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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.
2. This Ferm must be completed by the Paolicyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiate palicy ability

4. The issue and acceptance of this Farm by insurance companies is not an agmission of policy liability on the part of the msurance companias.

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

§, This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore |GIA] for
arehiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7, By the lndgement of this raport to the Insurers, you hereby consent to the archiving of this report at the centre and Lo copées of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumbser
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicie?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

14/09/2018 17:24
13/09/2018 20:25
BLK 203 TOA PAYOH NORTH | CARPARK )
SINGAPORE
DETAILS OF OWN VEHICLE

SJa2407P

HENG BING CAl
SB538128H

NOEMAIL

(LOCAL) +65-92327995
OTHERS-82327995

KIA
CERATO FORTE 1.6(A) SX ABS D/AB 2WD 4DR

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
DMPCSN3033201801

HENG YONG CAl
S59200915G

15/01/1992

INDOOR

04/08/2014

4 YEARS AND 1 MONTH
MALE

(LOCAL) +65-92327095

OTHERS-92327995
NOEMAIL

Page 10l 20



BLK 202 TOA PAYOH NORTH
#12-1083

Postcode 310202
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - BROTHER

Vehicle Registration Number of Drivers Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent SIDE SWIPE
VWeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

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 unknown personis) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Pagsenger 1 NAME: ©ONIL

GENMDER: : FEMALE

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? NO
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 capturad by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GEH3IGBEE

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mao. Of Passenger (Including Driver)

Page 2 of 20
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a)MAKE & MODEL:
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) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
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SKETCH PLAN

IMPORTANT NOTICE

=

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 liability on the part of the insurance
EI'JF‘I'I.FI-EI mies.,

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 (GlA) 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.

2. 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 persenal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer {callectively the “Personal Information”) and disclose and transfer such
Fersonal information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) whao have insured
vehicle(s) invelved 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)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il) 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 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) whe have insured vehicle(s) invalved 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

{c) my Personal Information may/can be disclosed by any of the Insurers and/for GlA 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.

{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 orders.

;;L .,}.],_ -ﬁ%ﬂ S leq l':?.EL(E/-

Policyhalder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: [If driver iz not the palicyholder) Mamea:
Date & Time: MRIC/FIN Mo.:
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

£ & 47 ~ Ao

Palicyholder's Signature Driver's Signature Reparting Centre reonnel’s Signature
Date & Time: {If driver is not the purm-phalder] Name:
Date & Time: MRIC/FIN Na.:
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Co Rag. Mo, 200208354E RSN
ANDAT A
MOTOR PRIVATE CAR Cov.Type: €

CERTIFICATE OF INSURANCE = S ]
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 185) CEX IR 2P H
Matar Vahicles (Third-Party Risks and Compensation) Rules, 1980 3 : -
R Transpart Act, 1987 (Malaysia)
Matar Vehlcles (Third-Party Risks) Rues. 1959 {Malaysia) ORIGINAL

CERTIFICATE Na DMPCSNINIIS01E01 Chamo : KNAFHZ 21395045256
1. Index Mark and Registraten 5102407F AUTOSAFE
Mumber of Vehcla TEmEsm———
2. Mama of Polcy Holder HENG BING CAT
3 E’;m“‘n‘i:ﬂ:"ﬁ{u": c””:‘i‘;ﬁ"l,’!‘“g'[“’.dmml 29 april 2018 Named Drivers Ex Sect. I ............ S5500.00
Cirdinanca or Enactment Additional Ex Other than Mamed Drivers:
Ex Sect. I - Age <m 25, ..vivuninis + 533,000.00
4. Date of Expiry of Insurance 28 april 2019 Ex Sect., T - Age >m 2B...u.vircnnnens 5$500.00
* age as at date of accident
Ex ON WINDSCREEM ....... R 55100.00
5. Persons or Casses of Persons entitled 1o dnva®

&. Limitalions as to use:™

.

Engine o :G4FCIHZ42496

(a) The Policyhalder.

(b) Any other person who is driving on the Policyholder's order or with his permission.
g

Provided that the person driving is permitted in accordance with the 1icensi ng or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not di sgualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from drivd ng the Motor vehicle.

Use for social, domestic and pleasure purposes and for the Policyholder's business,

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

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

One time waiver of Excess for the first 53500 will apply te the Insured and Named bBrivers in the event
of own Damage Claim at our authorised workshops for each Policy vear.

* Limitations rendered inoperalive by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Ac! {Chapler 183)

HIRE PURCHASE CO. : STANDARD CHARTERED BANK(S)LIMITED AS HP OWMER
and Section 95 of the Road Transport Act 1987 (Malaysia), are not fo be included under thase haadings. J

lssuad By:

I/We hereby Certify that the policy to which this Centificate reiates is issusd in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

g
Ly

______ INSURE HUB.FIE LTD . ...ociv.s P —
Authorised Officer :

n.“""‘}

i

Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel B389 6111 Fax: 8225 3552 Webaile: wwaw sg.cntaiping com



