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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizase repon cormectly the details of the accident to speed up he claims process.

2, This Form must be completed by the Policyholder andior the Authorlsed Driver,

3, Information provided mast be as fruthful and accurale as possible. Any wilful misreprasentaton or witholdng of matenal facts may allow neurance companies o
repudiate policy abiliy

4. The sue and accepltance of this Form by msurance companias is nof an admisson of policy kabdity on the part of the msurance companies

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

6. This report will be forwarded by tne insurers of the GlA Records Manapemant Cenire estabkshad by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repod will, for a fee. be made available upon applicabion by inlerested parties

'-'.r By the lodgament of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the repan baing made avaifabla
aforesaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accidant

Exact Location O Accident

Country/State of Loss

DEMB2018 16:34
06082018 08:30
ECP EXIT TO MCE
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SJIPER35G

Insured/Policyholder

Name Of Registered Qwner FANG PEI SHI RITZY

MRIC Mo SH123783B

Email Address MOEMAIL

Mohile Phone Mo (LOCAL) +65-90688118

Alternative Phone Mo OFFICE-90688118

Vehicle Particulars

Manufacturar MISSAN

hodal LATIO 1.5L AT ABS DYAIRBAG 2WD 4DR

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken THIRD PARTY

NO

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Paolicy

Policy Number
Cover Note Mumber
Driver

MName of Driver
NRIC No

Date Of Birth
Ccocupation

Date OF Driving Pass
Drriving Experience
Gendear

Mobile Number

Fax Mumber
Contact Number
EMall Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSNI10T431701

FANG JIA HAD, PAUL
S89088901

09/03/1988

INDOOR

13/02/2012

& YEARS AND & MONTHS
MALE

(LOCAL) +65-81219890

OFFICE-81219890
NOEMAIL
Page 1of 13



BLK 9 BEDOK SOUTH AVENUE 2

Address #16-534
Pastoode 460002
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Canditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles invalved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any ather malerial or properly damaged? YES
| have bean approachad by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber 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
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any videc captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

VIDEO FOOTAGE WITH DRIVER
NG

Vehicle Registration Number SGN22T1P
Vehicle Make/Model/Colour TOYOTA
Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver FANG YIH UEI
MRIC/Passport Mumber

Contact Number 893215155
Address

Postoode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2 of 13



Vehicle Registration Mumber SLA3ZIOM

Vehicle Make/Madel/Colour VOLKSWAGEN
Details Of Propenies

Vehicle Categary PRIVATE CAR
Name of Driver WANG SHAQ-ING
MRIC/Passport Number

Contact Number Q6625244
Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame FANG JIA HAD, PALUL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJPESISG

Were seal bells worn? YES

Was this injured conveyed to hospital by
ambulance?

NO

Addrass

Postocode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report 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 admission of policy lisbility on the part of the insurance
COMmpanies,

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

6. The repart will be forwarded by the insurers of the GIA Rerords Management Centre establishad 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 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:

{a} 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 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/fauthority (such as the police), for the purposels)
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 enguiries by me;

{iv)administering my claims [including the mailing of correspondence, statements, Invoices, reparts ar 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.(coliectively the
“Purposes”)

ib) allinsurer(s) who have insured vehicle(z) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ane or more of the above Purposes; and

fc) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to 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} 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

{1t} for complying with requirements under any regulations, laws or court orders.,

ga_- = { alcs . .
licyholder's Signature Driver's Signature Reporting Centre Personpil’s Signature
Date & Time: | driver is not the policyholder) MName:

Date & Time: MNRIC/FIN Na:



SKETCH PLAN
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DECLARATION

I/We deciars the foregoing particulars aretrug in every respect,
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Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owner 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

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

A : L
. 5|0 Accident Time; ~ ~

(24-HR-Formar)
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: Reporting Onl§ \ Claim Other Party \,Claim Own Insurance
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Was there any video Captured by car camerat YES YNO
Exact purpose for which vehicle was being used at the time of a::mdeml( anate qgé \ Work purpose

Other Party Driver’s Particular (if any)
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Vehicle Make\Model:

Name Driver:

FANG WK uEl

Name Driver; M NG SHI -ING

IC Mo. Driver:

IC No. Driver:

Driver’s Contact & Add:
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Driver’s Contact & Add: <] 00 .2] Y
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) PEAT GEATRR MM ARLE -
{BINGAPORE) PTE. LTD.

CHINA TAIPING CHINA TAIPING INSURANCE
Co Reg Mo 200208384E R SN

ANDO14A
MOTOR PRIVATE CAR Cov. Type: €
CERTIFICATE OF INSURANCE
Mctar ‘oz ks (Third-Pacty Flaks and Act (Chagpher 188}
Moo Veohiden Flsks and ] Rulas, 1960
T Act, 1087 a)
Moot Vehaias PRinks) Rubea 1055 (Matyysia) ORIGINAL
Engine Mo :HWR1508230698 -\
CERTIFICATE Ma. DMPCSH3107431701 Chano: INIBAACL1Z0021077
1. index Mark and Regsiration SIPE535G AUTOSAFE
Humber of Vehice S ——
2. Mama of Polcy Holder FANG PEI SHI RITZY
4. Effective date of tve Commencermsnt of
for thve purposes of the Reguiations, 78 october 2017  Named Drivers Ex Sect. I .......... .. 5$500.00
Marm additional Ex other than Named Drivers:
Ex Sect. I - Age <= 25.. . canannneass 5%3,000,.00
4. | Omw'of Bxplry of kmnscance 27 October 2018 Ex Sect. I - Age >= 26.....couns ... $8500.00
* age as at date of accident
EX OM WINDSCREEM .....-. ML v ewes 5510000

5. Pemon or Classes of Parsors enditied o drive”

(a) The Policyholder.

(b) Any other person who is driving on the policyholder's erder or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the wotor 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 wmotar vehicle.

i

&b
sl

P i)
Prgt

domestic and pleasure purposes and for the Policyholder's business.
not cover use for hire or reward tuition driving test racing pace-making, reliability

e —

i-testing, the carriage of goods other than samples in connection with any trade or business
purpose in connection with the moter Trade.
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r of Emlnfnr the first 55500 will apply to the Insured and Named Drivers in the event
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s renderad inoperstive by Section 8 of the Motor Vehicies Risks and Compensation) Aci (Chapter 1

] pmrmqﬂtm 1087 (Malaysie), are not to be under ihase headings. ; " J

e T T

Sertify that the policy to which this Certficala relates s issued in accordance with the
ird-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

For CHINA TAIPING INSURANCE [SINGAPORE| PTE.LTD.




