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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piaase regon correctly the detalls of the accadent fo speed up the claims process,

2. This Form must ba completed by the Palicyhalder andfor the Authorised Driver

3. Infoemation provieed must De as ruthiul @and accurale as possible. Any wiiul misregresentation of witholding of malerial facis may allow Insurance companies b
repudiate policy ability

4. The mswe and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companias,

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

6. This repart will be forwarded by the insurers of the GlA Records Managemenl Centre established by the General Insurance Association of Singapore (GIA) for
archin/ing and thal coplas of this report will, lor & fee, be made availabke wpon application by inleresied panies.

7. By Ihe kdgement of this repor 1o the insurers, you hereby consend lo the archiving of this repon at the cenlre and 10 coplas of the repon being made availabla
aforesaid

ACCIDENT STATEMENT

Date Of Report 18/09/2018 1750

Date Of Accident 1890972018 11:30

Exact Location Of Accident JUNC RAFFLES QUAY & TELEGRAFH ST
Country/State of Loss SINGAFPORE

Vehicle Reglistration Mumber SJHEOED
Insured/Policyholder

MName Of Registered Cwner MR YIAP WING MING
NRIC No S169663TA

Email Address MOEMAIL

Maobile Phone No (LOCAL)Y +65-96222685
Alternative Phone No OFFICE-96222665
Vehicle Particulars

Manufacturer MERCEDES-BENZ
WModel C 180 KOMPRESSOR
E;lcgf;rézﬁjs:n:nr which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? Ha

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category FRIVATE CAR
Insurance Company

Wame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy MO

Policy Number DMPCSN3057371800

Cover Note Number
Driver

Mame of Driver
MRIC Ne

Data Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Mumber
Contact Number
EMail Address

¥IAP WING MING
S169663TA

10/09/1965

INDOOR

17/08/19%0

28 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96222665

OFFICE-96222665
MOEMAIL

Page 1.of 15



BLK 262 BOON LAY DRIVE
#08-377

Posteode 640262

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own =
Vehicla -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIM COLLISION
Waeaather Conditicns CLEAR

Road Surface DRY

Other Information

Was any forgign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 3

Was any body injurad in the Accident? MWD

Was any injured conveyed 1o hospital by
ambulance?

Was any other maternial or properly damaged? YES
| h:_ave_ been approachcd by unknown _personisj NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Datails 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 ¥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? NO
Was there any audio recorded? NO
Vehicle Registration Number SLR1533K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

YWehicle Registration Mumber SFT986Z
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE -
1 Please report carrectly the details of the aceident to speed up the claims prncgss.

(=]

This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Intormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance campanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the partof the insurance
companigs.

(¥, ]

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

f. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assaciation 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 1o the insurers, you herelby consent to the archiving of this repart at the centre and to copies of
thes repart being made available aforezaid,

J

Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

(2] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and for 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 Ifformation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident (all insureris) whe have insured
vehiclelsj invalved 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/authorlty (such as the police), for the purposels)
af

(i} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(1] inveztigating the acodent and/or rmy claims:
{hl)carrying out and/or dealing with my instructions or responding to any enguiries by me:

{ipadministering my claims (including the mailing of correspandence, statements, invaices, reparts ar notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an 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”|

(Bl albinsureris) wha have insured vehiclels) invalved in this accident and the Insurers' lawyers/law firms, may/fare permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

e} my Persanal information may/can be dizclosed by any of the Insurers anﬁ.-"or GlA to their third party service groviders or
agents(including their lawyers/law firms), which may be sited gutside of Singapare, for one or more of the above Purposes

{d)  my Persanal information will also be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims,

ie]  the information 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,
regulaters, law enforcement and government agencies as reasanably required far the purposes stated, or

fiit for comphying with requirements under any regulations, faws ar court arders,

= \QW“

Palicyholder's Signature Driver's Signature Reporting Centre Persghnel’s 'E.Ezsmmrr-
Date & Time: (If driver is not the policyholder) Namg ¥:
Date & Time: HRICEIN Mo




SKETCH PLAN
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DESCRIBE CIRCUPSTAMCES OF THE ACCIDENT —

ot Qated date y tme, T, velke W E3HEA847,

WOl Sfionavy e dw Stated  Veune due o weawny tatHic .

quddely, T fed an wpad o wmy Stahovowy vtk €

wov o povhon . T dwm vealiced 1 watl - mwlved v g
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1
DECLARATION
IfWe declare the foregoing particulars are true in every respect.
\(‘U\- \C'\f*—*’
"‘r--'u:'..-n-'uid‘rilfa Signature Driver's Signature Reporting Centre F‘e:r*ﬁﬁt el's Signature
Date & Time: {1f driver is not the policyholder) Marme
Date & Time; MRIC/FIN Mo
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sccipent pate 14 / 09 7 Jo1S joD/mmbvyYY), TIME:|

LOCATION.

1.

F) | - "
Clodeding diver )

ACCIDENT STATEMENT
.30 yHH:MM)

Juntion of  Pattes Guay ang Telegrapn Sweet

DETAILS OF VEHICLE
dgH £969] .

a VEHICLE NUMBER:
blINSURANCE COMPANY:___ (WA TA1ping
cJPOLCY NUMBER: DI CIMllos 3 o3

&) POLICY TYPE: {CDMPE@-PENSWE 7 THIRD PARTY / THIRD PARTY FIRE &THEFT)

o JMAKE & MQDEL: “Weycedes Bng L0190
ITYPE:(SALCION / COUPE / MV /V AN / LORRY / MOTORCYCLE / OTHERS)

g VEHICLE CATEGORY: (PRI [E/ COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME: Pvate
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (ves/o)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER
W) (MALE / FEMALE]

ainame_ HiAp Wing "
b)NRIC/FN/PASSPORT: .~ o169 ©bJITA ,;GNTAET. 4420 2665
c)ADDRESS.__ 262 Bron Lay Drive Hob ~ 514 (TE0DE)

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

a) NAME: ; [MALE / FEMA LE)
CONTACT:

BIMNRIC/FIN/PASSPORT;
c) ADDRESS:

) DATE OF BIRTH: (_10_/_09/_1UE5 _j(DD/MM/YYYY)

e OCCUPATION: (IN ORIDU'!DGDRI% ¢
e0

f)YEARS OF DRIVING EXPRERIENCE: @
)

WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMFAN‘(’?D{:\J EV‘?E'}{

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q) WEATHER CONDITIO®N: {C&LRI RAINING / OTHERS )
b)ROAD SURFACE: ([RRY / WET / OTHERS s
6. WAS ANYBODY INJURED (YES / HQ) ¢,
7. a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: .
_ B. THIRD PARTY VEHICLE o '
%1 of pusseager o) VEHICLENUMBER: __ TLR 530K MODEL:
( lnduding deivec) D) DRIVER'S NAME:
( ) ¢} NRIC/FIN/PASSPORT: CONTACT:
= 9. THIRD FARTY VEHICLE
% kin of passmager ) VEHICLE NUMBER SFT q8%2 MODEL: —5 e
r : 37 e] DRIVER'S NAME: -
(Cleduding, driver) f|  NRIC/FIN/PASSPORT: CONTACT: -
£ D
heatl =



II*F(H f}OP
IDENTITY CARD NO. S1696637A

Name

YIAP WING MING

i 5
VP Race

CHINESE ' :
Date of birth Sex Ei8066374
10-08-1965 M

Country/Place of birth y
SINGAPORE )

Birth Date: 10 Sep 1965
- Issue Date: 29 Aug 2003

e
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- \ NRICNe.S1696637 A

Date of Issue
16-09-2013
Address

APT BLK 262 BOON LAY DRIVE
#08-577 :
SINGAPORE 640262

5218106 A_

(R L

f

\

3
!J 35
i
!

h

A

_Class 2B Motorcycles not exceeding 200 cc
Class 2A Motorcycles between 201 cc and 400 cc

‘Class3  Motor Cars and Motor Tractors the weight of 17 Aug 1990
- which unladen does not exceed 25uu Idlngmms :

i

‘ﬂ

ﬁiilllﬁlm

09 Nov 1987
09 Nov 1987
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CERTIFICATE o
X MPCENIOET FT1800 Chassis No. NROISATSIALFIBAL
'ﬂltl-lhnmm
Humbes al Vehude R I
2 M of Pobaoy Hobder
ME TIAF WING WIKG

1 EBectve .
dite of T Commencemen of iirance ke 37 AUIGUET 1518

¥ purposes of T Regulations, Ordinence of Eracimant. (11119 WOURS) IN ADPTTION TO WANED DAIVERS EX
« Ot o e e e it gy
L Persons or Classes of Perons sntitied to drive * ‘uu: :‘:;c:::“ evnrwETE s§ues B4
(A} THE POLICYHOLDER
IB] ANY OTHER PENSON WHO 18 DRIVING ON THE FOLICYEOLDER '@ ONDEN ON WITH HIF PEAMISELON.
PROVIDED THAT THE PERSON DRIVING IS PERMITTED 1N MCCORDANCE WITH THE LICEMSING o OTHER LAEE ON E

EESULATIONS TO DEIVE THE MOTOR VENICLE OR HAS SEEN SO FEEMITTED AND 18 EOT DISOUALIFIED WY oADEE oF & -
DRIVISD TWE WOTOR YEMICLE. r"!_

COUNT CF LAN OE WY NEASON OF ANY ENACTMENT ON REGULATION TN THAT BENALF FROW

B. LmmBons. s i use "

ORE PURPCEES AND FOR THE POLICTHOLDER 'S BUSINESS. ]
+uE POLICY DOES NOT COVER USE FOR AIRE OR REWARD TUITION DRIVING TEST RACING PACH-WAKING, NI
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLEN 1IN CONNECTION WITH ANY I'II.-‘_

CE USE FOR ANY PURFOSE 1IN FONNECTION WITH THE MOTUR TRADE .
pE SINCARONE (CONSTEDCTIVE TOTAL

USE FOR EOCIAL. DOMESTLIC AND PLEAS

EACESS WHICHEBVER LS APPLICABLE FOR LOSEES OCCURRING OUTEI
WiLL BE DOUBLED
WILL AFFLY TO TRR [MEULED AND MAMED DRIVERS T8 -

g5 POR THE FIRST 551,000
FOR EACH POLICY YRAR.

ONE TIME WAIVER OF EEC
OUR AUTHORISED WOREEROPE

aF Ows DAMAGE CLATH AT
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