report will, for & les, be made available upon application by intergsted partes,

7. By he lodgemant of this report 10 1he msurers, you hereby consant o the archiving of this report at the cantre and to copies of the report being made available
aforasan.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

1200712018 17:39
12/07/2018 14:50
LAVENDER 5T TWDS JLM BESAR

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SF5301K
Insured/Policyholder
Mame Of Registerad Owner MR WON YEN JIUN
NRIC Mo S7704011J
Email Address NOEMAIL
Mabile Phone Mo (LOCAL) +65-85880301
Alternative Phone No OFFICE-85880301
Vehicle Particulars
Manufacturer VOLKSWAGEN
Model JETTA 1.4 TSI AT 162305

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action fo be taken THIRD PARTY

NG

Wehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Mote Mumber
Driver

Mame of Driver
MRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3012461800

MR WOM YEN JILMN
STT040114

2900118977

INDOOR

13/08/1889

18 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-85880301

OFFICE-85880301
NOEMAIL
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Addrass BLK 168 STIRLING RD #06-1185
FPostocode 141168

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad OWMER

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Drivar's Own Vehicle

General Infermation of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles invoheed in the accidant

Was any body injured in the Accident? YES
Was any injured conveyed o hospital by NEY
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, G

Number of Passengers (Including Driver) 3

Ciygengel| NAME: . CELES WON
GENDER: : FEMALE

Fazsanger 2 NAME: . NING YU LING
GENDER: : FEMALE

Detalls 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 ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capiured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Mumber SKT113Y

Wehicle Make/Model/Colour

Details Of Proparies

Vehicle Category PRIVATE CAR
Mame of Drivar

MNRIC/Paszport Mumber

Contact Mumber 97301348
Address

Postcode

Page 2 of 14




Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Marme WON YEN JILUN
Approximate Age

Injuries Sustain BCDY
Injurad person in which vehicla? SFS201K
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

MName CELES WON
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SF3301K
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postocode

MWame MING YL LING
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SES301K
Were seat bells worn? YES

Was this injured conveyed to hospital by NGO
ambulance?

Address

Postocode

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the clalms process.
2. This Form must be comple Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as passible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy [jability.

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. e i referr lice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upan application by
Iinterested parties.

7. By the lodgment of this report to the insurers, you hereby conzent to the archiving of this report at the centre and to copies of
the report being made available atoresaid.

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

(@) 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) who have insured vehicle(s) involved in this aceident {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, tha
Monetary 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;

{li} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} 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/or dealing with my claims.{collectively the
“Purposes”)

{B}  allinsureris) 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 Infarmation for one or more of the above Purposes; and

(€} my Personal Information may/can be disclosed by any of the Insurers andfor 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 Infarmaticn will also be collected and used to compile daims history for the purpese 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 enforcement and government agencies as reasonably required for the purposes stated, or

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

2|y Yo »

Poﬁﬁuldér's Signgture Dive s*sTErd'tJe ﬂ Reparting Centre Persannel’s Slgnature
Date & Time: {If driver is not the policyholder) Mame:
Date & Timae: MNRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On —the Sated dale & Awa

I wet dviving

!
= L

on He graded Umue . | weg dimg on lane 2 avol

Suddeny  yghicte 8 2ETUZ ¥ dashed” out oM Lare-12
T 1 T e
: SETuaY !
| ety ke C tame ) wdide by gudden chavge of lane

| Cduswy, wy  car T velalde & E'i‘—"[n%\];’]pc,umd@ et (|
L) I !

anel _causes  damages’ o xﬁj vehtele SFg30L k|

DECLARATION
|/ \We declare the foregoing particulars are true in every respect,

fgﬁm"f o '

Policyhbide B [y I::uh.rer'zgiﬂ-rﬂr Reporting Centre Personnel’s Signature
Date & Time: {If drivkr is n e plicyholder) Name:

Date & Time: NRICSFIN No.:
IRRAT SRRl



Date of Accident
Aceident Place
Wehicle. No. (Car Plate No.)

Insurace Company

Orwner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER'S Contact No./ Alt No,
DRIVER’S Occupation

Email Address

'LTJ\\ Zﬂ?ﬂ{ﬁ Accident Tm'u: fbf ]Erﬂ (24-HR-Format)

lauander & Avwavds  Jalan Pegar .

. 9F3201 K MakeModel:

*JﬂFmsEoﬂ

: Chira szisﬁrﬁ Policy No: DM P L0 30164 1§00
Wen Nen Jiun 5 g

- 9588030 OuwnersHp Company Tel

cen Yen Jiun Hmnﬂ Nan wn.  SH3ocon1 3,

> ix ] 19599 DRIVER’S License Pass Date.wq

: Spouse \ Parents \ Children \ Sibling \ Emplu

)
: INDOOR \ 0

. BIK B8 Sirling Paad H 06 - 1198
qy 9sggo30). g

DOOR. (e.g. working inside or outside office)

e

Weather & Road Surface Q CLEAR & DRY RAINING & WET \ AFTER RAIN & WET

Reporting Type

: .R::poﬂing

v\ Claim Other Party’\ Clajim Own [nsurance

Number of Passengers (Including Driver): :C)) .

Was there any video Captured by car camera: @ NO
* Exact purpose for which vehicle was being usédat the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state): j%
her Pa river’ ticular (if an
Vehicle.No: _SET11ZY Vehicle, No:
Vehicle Make\Model;__12vCecle Vehicle MakeModel
Name Driver: Name Driver:
IC No. Driver/Contact: Cf;f 20 IlgLFE ! IC No. Driver/Contact:

* NEW -

Passenger’s name & gender:

O Celes won (B
© My Yu Li“’)@
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CHINA TAIPING INSURANCE [SINGAPOREY PTE. LTD. AKT4TZA
MOTOR FRIVATE CAR

COMPREHENSIVE
CERTIFICATE OF INSURANCE AUTOSAFE
Maotar Vehicles (Thind-Party Risks and Compensation) Act (Chapler 182)
Wofor Vehicles (Third-Party Risks and Compernsalion) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Matar Vehicles (Third-Parly Risks) Rules, 1959 (Malaysia)
Engine Mo : CAV439682
CERTIFICATE No. DMECSH3I01Z461800 Chassis No: WVWEZEZLE6ZDMO11810
1. Index Mark and Registraiion
. P5301K
Number of Vehick =
2. MName of Palicy Haldar MR WOMN ¥EM JIUN
3. Effective date of the Commencameant of Insurance for 12 FEERUARY 2018 WAMED DRIVERS EX BECT. I....:cu0uuas 5%1,300.00
the purposes of the Regulztions, Ordinance or Enasiment IN ADDITION TO MAMED DRIVERS EX:
EX SBCT. I - AGE <@ 25.....,.::.,..,883;000.00
4. Dale of Expiry of Insurance 14 MPRIL 2019 EX SECT. I - AGE se 2B...c000eecinses S5500. 00
* AGE RS AT DATE OF ACCIDENT
5. Persone or Classas of Persons entitled to drive ™ BX OB WINDSCRERH. v vovushnn i sionsoinss s 5§100.00

{R) THE POLICYHOLDER,
1B} ANY OTHER PERSON WHD IS DRIVING OW THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

FROVIDED THAT THE FERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICEMSING OF CTHER LAWE OR
REGULATIONS TO DRIVE THE MOTOR VEHEICLE OR HAS BEEN 50 PERMITTED AND IS HOT DISQUALIFIED EY ORDER OF A
CCUAT ©F LAW OR EY RERSON OF ANY EMACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

&, Limitations as 1o use: *

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

THE POLICY DOES WOT COVER USE POR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAXING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF Q0ODS OTHER THAM SAMPLES IN CONHESTION WITH RMY TRADE OR BUSINEESS
OF UEE FOR ANY PURPOEE 1IN CONNECTION WITH THE MOTOR TRADE.

EXCESE WHICHEVER IS5 APPLICABLE FOR LOSSES OCCURRING DUTSIDE SINGARORE (CONSTRUSTIVE TOTAL LOSS / THEFT)
WILL BE DOUBLED,

GUME TIME WAIVER QF EXCESS FOR THE FIRST 551,000 WILL APELY TO THE IRSURED AND NAMED DRIVERS IN THE EVENT
OF OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSMOFS FOR EACH BOLICY YEAR.

HIRE PURCHASE CO. : UNITED OVERSEAS BAWX LIMITED AS HP OWNER

* Limifations rendered inoperative by Section & of the Motor Vehicles {Third-Party Risks and Campansation) Act (Chapter 185)
and Section 65 af the Road Transport Acl, 1987 (Malaysia), are not to be included under these headings.

I'We hereby Certify inat the policy to which this Certificate relates is issued in accordance with the provisions of tha Motor Vehicles
(Third-Party Risks and Compeneation) Act {Chapler 189) and Part IV of the Road Transport Act, 1887 [Malaysia), Fiaase ses reverse
For CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD,

Countersigned By: LS

Authorised Officer Authorised Signatony

3 Anson Road #18-00 Springleaf Tower Singapore 072908 Tel: 8380 6111 Fax 62253582  Website: ‘www_sg_cntalplng com



