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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pizase repor correctly the details of the accident to speed ug e Claims process.
2. This Form musi be completed by the Policyholder andior the Authorised Driver.

3, Information provided mast be as truthful and accurate as possible. Amy wilful mesrepresentation or witholding of malerial facls may allow insurance compankas o
repudiate policy ability

4, The issue and acceplance of this Farm by inSurance companies is nol an adrmisson of policy Rabidity on the pan of the insurance companias,
5, Any false reporting may be referred to the Police for investigation.

6. This repart will be forwarded by the insurers of the GlA Records Management Gentre established by the General Insurance Associalion of Singapore (GIA) for
archaving and that coples of thes report will, for a fae, be made available upon application by interested pariies

7. By the odgement of this repon o the nsurers, you hereby congent 1o the archiving of this report at the cenitre and 10 copies of the report Deing rmade available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

17/07/2018 18:05

16/07/2018 21:55

MO 58 TOH GUAN RD EAST MULTI STORY CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SJUT1535
Insured/Policyholder

Mame Of Registered Owner JEMNIFER CHAN LAY CHENG
NRIC Mo S7237427D

Email Address MOEMAIL

Mabile Phone No (LOCAL) +65-91202677
Alternative Phone No COFFICE-9129267T7

Vehicle Particulars

Manufacturer HOMNDA

Maodeal CIVIC 2.0L 5AT

Exact Purpose for which vehicle was being used at

time of accideni PRIVATE USE

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

If Mo, Please stale action to be taken THIRD PARTY

WO

Yehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Folicy Number
Cover Note Mumber
Driver

MName of Driver
MRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSN3105511701

JEMNIFER CHAM LAY CHENG
ST237427D

12M110/M1972

OUTDOOR

27M 272010

T YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-01292677

OFFICE-21292677
NOEMAIL
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BLK 186A RIVERVALE DRIVE
#02-828

Postcode 541186

Address

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

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AMND RUM / VANDALISM ! DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident? NO

MNumber of wvehicles involved in the accident 2
Was any bady injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or propery damaged? YES
| have been approached by uqknnwr‘_persnn(sj NO
soliciting/offering accident claims assistance.

Number 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
It ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? NG

YVehicle Registration Number SKGE0oL

Yenicle Make/ModelColour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Numbear

Addrass

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed fo hospital by
ambulance?

Address

Postcode

JENNIFER CHAN LAY CHENG

BoDY
SJUT1535
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

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

?. This Form must be complet Policyhol nd/or th

3, Infermation provided must be a5 truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allaw 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 rting may be referred to for in tion.

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 repart at the centre and to coples of
the report being made available aforesald,

2. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop ang the General Insurance Association of Singapore [“GIA"Y) may/fare permitted to collect, vie,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disciose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved In this accident (all insureris) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers®), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and sy relevant governmant agency/authority [such as the police), for the purpase(s)
of:

[i} processing, handling and/or dealing with my claims including the settfement of the claims and any necessary
investigations relating to the claims;

{1} investigating the accident andfor my claims;

(ill} 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, invaices, reparts or notices to me,
whith could involve disclasure of certaln personal data about me to bring about delivery of the same as well as on the
external caver of ervelopes/mail packages); and/or

{¥} complying with applicable law in administering, processing, handling snd/or 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 permitted
to collect, use, dizclose and/or process my Personal Infarmatian for one or more of the above Purposes; and

{c) myPersonal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr 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 2lsc be collected and used to complle 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} toallinsurers 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,
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SKETCH PLAN
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DECLARATION
If'We eclare the foregoing particulars are true in every respect. J
| i /
Py 0%
r—————t ~a —_——— -
¢ e cfl"ﬁlder s Signature ¢ Driver's Signature Rt-purtlng Centre Persoprfiel’s Signature
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Vehicle No. Ldy 7 3y Model / Make .-fl-f"r_xf.c}rf'r L'j‘.,‘.:'-:_

Date of Accident 1€ JoT Ji¥ "

Time of Accident 2/53 HRS .
Location of Accident Ne - S8 loh  Guan fr.:fc-# cﬂu'?‘ ( Ml Horey (jj‘-;r.'z"ef L \ i
Exact purpose use during accident ,l'nf"r,-f,’t te  lUged . \ !

Name of Owner TJeanctfer Chan Lag Chersd .

Telephone No. H/P: 9/ Y9477 Home: | Office

Mame And Contact No.

NRIC g 7237497 D.

/Address Bk 186R, Ruerwle Drve. #0288 (F ) T4 118E
Claim type oD ~THIRD PARTY ~ REPORTING ONLY

Insurance Company Ching  Tarpied )

Type of Coverage (Comprehensive > " Third Party Third Party / Fire /Theft

Palicy No. DMPCEN S 10CC HTO |

Name of Driver As Abwe)lf No,

NRIC - Any Passengers: A/ /7

Date of birth 1.2 Jiof 1973

Occupation <'._::Q_utdnai__ ) / indoor

Eriving License Pass Date 27 /.*.ﬂ /.?r."-rr_'.a

Gender Male / (_Female

Contact No. H/P: Home : Office :

Address

Driver have any own vehicle |No, If yes, Reg No. Eped

Relationship Employee, If no, state

Weather condition “IClear 0 Raining Other

Road Surface (/’Q;_y_\ Wet Other |
Any Injuries No, _ QHYe_s:Whn?

Mame And Contact No.

(- 1197 2871 )

._jlf-u'lf'l:%_f ﬂjlu'-ﬁﬂ l'l-.ﬁtif ':.:Jllt:"‘{-""ii

Police Report f:ﬂt;ﬁ If Yes, Where?

Vehicle B No. SKa 709 L Any Passengers:  Al/ @<

Name of Driver - - Contact No. :

Vehicle C No. Any Passengers : |
Vehicle D No. Any Passengers :

Vehicle E no.

Any Passengers .

Vehicle F No.

Any Passengers !

Vehicle G No.

Any Passengers :

Witness Name NA Witness Contact :
Accident Portion Le 4’4 Vi -
Camera Recorder Tes‘}_Nc

Email Address

warfiof 2993 @ Jwrﬁwri[ Lo r

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes /CNo )

PARTICULAR WORKSHOP N |

CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Hud xent

FAX NO 6741 0510

WORKSHoP EmalL APDRESS

<alds B nSl- om - 59




REPUBLIC OF SINGAPORE  DRIVING LICENCE

YO ARE LICENSED TO DRIVE VEHICLES IN THE F0

Class 3A Molor cars without ciulch Auiln) =< W 27 Dec M0
withh =< 7 passengers, axclusi thex diiver ; &
ofher motor vehicles withoul clulch pedals =< 2500kg

Wil

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §T723T7427D

Hgrma

JENNIFER CHAN LAY CHENG

# # &

Aace

CHINESE

Dale of Birn Ban &y
12-10-18972 F

Country of birs

SINGAPDRE

T

MR 8T237427D

Dim o lamua
18-10-2010
Addrens
APT BLK 188A RIVERVALE DRIVE

¥O2-B28
SINGAPORE 541186



PEIAZ P EIA AR (Fi M)A PR 4 B
CHINA TAIPING CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD. x1F

Co. Reg Mo, 20020E384E .

ARO4358

MOTOR PRIVATE. CAE Cov. Type:

4
CERTIFICATE OF INSURANCE
Motor Vehlclés (Thind-Pary Risks and Compansation) Adt {Chaptar 183) PLM 3 O 6 6 3 6
Mator Vehicies [Third-Farty Risks and Compensation) Rules. 1580
Road Transport Act, 1987 (Mataysia)
Mator Yehicles (Third-Sarty Risks) Rulss, 1858 (Malavsia) ORIGINAL

Engine Mo rE20Z24500883

CERTIFICATE Mo DMPESN3I105511701 ChaMo: THMPD254035200833

1. Index Mark and Registration 2IUT1SIE

Mumbar of Yahicle

ra

t H Policy Haolde
MNama ol Policy Holder T,

3, Effecliva date of the Comimancameant of

[rsurance for the purposes of the Pagulalions, 23 Decenber 2017 Hamed Drivars Bx Sect. T ..l ii..uihs 85750.00
Ordinance o Enaciment Additiconal Ex Other than ¥amed Drivers:
| Bx Sect. T - A €= 35.....400040000s 5$3,000:00
! 4. Date of Expiry of Insurance 27 December 2018 Ex Sast. T - Age 2= Z6.......000000 B$500., 00
[ “ Age a3 at date of mccident
' EX ON WINDSCEEEN «...covcssssssssosss 85100, 00

5 Parsons or Classas of Parsans antiled o drve”

{a} The Policyheldsr,

{b) Aay other peérson who is driving on the Polieyholder'e order or with his permission,

Provwided bthat the person driving ia permitted in accordance with the licensing or obher laws or
regulations to drive the Motor Vehicle or has bean so permitted and is not disgualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

&, Limitations as to use”

tUse for social, domestic and pleasure purposes and for the :Fulicyhgld:xr"n business.

The policy doss not cover use for hire or reward tuitien driving tesk racing pace-making, reliability
exrial, speed-testing, the carriage of goods other than samples in conneckion with any trade or businese
or use for any purpose in connmecticon with the Motor Trade,

Excess whichever is applicable for losses ocourring cutside Singapors (Constructive Total Loss/Theft)
will be doubled.

toe time Waiver of Excess for the fizst 85500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our Authorised Workshops for each Policy ¥Year.

| HIRE PURCHASE CO. : AE AUTO JREDIT PTE. LTD. AS HP OWHER

* Limitations rendered Incperative by Section 8-of the Molor Vehiclas (Third-Party Risks and Compensgation] Act ({Chaptar-188)
and Section 55 of the Road Transport Act 1887 (Malaysia), are not o be Includad undsr these Seadings

|/We hereby Certify that the policy to which this Certificate relates is Issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189 and Part |V of the Road
Transport Act, 1987 [Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

A~

lssuad By

3 Anson Road #168-00 Springleaf Tower Singapore 073002 Tel G383 6111 Faw 6225 3592 Wabsits: www sg.cntaiping.com




