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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa rapor cormecily the dedails of the accidént fo speed up the claims process,
2. This Form must e complatad by the Policyholder and'or the Authorised Driver

3, Information provided must be as rulbiul and accurale as possible. Any wilful misregresentation or witholding of material facts may allow Insurance companies 1o

repudiale pobcy abdity

4. The issue and acceptance of this Form by insurance companies (8 nol an admission of palicy labilily an the parl of the insurance companes

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

6. This repan will be forwarded by the insurers of the GlA Records Managemen! Centre astablished by the General Insurance Associalion al Singapare (GLA) for
archning and al copies of thig report will, Tor a fee, be made available upan application by interesled padias.
T B:.' the ledgemant of this rapoar 10 the insurers, you heraby consent bo the archiving of this repon at the cenire and 1o copies of the report hcing made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exacl Location Of Accident

Country/State of Loss

21/08/2018 19:18

20008/2018 16:25

BLK 16 EUNOS CESCENT OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phane Mo
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covear Nota Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Geander

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

SJYR3143

OMEGA DRIVE
5333T466M
MOEMAIL

OFFICE-89999999

TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG

COMMERCIAL USE

MO

THIRD PARTY
FRIVATE HIRE

CHIMNA TAIPING INSURANCE (SINGAFPORE) PTE. LTD.
COMPREHENSIVE

NO

DMHCSN1742971700

KOH YONGCHENG, MALCOLM
587231952

03/08M1987

OUTDOOR

251072006

11 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-87901029

OFFICE-9T901029
NOEMAIL
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BLK 14 EUNDOS CRESCENT
#09-2808

Postcode 400014
Was driver an employee of the Insured's Company NGO
If Mo, Relationship of the Driver with the Insured OWKER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Dnver's Own Vehicle -

General Information of the Accident

Typa Of Accident HIT AND RUN / VAMNDALISM ! DAMAGED WHILST PARKED
VWeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or propany damaged? YES
| ha*.-_e belcn ar_:uuroached by uqhnrlwn_pcrson[sj NO)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? WO
It Yes Flease state which Police Station

Was notice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? y 18]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJAB140R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MWRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature OF Damane

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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 aceurate 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 liability on the part of the insurance
companies

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

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 lndgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I 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) invelved in this accident {all insurer(s) wha have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawvyers/law firms, the
Monetary Autherity of Singapore 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:

(i} investigating the accident and/or my claims;
liii) 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, 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 coliect, use, disclose and/or process my Personal Information for ene or more of the above Purpases; and

(e} my Personal 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 Singapore, for one or more of the above Purposes.

{dl my Personal Information will also be collected and used to compile claims histary 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, ar

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

< fl-* o

r # : i § i LI 5
Pnilcthnature Driver's Signature Reparting Centre Pe nel's Signature
Date & Time: {If driver iz nat the policyholder) Mama: d

Date & Time: MRIC/FIN Na.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
leee 4 Horte mea.
e
//’J
DECLARATION
[ 11
: Driver's Signature Reporting Centre Persnnufl s Signature
Date & Time; {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Na.:



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ALONG

PARKING LOT OF BLK 16 EUNOS CRESCENT OPEN SPACE CARPARK. SUDDENLY

VEHICLE B REVERSED HIS VEHICLE AND HIT ONTO MY VEHICLE FRONT RIGHT
PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE:( B2 /& 7 \{  )OD/MMAYYYY), IME( LG B J{HHMM)

locanion: Bljc /b Fuens LetiGnd tn Pl it o 4

1. DETAILS OF VEHICLE )
@) VEHICLE NUMBER: _J N g5
b)INSURANCE COMPANY:___ 11
CIPOLICY NUMBER: _Z004 61 L] oMy 9ep 302
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
& )MAKE & MODEL; £
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
hPURPOSE OF USING AT ACCIDENT TIME:____ [ M mecie | KL
i) ARE YOU CLAIMING UNDER mf OWN INSURANCE [YES/NO)
IF MO, PLEASE STATE (THIRD P LAIM / REPORTING OMLY)
2. INSURED / POLICY HOLDER

AINAME:__ Tmen ey Prine [MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passengd DRIVER |
Chncloching dyivar) OINAME: Lob Yomaghind ) (6] (ol (MALE /JFEMALE)
") AEC) L NRIC/FINPASSPORT:_ 2 S LHI9TL CONTACL: lo2#

o)) c]ADDRESS; Bllc rurf B nol __fl'rq Clad nac? -':‘Wj_ [ Yoo H)

*d)DATE OFBIRTH: (__3 /% A9} |(DD/MM/YYYY)
2]OCCUPATION: (INDOOR / O UTBOOR
fIYEARS OF DRIVING EXPRERENCE—"_ X | 15| 1206
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:__ Oluh¢(
5. aWEATHER CONDITIONS (CAEAR) RAINING / OTHERS
bIROAD SURFACE: (DRY/ WET 7 OTHERS -
6. WAS ANYBODY INJURED [YES /
7. )REPORTED TO POLICE [YES /
ICE STATION:

IF YES, PLEASE STATE WHICH P

8. THIRD PARTY VEHICLE

L'L e oy 1**'~’-‘»~‘-"--_'|“' a) VEHICLE MUMBER; {]Q{J]qﬂﬂ MODEL:
L Iir'-l'.!l.nj?.{:-.-'!:.l .\_-':,([-._,g.-'\\\ b] DRIVER'S MAME:
¢ a g © €] NRIC/FIN/PASSPORT: CONTACT:
S 9. THIRD PARTY VEHICLE
3!:'-; big al no oo e d} VEHICLE NUMEBER: ___MODEL:
Al e T e DRIVER'S NAME:
winduding dviver ) B NRIC/FIN/PASSPORT: CONTACT:..
i ~
t ._|’ )
_ Vi de- - vide t*""i"lj.l_ wels ddver .
(Emm'l &
-Qﬂx =

\ipke =
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CERTIFICATE OF INSURANCE Page 1 of 2

D e AT R (i 0k AT e

CHINA TAIPING i TAIPING INSURANCE (SINGARORE) PTE. LTD. Cov. Type: ©
MOTOR HIRE TAA RUTOSNFE

CERTIFICATE OF INSURANCE
Maotor Vehicles [Third-Farty Hisks and Compenaation) Act (Chaptar 180)
Mator Vahicles (Thirg-Party Rigks and Compensation) Rules, 1860
Road Tranaport Act, 1987 (Malaysia)
Maotor Vehicles [Third-Farty Risks) Rules, 1859 (Malaysia)

Engine Ho :lAZE1T972

CERTIFICATE Nao DMHCEN1 TaZ971700 Chasaia Mo:MAOSIBKA1070611T]
1. Index Mark and Registraton 148
Humber of Yehicla RO
2. Mame of Palicy Holder OMEGA DRIVE
3 Effective date of the Commencament of Insurance far 21 JUNE 2010 [ 02 oL ] iy O N B e 551, 000.00
the purposes of iha Regulations, Crdinance o Enactment EXCESS SECT, 1 [QUTSIDE SIMGAPORE)...... 557,000.00
EXCEES SECT. 11 s.vuvesmensiassaren v owsa8591,000.00
4, Date of Expiry of Insurance 4 OCTOBER 2018 EXCESS SECY.II (OUTS1DE SINGAPORE)......5%2,000.00
EX OH WINDSCREEM ......c0cvss=sccssnsaaa 510000

5. Parsons or Clazass of Persons entithed to driva *

LMY FHPLOYER OR ANY FHHSON WHD 15 DRIVING WITH THE FOLICYNOLODER'S ORDER OR WITH THEIR PERMISSION.

PROVIDED THAT THE PRREONM DRIVING 15 PERMITTED TH ACCOHUANCE WITH THE LICENSING OR OTHER LAWS Of
REGULATIONS T0 DAIVE THE HOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND I3 NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW UR BY HEASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FRCH DRIVING THE HWOTOR VRHICLE.

6. Limitations an 1o uas *

(11 USE FOR THE CARRIAGE OF PRSSENGERS OR GOODS IN COHNECTION WITH THE POLICYHOLDER'S BUSINESS.
(7] USE FOR SOCIAL COMRSTIC PLEASURE PURPOSES.

THE POLICY DOEE NOT COVER

{11 USE FOR RACING, PACL-MAKING, RELTABILITY TRIAL OR SPEED-TESTING,

121 USE WHILST DRAWING A TRAILER EXCEPT THE TOWING [OTHER TIAN FOR REWRRD] OF BHY OHE DISADLED
MECHANICALLY PROPELLED VEWICLE. .

* Limifations rendered inoperalive by Sechion 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapfer 18}
and Sechian 95 of the Road Transport Act, 1987 (Malaysia). sre nol fo be included under these headings.

I'We hereby Certify wat e poscy to which this Certificate reiates is issued in accordance with the.
provisions of the Motor Viahicles {Third-Party Risks and Compansation) Act (Chapler 188) and Part IV of the
Road Transport Act, 1967 (Malaysia),
Fleass soe reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE.LTD.

Counteraignad By: ———
Authorisad Signalory

3 Anson Road #16-00 Springleal Tower Singapore 070606 Tel: 6366 6111 Fax: 6226 3582 Wabsila: www.sg.cntaiping.com

http://sgportal.cntaiping com//chinainsB2B/Spool/ AN0575A-SIY8314S-DMHCSN1742... 9/3/2018



