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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Ploase report comectly the dataits of the sccidant fo spead up lhe Cinims process,
2. This Form mast be completed by the Policyholder and/or the Authornsad Drivar,

3. infatmation provided must be as trgnful and accurate as possible, Any willul msrepresantation or wilhalding of matanal facts may allow insurance comparios 1o

rapudials policy abdity.

4 The isie and scceptance of this Form by insurancs companies |s not an admission of policy liabdity on the part of e iNsurance companias.

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

&. This repart will be forwarded by tre insurers of e GiA Records Managaman! Gentre established by the Goneral Insurance Association of Singapore (GIA) for

archiving and that coples of this report wil, for & fee, bo made availatle upon application by Interesiad parlies.

7. By ihe iodgement af this raport to the insurers, you hereby consent to the archiving of this report &t the cantre and to copies of the ropor baing made avalianis

afomsaid

ACCIDENT STATEMENT

Date OFf Report
Date OF Accident

Exacl Location Of Accident

Country/State of Loss

Vahicle Ragistration Numbar

Insured/Policyholder

mMame Of Registerad Ownar

NRIC Mo

Emall Address
Mobile Phane Mo
Alternative Phona No
Vehicle Particulars

Manufacturar
Mode|

Exact Purpose for which vehicle was baing used at

time of accident

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

If Mo, Please state action 1o be taken

Vehicle Catagory
Insurance Company

Mame of Insurance Company

Type Of Coverage
Flaat Policy

Palicy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date OF Birth
Cecupation

Date Of Driving Pass
DOriving Exparienca
Gendar

Mablle Number

Fax Number
Contact Number
EMail Addrass

05/08/2018 16:22
04/0%9/2018 18:15

ROBINSON ROAD TURNING TO FINLAYSON GREEN

SINGAPORE

DETAILS OF OWN VEHICLE

SKG5145R

CHAN YONG YUAN, JEREMY

SBIZTHTEA

MR JEREMYCHANGGMAIL.COM
(LOCAL) +65-80058238

OFFICE-20058238

TOYOTA
CAMRY

PRIVATE USE

NOD

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO

DMPCSN3043601800

CHAN YONG YUAN, JEREMY

SB327976A
0G/09/1983
INDOOR
18/10/2012

5 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-80058238

CFFICE-90058238

MR.JEREMYCHANEGMAIL.COM
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Address

Postende

BLK 127A KIM TIAN ROAD
#14-531

161127

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

Wehicle Registration Number of Driver's Own .

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weathar Conditions
Road Surface
Other Information

SIDE SWIPE
CLEAR
DRY

Was any forelgn vehicle involved in this accident? NO

Mumbar of vehicles invelved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by u:r_1knnwn person(s) NO

soliciing/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passanger 1 NAME: : SON

Detalls of Police Action

Was the accident reported to the police?
If Yes. Please state which Police Station

GENDER: : MALE

NO

Was nofice of intended Proseculion glven? NGO

if Yes against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos avallable for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded?

Vehicla Reqistration Number
Vehicle MakaModal/Colour
Detaiis Of Properties

Wehicle Calagory

Mame of Oriver
NRIC/Passport Number
Contact Number

Addrass

Posicode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

MO

DETAILS OF OTHER VEHICLE PROPERTY 1
SLT7408L
MAZDA 3

PRIVATE CAR

DANIEL JERIMIAH CHUA BOON TECK
S7643614F

81198808
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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. |nformation provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies is not an admissionof policy [iability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GiA Records Management Centre astablished by the General Insurance
Aseociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interosted parties.

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

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

la) My insurer, my werkshop and the General |nsurance Association of Singapare ["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
Parsanal Information to all insurer|s) who have insured vehiclels) Involved in this accident {all insurer(s) 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 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;
{1if) carrying out and/or dealing with my instructions or responding to any enquirles by me;

(iv) administering my claims {including the mailing ot correspondance, statements, invoices, reports of noticas to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, hiandling and/ar dealing with my claims(collectively the
“Purposes’|

(b) @l insurer(s) who have insured vehiclels) invelved in this accident and the insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information for ane or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the |nsurers and/or GIA te their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, far 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) the information 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 far the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Pnlut-,lhﬁﬂier'a Signature Driver's Signature angel's aturey
Date & Time: of lﬂ "‘L] P4 (if driver is not the policyhotder) ! 7
Date & Time: MRIC/FIMN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 wWihs on MV\ \L‘h,'l‘\ﬂ. —\Tur-ﬁmg ("Lﬁll\r'\"f E Trove  BAg ru,"-.-\"{ I"I.a,ﬂa_

Arove witp e r\ﬁ"w\ siele }‘ L2 wL"‘-M:."*L

ME : Sklas MER

B sy T AWwoaL

DECLARATION
|/wWe declare the foregoing particulars are true |n évery respect.

o~ \/\— . | éﬁ’lg |
"
(1™ &( 67
Fnli:{'rﬁ'nrder's Signature Driver's Signature nlng tra rao nei Slgna re
Date & Time: gg\ Uﬁl el 1,'% {if driver is not the palicyholder) N..me
Diate & Time: MRIC/FIN N
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ACCIDENT STATEMENT

accipent pate 0%/ C%; 2016 |(DD/MM/YYYY], TIME:( I8 1S (MM
LOCATION: &3\":"&"‘\513% iﬂl\ "Iurﬂ."_"“-:—'} = ?‘.-ﬂx‘ﬁﬁ‘hm Cnrmﬁ.

1. DETAILS OF YEHICLE ' -.
QlVEHICLE NUMBER:_ S 51BS B
bINSURANCE COMPANY:_C Whinnm, LA oy
CIPOLICY NUMBER:2™MPCerny 304 3 60\ 800
d)POLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o MAKE & MODEL: e g (s
1) TYPE:(SALOON / COUPE / MPV /VAN / LORRY'/ MOTORCYCLE / OTHERS)
9| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: Pruade
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NOJ_
IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED [ POLICY HOLDER
AINAME: _ (e Tann e Thwrnn [MALE / FEMALE]

BINRIC/FIN/PASSPORT._ S&3 21 P\ 16f) CONTACT: 42268 13F
k%a}ki c]ADDRESS B 236 VinnViow WA st W - 63\ sCi1ehi27 §_
* COMNTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

W of jassangd DRIVER
QINAME;

(MALE / FEMALE]

r.:'l“ 'll..l..:l-ll i i
nelucling dvivar) b NRIC/FIN/PASSPORT: CONTACT:
(P C]ADDRESS:

*g)DATE OF BIRTH: [ L& / ©A /_14%3 |(DD/MM/YYYY]

9] OCCUPATION: (INDOOR IDUIDODRIJ

f.DATES OFDRIVING pagt-~ -x E[10]2ell ;
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NOJ

IF NO, RELATIONSHIF OF THE DRIVER WITH INSURED: :

5. g)WEATHER CONDITION: (CLEAR / RAINING / OTHERS =
bJROAD SURFACE: (DRY / WET / OTHERS : )
6. WAS ANYBODY INJURED (YES /NOJ
7. Q)REPORTED TO POLICE (YES /NO) :
IF YES, PLEASE STATE WHICH POLICE STATION: o
8. THIRD PARTY VEHICLE
‘e istagte @) VEHICLE NUMBER; T INCAL  ope Mazds 2
¢ \adicliae Sy B) DRIVER'S NAME: Desle! Jecevle Chum Boowvs Teck
- c) NRIC/FIN/PASSPORT: ST EUE W F CONTACT:_ 3119 85 0%
bewe ' 9. THIRD PARTY VEHICLE
i b iewo. . €] VEHICLE NUMBER: MODEL:
PTO et 8] DRIVER'S NAME: s
el LN NRIC/FINP ASSPORT: CONTACT::

1
W

ENBAL = MR.OIEZENY CHAN (@ GAi-coM

YO =
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DEAZ P B TR (Hi 0t A PR ] : o
CHINA TAIPING INSURANCE [BINGAPCRE) FTE LTD ANO420A
MOTOR PRIVATE CAR COMPREHENSIVE
CERTIFICATE OF INSURANCE AUTCSAFE

Mator Vehicles (Third-Party Risks and Campensation) Act (Chapter 188)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transpor Act, 1887 (Malaysia)

Motar Vehicies (Third-Party Risks) Rules, 1953 {Malaysla)

Engine No i 1AEE249504

CERTIFICATE Na. DMPCENIOAZE0L1E00 Chassls Ho: MROS3IBKS104003128
"r:md'mi ; ‘Uudm'“m"'h" BXGE145R
2. Nama of Palicy Holder MR. CHAN YONG YUAN
3. Effaclive date of the Commancement of Insurance for 3¢ JUNE 2018 NAMED DRIVERS EX BECT. I......00000. 55750, 00
the purposes of the Regulations, Ordinance or Enactmant IN ADDITION TO NAMED DRIVERS EX:
EX SECT. I = AGE <= 28, . ccucsivas .58§3,000,.00
4, Date of Expiry of Insurance 29 JUME 201% EX BECT, T ~ AGDE om 26....vusrneann, E5500.00
* MOE AS AT DATE OF ACCIDENT
5, Parsons or Classas of Persons entitled 1o drive * EX ON WINDECREEN. .. ..cvvuuuirrnnnees E§100.00

(A) THE POLICYHOLDER,
(B} ANY OTHER PERSCN WHO IS DRIVING ON THE POLICYHOLOER'S CRDER OR WITH HIS PERMISSION.

FROVIDED THAT THE PEREON DRIVING 15 PERMITTED IN ACCORDANCE WITH THE LICENEING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN =0 FERMITTED AND 15 WOT DISQUALIFIED BY ORDER OF &
COURT OF LAW OR BY REASCHN OF ANY EMACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

€. Limltations as io use: *

USE FOR SOCIAL, DOMESTIC AND PLERSURE PURPOSES AND PFOR THE POLICYHOLDER'S BUSINESS.

THE FOLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RAUING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GDODE OTHER THAN SAMPLES IN COWNECTION WITH ANY TRADE OR BUSINESS
OR UEE FOR ANY PURFOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER I8 APPLICABLE FUR LDESES DCCUBRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOBE / THEPT)
WILL BE DOUBLED.

ONE TIME WAIVER OF EXCRESS FOR THE FIRST 55500 WILL ADPLY TC THE INSURED AND NAMED DRIVERSE IN THE EVENT OF
OWN DAMAGE CLAIM AT OUR AUTHORISED WORKEHOFS FOR EACH FOLICY YEAR.

HIRE PURCHASE CO. : SWEE SENG CREDIT PTE LTD AS HP OWHNER

| * Limitations rendered inoperative by Section & of the Motor Vahicles (Third-Parly Risks and Compansation) Act (Chapter 188)
| and Section 93 of the Road Transport Act, 1687 (Malaysia), are nol fo ba included under these headings.

I'We hereby Certify that the palicy 1o which this Certificats relates Is Issusd In sccordance with the provisiens of the Motar Vehicies
{Third-Party Risks and Compensation) Act (Chapier 188) and Part IV of tha Road Transport Act, 1887 (Malaysia). Please see reverse
-%EE.S For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Countarsignad By: E
Authorised Officar \ Authorised Signatary

3 Anson Road #16-00 Springleafl Tower Singapore 079908 Tel:6388 6111 Fax: 62253502  Website: www.sg cntaiping.com



