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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report corectly the details of the acodent 1o speed up the claims process
2 Trw Form must be cmﬂln:nd by fhea Pm-r.}-hnldnr andior tha Authorisad Drvar
3 Ivformation provided musl be as trutihful and accurate as passible. Any wilful misrepresentation or witholding of maderial facts may allow insurance companies o
repudiate policy ability,

4. Tre issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies

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

G, Thig repor will be forwarded by 1he insgurers of the GlA Recongs Managemenl Centre established by the General Insurance Associalion of Singapare (GLA) for
archiving and that copses of this report will, for a fee. be made availabls upon application by interestad paries.

T. By the lodgement of This report 1o the inswners, youw hereby consend to the archiving of this repon ol the centre and 1o coples of the report being made available
alorasaia,

ACCIDENT STATEMENT

Date Of Report 31/07/2018 1550

Date Of Accident 13/07/2018 16:00

Exact Location Of Accident SEMG KANG POLYCLINIC { CARPARK )
Country/State of Loss SINGAPORE

Wehicle Registration Number SJP2198Y

Insured/Policyholder

Mame Of Registered Owner MR LIN XINYAMN JONATHAN
NRIC No S83398542

Email Address POLARBEARBIDT1@GMAIL, COM
Mobile Phone No (LOCAL) +65-06836847
Allernative Phone No COTHERS-96536847

Vehicle Particulars

Manufacturer HYLUNDAI

Model HD AVANTE 1.6 A

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vahicle? M

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

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

Fleal Policy NO

Policy Number DMPC3SM3024301800
Caver Note Number

Driver

Marme of Driver OH GEOK ENG ANGELINE
MNRIC No 51493847TH

Date Of Birth 10/01/1961

Oecupation INDOOR

Date OF Driving Pass 0BOG2007

Driving Experience 11 YEARS AND 1 MONTH
Gender FEMALE

Mobile Number {LOCAL) +65-06836847
Fax Mumber

Contact Number OTHERS-96836847

EMail Address POLARBEARBSOT1@GMAIL.COM
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Address

Postoode

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

Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or proparty damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengears {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Afttachment(s)

Are accident photos available for attachment?

Was thera any video captured by Car Camera?

Was there any audio recorded?

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

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Wature Of Damage

Mo, Of Passenager (Including Driver)

BLK 225C COMPASSVALE WALK
#04-355

543225
NO
PARENT

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

WO
N
YES
MO
2

MAME: : NIL
GEMDER: : FEMALE

MO

NO

YES
NO
ie]

DETAILS OF OTHER VEHICLE PROPERTY 1

SGW343TA

PRIVATE CAR
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b} INSURANCE COMPANY:
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d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]

2] MAKE & MODEL ;_ ;
FITYPE:(SALOON / COUPE / MPV /VAN / LORE'I' f MOTORCYCLE./ DIﬂEEEl

9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
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[} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
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SKETCH PLAN

IMPORTANT NOTICE

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

4. This Form must be completed by the Policyholder and/or the Authorised Driver.

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 nat an admission of policy liability on the part of the insurance
companies.

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

G. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
intarasted parties.

g

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

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la] My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal infarmation set out in this [form] and any other personal Infarmation
pravided by me or possessed by my insurer (collzctively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) wha 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(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:
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports or natices 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 administe ring, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

ic] my Persanal Information 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 Simgapore, for one or more of the above Purposes.

{d]  my Personal Information 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] theinfarmation so collected under (d) above may be shared / disclosed:

(1} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

o e - s1[7[2008

Policyholder's Signature Driver's\Signature ! Reporting Centre Per I's Signature
Date & Time: (if drivenjis not the policyholder) Mame:
Date & Time: NRIC/FIN Nao,:




SEGenG  Potycuing

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vebneld A was g m’-\ J[nﬂh Sf‘f*f}K Ak E}G'Lwhﬂu{, Carparl. Bt o arpund,
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;mim{arm rep en fhy 2e0e 6T jnedead oﬁ brake spdl collide intp
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

o \ il

Policyholder's Signature Driver's Signatire ' Reporting Centre Fer;hnn-el 5 Signature
Date & Time: (If driver Is not the policyholder) Mame: \

Date & Time: NRIC/FIN No.:
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PEAL

CHINA TAIPING
MOTOR PRIVATE CAR

$ [40V .4,

o B AR (i Dot ) A PR A ) e
CHIMNATAIPING [NSURANCE [SINGAPORE) PTE. LTD, AROS90R
CERTIFICATE OF INSURANCE ot

Mutor Vehicles | Third-Party Risks and Compensation) Act (Chapter 188)
Matar Vehiclas (Third-Party Risks ond Compensation) Rules, 1960
Road Transport Act, 1987 {Malaysia)

Moter Vehicles (Third-Party Risks) Rules, 1858 (Malaysia)

CERTIFICATE Mo,

1. Index Mark and Regisiralion
Mumber of Yahice

2. Name of Policy Holdar

4. Date of Expiry of Insurance

[A) THE POLICYHOLDER.

6. Limitalions as 1o use: *

5. Persons or Classes of Persons antilled to drive * EX ON WIMDSCREENW., ...,

FPROVIDED THAT THE PEREOX DRIVING Is FERMI

Engine No : G4FCIUE19433

DMPCENI024301800 Chassis Ho: KMMDU41BRIUTILALO

EJpP2iaay

HME LIN XINYAN JOMATHAM

d. Effaclive date of ihe Commencament of Insurance for 23 MARCH 2018 HAMED DRIVERS EX SECT. I..........
the purposes of the Regulations, Ordinance or Enactmant [13:38 HOURS) 1IN ADDITION TO WAMED DRIVERS EX:
22 MARCH 201% EX SECT. I - AGE <= 235............

EX SECT. I = AGE = 26....,......

* AGE AS AT DATE OF ACCIDENT

(B} ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION,

-.88500. 00

.- 553,000,00
v BRE00. 00

-..85100.00

TTED IN ACCORDAMCE WITH THE LICENSING OR OTHER LAWS OR
REGULATICNS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND I§ MOT DISQUALIFIED BY ORDER OF A
COURT OF LAW CR BY REASON OF ANY ENFACTHENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

OR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE .,

WILL 3E DOUBLED.

HIRE PURCHASE CO. : TECK WEI CREDIT PTE LTD AS HP ONNER

* Limitations rendered inoperative by Section 8 of the Moler Vehicles { Third-Party
... and Section 95 of the Road Transpart Act, 1987 (Maiaysia), e not fo be included under these headings.

USE FOR SOCTAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS,
THE POLICY DOES NOT COVER USE FOR HIRE CR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SFEED-TESTING. THE CARRIAGE OF GOODS OTHER THAN SAMPLEE I CONNECTION WI

TH ANY TRADE OR BUSINESS
EXCESS WHICHEVER IS ABOLICABLE FOR LOSSES OCCUHRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS / THEPT)
CNE TIME WAIVER OF EXCESS FOR THE FIRST 55500 WILL APPLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT oF

OWH DAMAGE CLAIM AT CQUR AUTHORISRED WORKSHOPS FOR EACH POLICY YEAR.

Risks and Compensation) Act {Chapler 189)

I/We hereby Certify ihat tha nolicy 1o which this Certiicate relales (3 (3sved in accordance with Ihe provisions of the Mator Vahiclas
{Third-Party Risks and Compensalion) Act {Chapter 189} and Part IV of the Road Transpon Act, 1987 (Malaysia). Pleass sea reverse

R W P
CK WEI CREDIT PTE LTD
Co. Reg. Mo, 200512300K
210 Turf Ciub Road, The Grandstand
Lot AB Singapore 2875985
* Counlersigned By: .o T/ ~-Tol-B485 Fax: 84850017
Authorised Officdmail: lnfn@lukﬁdm.u

Authorised Signatory

For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,

3 Anson Road #16-00 Springleal Tower Singapore 070900 Tel: 83896111 Fax: 6225 3582 Website: www.sg5.cnialping.com




