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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 10 speed up the claims process.

2. Thiz Form must be completed by the Policyholder andior the Authorised Driver

3. Intormation provided must be as truibful and acewrate as possible. Ary wilful misrepresentation or witholding of material facts may allow insurance companios o
repudiate poboy abilily

4, The issue and acceplance of this Form by surance companies i nal an admission of policy liakslity on the part of the iNSurance companies

5. Ay false reporting may be refarred to the Paolice for investigation.

B. Thiz repart will be farwarded by the insurers of the GIA Records Management Cenire established by the General nsuranes Association of Singagare (GL4) for
archiving and that copees of this report will, for a fee, be made avallable upon application by inferesled parios.

7. By the lodgement of this report 10 1he inganers, you herely consent 1o the archiving of this repor af the centre and 1o copies of the regort being mage available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 26/07/2018 15:58
Date OFf Accident 25/07/2018 16:45
Exact Location Of Accident GEYLANG EAST AVE 3
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SIW2632Z
Insured/Policyholder
Mame Of Registered Owner GAN AH SENG
NRIC MNa 872858898
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-97845529
Alternative Phone No OFFICE-67535346
Vehicle Particulars
Manufacturer TOYOTA
Model CAMRY 2.0 AUTO

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Paolicy Mumber DMPCSN3017351800

Cover Note Number

Driver

Mame of Drver GAN AH SENG

MRIC No ST2658898

Date Of Birth 19/08/1972

Ocecupation OQUTDOOR

Date Of Driving Pass 21/08/19596

Criving Experience 21 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97845529

Fax Number

Contact Number OFFICE-87535346

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Vehicle

Insuranca Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fereign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
solicitingfoffering accident claims assistance,

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

It Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PL3 REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 44 BENDEMEER ROAD
#06-1436

330044
NO
OWMNER

SIDE SWIPE
CLEAR
DRY

NO

YES
NO
YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properias
Wehicle Category

MName of Driver
MRIC/Passport Number
Contact Mumber

Addrass

Postoode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)

SFE21880G

PRIVATE CAR
ANDY LEONG
sg221797C
81315551

DETAILS OF INJURED PERSON 1

Mame

GAN AH SENG
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Appraximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seal balts womn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHT
SJW2632Z
YES
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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 Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admissien of policy liability on the part of the insurance
companies.

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

B. 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 avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to tha 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)

I understand, acknowledge, agree and consent that-

{al My insurer, my warkshop and the General Insurance Association of Singapore |“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) whe 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 Singapere 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:

{ii) investigating the accident and/or my claims:
{iii} carrying out and,/or dealing with my instructions or responding to any enquiries by me:

[iv) administering my claims {in cluding the mailing of co rrespandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal 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)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to cellect, use, disclose and/or process my Persenal Information for one or more of the above Pu rposes; 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 Singapare, for one or more of the above Purposes.

(d)  my Personal Infarmation will also be collected and used ta compile 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, contralling or ma naging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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Palicyholder's Signature Driver's Signature Reporting Centre Pé{sunnel‘s Signature
Date & Time: {If driver is not the policyholder) Mame: |
Date & Time: NRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the faregoing particulars are true in BVErY respact.
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Policyholder's Signature Driver's Signature Reparting Centre PerSonnel's Signature
Date & Time:; [If driver is not the palicyhalder) Mame:
Date & Time: MRIC/FIN No.: \
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, ACC]DENT STATEMENT
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|

LOCATION: Wi g &-; 494 f‘wﬁ 5 & !
1. DETAILS E}WEHtciE j SRR T e
SIVEHICLE NUMBER. S J W- 263277
BJINSURANCE COMPANY!

c)POLICY NUMBER:
S)FOLICY TYPE: [CDMFREHENSIVE / THIRD PhHTY,.-’ THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL,
TYPE:(SALOON / COUPE / MPV /V AN | LORRY / MOTORCYGLE./ OTHERS|
9| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL { MOTORCYCLE]
h|PURPOSE DF USING AT ACCIDENT TIME:__
I| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO|
IF NO, PLEASE STATE HHFRD;FﬂWClﬁIM { RERORTING OHMLY)
2., INSURED / POLICY HOLDEY __—

AINAME; : (MALE / FEMALE]
BINRIC/FIN/P ASSPORT: : CONTACT:
c|ADDRESS: :

" CONTINUE TO 3,d IF DRIVER ALSO POLICY HOLDER

Mo of pargengd  ORIVER :
' a|NAME: : (MALE / FEMALE]|

t-'“."’fl 09 RV0) L NRIC/FINTP ASSPORT contaCt__AIKYES E’ 749 ,’
) ¢} ADDRESS! _ -
*J)DATE OF BIRTH: ( P CON . (DO/MMIYYYY)

' 8] OCCUPATION! (rmnuoﬁg DDOE]
TDATE-OF DRIVING s et
4. WAS DRIVER AN EME‘(EE OF THE INSURED'S COMPANY? (YES H@J} OwINER
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! :
5, }WEATHER CONDITION: LEAE.I’RMNING ! D‘IHERS |
bJROAD SURFACE’SE BT / OTHERS : S —

6. WAS ANYBODY INJURED(YES/ MO)  CTiC k AR
7. G|REPORTED TO POLICE (YES /NOT :
IF YE3, PLEASE STATE WHICH CESTATION:

B, THIRD PARTY YERICLE =y

4o of prisemgar o) VEHICLE NUMBER! ;{N Eqbﬂgf@pc MODEL! :
wdlut N b) DRIVER'S NAME: LEONG [ %
il " ¢ NRIC/FIN/PASSPORT_al B2\ 19 JC CONTACT,_& (3] 21T ) ‘

( — ) 9. THIRD PARTY VEHICLE

} d) VEHICLE NUMBER: - MODEL! ;
o of parenger 8] DRIVER'S NAME: )
Clncuding dive) ' Naic, #m/> ASSPORT CONTACT:L
y 1 ]
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é DEAZL PEATRE (W) HmAS
CHINA TAIPING INSURANCE

CHINA, TAIPING {SINGAPCRE) PTE. LTD.
Co. Asg Mo, 200208384E MX1F
N SN
ANOTEA
MOTOR PRIVATE CAR CERTIFICATE OF INSURANCE e T
t&iurVﬂhmhﬂfﬁﬂnhFiH&thsIndEdﬂunnlIHm}ﬁdlﬂhﬂlw1ﬂﬂ!
Motor Vehicles [Third-Party Risks and Compensation) Rules, 1960
Rosd Transpor Act, 1987 (Malaysa)
Modor Vehicies (Third-Party Risks) Rules. 1856 (Malaysa) ORIGINAL
CERTIFICATE Mo Engine Mo :GARP1S2040
DMPCENIOLT351800 ChaNo :MROS 30K 5100106071
1 Index Mark and Registration
Mumbes of Vahicis SIw2e322 ALITOSAFE
2 Mama of Policy Hodoes
GAN AH SENG
3. Efectwe r11'.r|a ol tha ﬁmn‘b:\:sm;nl MM
[y i uiEions,
Ordinance ::E:ﬂ&“‘ o > 28 march 2018 Mamed Drivers Ex Sect. T ........... + 55750.00
Additional Ex other than named Drivers:
4. Date of Expery of iInsurance Ex Sect. I - Age <= 25..,............ 553,000.00
27 March 2019 EX SeCt, I - Age »m 26.......0000u0n. S8500.00
* Age as at date of accident
8 Pemsons or Classes of Persors entitled o drive® EX ON WINDSCREEM 4.uvivvvivesssnosn s 55100.00

{a) The policyholder,

(b} Any other person who is driving on the Policyhalder's order ar with his permission.

Provided that the person drivd ng is permitted in accordance with the Ticensing or ather laws or
regulations te drive the Motor vehicle or has been so permitted and is notr disgqualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the mator vehicla,

B, Limitabons as lo use*

use for social, domestic and pleasure purposes and for the Policyholder's business,

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in comnection with any trade or business
or use Tor any purpose in connection with the Motor Trade,

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Thefr)
will be doubled.

one time waiver of Excess for the first s$500 will apply to the Insured and Named Drivers in the event
of Own Damage claim at our authorised workshops for each Folicy year,

L HIRE E YRR incbe B 0V b By Bl o Motor Vehicies (Third-Party Risks and Compensation) Act (Chaptar 189

and Seclion 95 nrmaﬂoaromnmﬂAdwﬂ?{mmm;,mmm&c under these

I/We hereby Certify at e policy to which this Certificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 {Malaysia).

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

Issuad By:

3 Anson Road #16-00 Springleaf Tower Singapore 0795908 Tel: E380 6111 Fax: 8225 3582 Websie: WwWw. ) .cfaiping com




