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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to 8peed up the claims process

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

3, Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy ability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Eabilty on the part of the insurance companies

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

&, This report will be forwarded by the insurers of the GIA Records Management Cendre 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 inerested parties

7. By the lodgement of this report to the insurers, you hereby consent io the archiving of this repori al the centre and 1o copies of the repor being made avalable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 06/09/2018 09:00

Date Of Accident 05/09/2018 13:15

Exact Location Of Accident BLK 282 BISHAN ST 22 CARPARK
Country/State of Loss SINGAPORE

Yehicle Registration Mumber SFTB818D
Insured/Policyholder

Mame Of Registered Cwner CHUA MAY POH MABEL
NRIC Mo 574406192

Email Address LIMCHUAMPES@GMAIL.COM
Maobile Phone No (LOCAL) +65-98234900
Alternative Phone Mo OTHERS-98234500
Vehicle Particulars

Manufacturer MERCEDES-BEMNZ

Model E250

E;ifgr:;gjzéseenznr which vehicle was being used at STATIONARY VEH

Are yuu_r.laiming und_er your own insurance policy ND

for repair to your vehicle?

If Mo, Please state action to be laken THIRD PARTY

Vehicle Categony PRIVATE CAR

Insurance Company

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

Flaet Policy NO

Palicy Mumber OMPCEN1703091801
Cover Note Numbar

Driver

Mame of Driver CHUA MAY POH MABEL
MRIC Mo 574406182

Date Of Birth 02/04/1974

OCccupation INDOOR

Date Of Driving Pass 07/02/1995

Driving Experience 23 YEARS AND & MONTHS
Gender FEMALE

Mobile Mumber
Fax Number
Contact Number
EMail Address

(LOCAL) +65-98234900

OTHERS-98234900
LIMCHUAMPES@GMAIL.COM
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Address 29 THIRD STREET
Postcode 455507

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicla

Insurance Company of Diver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealther Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehiclas involved in the accident

Was any body injured in the Accident? MNO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Passenger 1 MNAME: : RYAN LIM ZHENG HUA
GEMNDER: © MALE

Details of Police Action

Was the accident reported to the police? MO

If ¥Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: NOT RECORDED

Was there any audio recorded? YES

Details of Witness 1

MName RYAN LIM ZHENG HUA

Phane Mumber

Email Address

Vehicle Registration Mumber GBF7940L
Vehicle Make/Model/Colour

Details Of Properties

WVehicle Category COMMERCIAL VEHICLE
Mame of Drivar NEDO HOCK LYE
MRIC/Passport Number ST1046314

Contact Number 83442327
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Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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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 Farm 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 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 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,

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

la) 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 infarmation 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 aceident (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 Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
et

(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;
(i) earrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) 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 collect, use, disclose and/or process my Personal Information for one or more of the above Purposes;: and

ich  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 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} 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 for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court arders.

b { — /
3.--&_. g "r—-— :]_,d___ i )y
il .
Palicyholder's 5ignaiure Driver's Signature f—.r Re pu&iﬁg"t:entre Persannel’s Signature

)
Date & Time: (If driver i not the palieyhalder) Mame:
Date & Time: MRIC/FIN Nao.:




STyl 9
(_x_:'.‘, r-F.:u Ilﬂ

A TE O RICHAN €5 )

A-SF7 8&&1ED

| > ) / 8- CM?W?L
/ i o N \‘j . Uf’{
o | af‘? \ ' < L]
’F'I"f '
9
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

i
1 / o E;f/ . 9/,
i)
x\_ﬁ___ﬂ:},/— /\_/’_7 Jopr oe/09/c8
Policyhalder's Signature "= Driver's Signature I ReportifigCentre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:
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i CHINA TAIFING CHINA TAIRING INSURANGE (SIMGAPORE) PTE LTD MX1E
g T Beh Mo HEGORIS4E RSN
ANDI56A
MOTOR PRIVATE CAR Cav.Type: C
CERTIFICATE OF INSURANCE
Moter Verecles (Thid-Party Risks g Compensalon | Act [Chapler 185)
Lotor Vehio es | Thmo-Pary Ris«s arc Compersation) Rules, 19360
Hoag Transper Ack, 1567 'Maeysa)
Lokt Vet [Thrd-Pary Reks} Rutes 1559 (Malayea) ORIGINAL
/ Engine Mo :27492030107811
CERTIFICATE Mo DMPCSN1T03091E0T ChaNo:wDDZ2 1203624893934
vatem Mok gt Reqisbaalas SFTEB1ED AUTOSAFE
Mol o Ve e EEEmE=zx
Sereat of Pry sy Heoliere CHUA MAY POH MABEL
Fﬂw!-.:: rtlmnlﬂ'lje '-':!:I';I:'Ffi:"'_"j”ﬁ*-"-j 21 tanuary 20018  wamed Drivers Ex Sect, I ............ S3750.00
el el eodoc el S additional Ex other than wamed Drivers:
Ex Sect. I - Age <= 25. . vicvnainnun <483, 000.00
4 Thebe ! Erpaty ! lisbitan Lg 20 January 2019 Ex Sect., I - Age >= 26....cvvvuncinns 5$500.00
* aAge as at date of accident
EX ON WIMDSCREEW .i.:usesinsinaasasns 5$100.00

£ Persons of Tlasaes of Passors onl {ad o dnve®

{a) The policyhalder.

(b} any other persom who is driving on the Policyholder’s order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive The Motor vehicle or has been so permitted and is rot disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Wehicle.

6 Lertatere acto sga”

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

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

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

one time waiver of Excess for the first 531,000 will apply to the Insured and wamed Drivers in the event
of own Damage Claim at our suthorised workshops for each Policy vear.

HIRE PURCHASE CO. : MERCEDES-EENZ FIKANCIAL SERVICES SIMNGAPORE

T LimitErons renaenel noperaliive by Section & of the Mofor. Veliicies | Thiro-P, Risks ang Compansatian) Act (Chapler 188)
.\% and Section Jh of the Rogd Trangpoet Aot T8E7 (Malaysia). cro nod lo boe mckaded undoer these headnos. /,u

I'We here by Cﬂrtlf}f that the policy to which this Cenificate relales is issued in accordance with the
provisions of the Molor vehoroles {Third-Party Risks and Compensaton) Act (Chapter 188) and Pam IV of the Road
Transpon Acl, 18287 (Malaysia)

a e F
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