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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reporl correclly the details of the accident 10 speed up (he claims process
2. This Farm musi be completed by the Policyholder andlor the Authorised Dirver.

3. informafion provided musi be as truthfiud and accurate as possible. Any wilful mesrepresentabion or witholding of material facis may allow insurance companies to

repudiate policy ability

4. The igsue and acceptance of this Form by insurance companies is nol an admassion of policy BEab@ty on the parl of the msurance companies
5. Any false reporting may be referred to the Police for investigation.

fi. This repor will be forwarded by the msurers of the GlA Records Management Cenlre establishad by the General Insuranca 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 repan 10 1he insurars, you hereby consant b the archiving of this report at the centre and to copies of the repor beEng made avaiabla

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

17/07/2018 15:09

16/07/2018 20:30

OPEN C/PARK ALONG WEST COAST WALK BESIDE CLEMENT!
SINGAPORE

DETAILS OF OWN VEHICLE

WVehicle Registration Number
Insured/Policyholder
MWame Of Ragistered Owner
Co Rag Mo

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturar

hModel

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?

If Mo, Please stale action o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caover Note Number

Driver

Mamea of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Expenence

Gender

Maobile Mumber

Fax Mumber

Contacl Number

EMail Address

SLPBEZBE

SGRENTACAR PTELTD
2013254020
NOEMAIL

OFFICE-29983999

TOYOTA
COROLLA ALTIS

WORK

NO

THIRD PARTY
PRIVATE HIRE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMHCSN1743211700

NG JIN JIE(HUANG JINJIE)
583157050

31/05/1983

OUTDOOR

DE/M10/2015

2 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-86492518

MOEMAIL
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BLK 774 YISHUM AVE 3
#03-195

Postcode 760774
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

“ehicle Regisiration Mumber of Driver's Own
Wehicle

Address

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Reoad Surface DRY

Other Information
Was any forelgn vehicle invalved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NG
ambulance?

Was any othar material or property damaged? YES

| have bean approached by unknown person(s)

soliciting/offering accident claims assistance. We

Mumber of Passengers (Including Driver) 2

Fassenger NAME: . UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reparted to the police? NO

If Yes Please state which Police Station

Was notice of intended Frosecution given? MO

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video caplured by Car Cameara? NO

Was there any audio recorded? WO

Vehicle Registration Mumber SGUB20TM

Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category PRIVATE CAR
MName of Driver
NRIC/Passport Mumber
Contact Number
Address
Poslcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
Page 2 of 22



SKETCH PLAN
MPORTANT NOTICE
diozsm repatt gairectly ths Setaisoftha ancldent 6 spesd ugthe claims prozess
= Thi Farenoost be completed by the Policyhiolder andfor the Authorised Driver,

Inforimation proveded must ba os sruhful and accurate a8 possible. Any wilful misrapreseniation or withmglfng of material
tacts mav allow insurance comoanieste repudists poliey lnbility,

~

nee i Lhis Farm by insurence eampanies s oot gn sdmissias af palicy liabitivy on the sast of the insurzace

w, thalssueand beer

jia by o

Ary false rapartig may be referred to the Polize for Investigation,

%, Thereport will be forwarded by the Insurers of the GIA Records Management Contra established by the Gencral insurance
Aesoctatian of Singapare (GIA) for archiving #nd that copes of this report will for a fee be made availabla unon applicatian by
Irsterested mares,

8y tne lnsgment of this report 19 she nsuress, vou hareby consens ts the archiving of this ronart 5t tha mertra and ta onlos &

the report being made avallable afpresald,

% Consent under the Persanal Data Protection Act {FDPA)

Lunderstand, scknowledge, agree snd consent that;

{a) My insurer, my warkilop and the General Insurance Assaciation of Singapare (“GIA") may/ore pﬂ‘-‘ﬁi’ﬂt:‘d ta collect, use,
disciose and/or process my personal data/personal information set out in this jfarm] and any other persanal Infarmatian
provided by me or possessed by my insurer {collectivaly the “Personal Information”) and disclase 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 Singapare and any relevant government 2gency/authority (such as the polize), for the purposels)
of
i¥) srecessing, handling and/or dealing with my claims including the setilement of the claims and apy necessary

‘muestigations refating to the daims;

(i) imvestizating the actident $ndfor my clalms:
{iii} carrying out and/for dealing with my instructions or responding to any enquiries by me:

(iv) administering rmy claims (including the mailing of correspandence, stalgments, invoices, repors arnotices to me,
which tould involve disdosure of centain personal dat2 2bout me 10 bring 2bout delivery of the same a5 well 25 onthe
externzl cover of envelopes/mall padkages); endfor

v} complying with applicads [ow & administerng, orocessive nandline
“Purposes”)
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SINGAPORE ACCIDENT STATEMENT

Accident Date: |b[aH 201 Time: 2030k (hh:mm) 24 hr format

Location C}'pemt Oﬂf‘ [”!“-4‘"'.‘ (:Jﬂ e wE;L CO-&#’P LAJD_U{ j‘lE‘Ll(f‘b
J ¢ lermenti Stadli

Vehicle Number §LP fr26 E
Insured Name f&-ﬂg@.}ﬁ, vy Ple e

NRIC /FIN 201329402 W Contact Number

Make Toynth Model (ovellny Ak

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

(  )Yes If No,Pls select: ( .~ ) Third Party ) Reporting .
Insurance Company (hiad  Taping

Type of Policy ( «~ ) Comphensive ( } Third Party Fire & Theft { )TP Only
Policy Number  PMH (3N 13432113 0O

Name of Driver N@§ Jun Tig Badng  Tin Tie (. )Same as Insured
NRIC/FIN ¢ f3|53u5D Contact Number §49 15I§

Date of Birth 3l Mdy jaf3

Driving Pass Date  op 0+ 2015
Occupation( ) Indoor( ~~ ) Outdoor
Gender { 7 YMale ( ) Female

Email Address {( ~ )NOEMAIL
Address of Driver Rjl{ 394 Yifhun Avenve 3 #p3-195 S (2b0774)

Was driver an employee of the Insured's Company? ( ) Yes (/) No
If No. Relationship of the Driver with the Insured  Hirgy

{ ) Owner ( ) Spouse yFriend [ ) Relative | ) Children ( ) Sibling
| Does the Driver Own Any Other Vehicle? ( ) Yes (7 ) No

| If Yes , Vehicle Registration Number of Driver's Own Vehicle

| Insurance Company of Driver's Own Vehicle

| Weather Conditions () Clear { ) Raining ( )} Others

| Road Surface (.~ YDry { ) Wet { ) Others
Was any foreign vehicle involved in this accident? [ ) Yes ( # )No
Was anybody injured in the accident? { )Yes (.~ YNo

If yes . injured detail

Was there any video captured by Car Camera? () Yes (/) No

Was the Accident reported to the Police? ( )Yes (., )No If ves attach police report

DETAILS OF 3" party Name ¢ Nric Contact

Veh B S 6203 M

Veh C

Veh D

Veh E

Veh F

2 pevion) Ml‘MdM__‘], ity | male fﬂfﬁf‘""j-{’l".



REPUBLIC OF SINGAPORE
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i tiwiiinmlll |



£ mEIAT P EAT RS (S H R T -

g CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) FTE LTD.

O Ry N30 OHIBE E SN B
ANDELOA
MOTOR HIRE CAR Cov, Type: C
CERTIFICATE OF INSURANCE
hiotor Vieh e [Thed-Party Risks ard Compangabon) Act (Chapher 163}
Wiglor Veh'cles (T rd-Party R.sks and Compensalon ) Raos, 1960
Rosd Tracsport Act 1687 (Me oy a)
Motor Ve ches (Therd-Pary R sks) Rues, 1859 (Malays o) ORIGINAL
-~ -
Engine Mo : 3724076784 -\'l
CERTIFICATE Mo DMHCENITA1211700 Chano:Ma05 IZEE1061535495
1. Ircas Markarg Regoiratan SLPER2GE
Mumie of Voo
= Mame o! Poocy Hoter SGRENTACAR PTE LTD
3. Ewcmnﬂwcumrr:;w.: nondaofl 23 June 2018 EMCESE 5aCt I . ..uuiaiiaiiaimsaiii, 551, 000,00
ey S 06 puipumms £ the Reg wioon. T o T 551, 250.00
EX ON WINDSCREEN, ... icvmviniiainnises £5100.00
4. Dateo! Expry of neurance 03 septewber 2018

5 Pernons or Claster of Persons entibed Lo drve”

As per Named Driver(s) stated below.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the motor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the motor vehicla,

ANY EMPLOYLE OF THE COMPANY Or ANY AUTHORISED HIRER

6. Lintalions s io use*

(1} use for the carriage of passengers or goods in connection with the Folicyhalder's business.

(2} vse for social domestic pleasure purposes and business purposes of any person to whom the vehicle is
hired,

The rolicy does not cover

(1) use for racing, pace-making, reliability trial or speed-testing.

(2) use whilst drawing a trailer except the tewing (other than for reward) of any one disabled
mechanically propelled vehicle.

HIRE PURCHASE CO. ! SINGAPURA FINANCE LTD AS HP OWNER

* Limifalions rendered inoperalive by Secticn 8 of the Motor Vehicles (Third-Party Risks and Compensation) At (Chapler 183)
l'\-._ and Section 55 of the Road Transpar Act 1957 (Maleysia), are no! 1o be includod under inese Nendings.

IWe hereby Cartify that the palicy to which this Ceriflicate relates is issued in sccordance with tha
provisions of the Metar Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road

Transport Act, 19B7 (Malaysia).

Please sae raﬁmﬂ For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

HO LI Hw# TRENE
I By, e e Aot e e

Authorised Officer * Authorissd Signatory

3 Anson Road #156-00 Springlee! Tower Singapore 079908 Tel B385 6111 Fax 6225 3552 Websie: www.sg cntalping com



