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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form musl be compleled by the Policyholder andior the Authorised Driver,

3, Information provided must be as trudhful and accurate as possible, Any witful misrepresentation or witholding of material facts may allow insurance companies to
reqpudiale polcy abality

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of tha insurance companies.

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

&, This report will be forwarded by the nsurers of the GlA Records Management Centre astablished by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this report will, for a fee, be made available wpon application by interesied paries,

7. By the lndgement of this repon 10 1he insurers, you herely consent ko the archiving of this repon at the centre and 1o coples of the rpoer being made avaiable
aforesaid

ACCIDENT STATEMENT

Date OFf Repor
Date OF Accidant

Exact Location Of Accident

Country/State of Loss

21092018 1527

21/09/2018 12:35

SLIP RD TANJONG KATONG RD S TWDS MOUNTBATTEN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKSE1AT
Insured/Policyholder

Mame Of Registered Owner MR PARRY SHI HUAFU
MREIC Mo 526936310

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-00225236
Alternative Phone No OFFICE-20225236
Vehicle Particulars

Manufacturer TOYOTA

Model ALLION 1.5 A
5::;10}3:;5%11{0- which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Addrass

PRIVATE HIRE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

MO

DMPCSN3053201800

PARRY SHI HUAFU
526936310

200051957

INDOOR

271032001

17 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90225236

OFFICE-80225236
MOEMAIL
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BLK 41 5IMS DRIVE

rddress #11-271
Posteode 80041
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Drver with the Insured OWMNER

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

COLLISION - HEAD TO REAR

Weather 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? YES
Was any injured conveyed to hospital by NG
ambulance?

Was any other material or property damaged? YES
| h-?'v'E': been appmacr_\cd by unknown _persen{s: NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please stale which Police Station

Was notice of intended Prosecution given? WO

If Yes against whom?

Circumstances of Accident

OM STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED BEFORE THE STOPPING LINE OF SLIP RD
TANJONG KATONG RD 5 AS THERE WAS INCOMING TRAFFIC ALONG MAIN RD, SUDDEMNLY | FELT AN IMPACT OF MY
VEHICLE. | ALIGHT FROM MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded 7 NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD9458M
Vehicle Make/Model/Colour

Details Of Properties

YWehicle Category TAXI

Mame of Driver LAM SOW WENG
NRIC/Passport Mumber S1436303C

Contact Mumbser

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

1

DETAILS OF INJURED PERSON 1

Papge 2 af 21



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Posicode

PARRY SHI HUAFU

HEAD & BACK
SKS518T
YES

NO
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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 Policyhelder andfor the Authorised Driver.

3. Infarmation 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 lability on the part of the insurance
Companies.

5. Any false reportin be referred to the Police for investigation.

€. The report will be forwarded by the insurers of the GIA Records 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. Bythe lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

{al 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 persenal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer|s) who have insured vehicle(s) involved in this accident (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
Maonetary Autharity of Singapore and any relevant gavernment 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/ar my claims;
(i) carrying out and/cr dealing with my instructions or responding to any enquiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or natices to me,
which could invalve 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.[callectively the
"Purposes”)

(B} all insureris) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane or mare of the above Purposes; and

{el  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta 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 Infarmation 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] the information so coliected 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 gevernment agencies as reasonably required far the purposes stated, or

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

Aa
Policyidl r‘4 Signature Driver's Signature Reporting Centre Personnel’s SIEHatu;e
Dat ime: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e 1o Aniteend.
.f-/
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Ve
DECLARATION
IfWe declare the fordg particulars are true in every respect.
=
Pulicvz‘@;v‘{ﬁg nature Driver's Signature Reporting Centre Persarnel's Signature
Date &Time: (If driver is not the policyholder) MName: g
Date & Time: NRIC/FIN Na.:
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PEARZE

CHINA TAIPING
MOTOR  PRIVATE CAR

‘CERTIFEEATE e
|1 Index Mark and Registration
Mumber of Vehicls

2. Name of Policy Holder

4, Date of Expiry of Insurance

3. Effective date of the Commencement of Insurance for
the purposes of the Regulations, Ordinance or Enactment

_5. Persons or Classes of Persons entitled to drive *

MX1F
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CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD. ANOGSSA

COMPREHENSIVE

CERTIFICATE OF INSURANCE
Meotar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

AUTOSAFE

Engine No : 1NZD119B47

DHMECSN3I0532016800 Chasglia Mo: NEZTZG030Z9500

SKS518T

ME PARRY SBHT HUA FUI

10 AUGUET 2018 HAMED DRIVERS EX SECT. I............S8500,00
IN ADDITION TC MNAMED DRIVERS EX:
EX SECT.. T = AGE ¢w 25........,,.,..8%39 600,00
20 AUGUST 2019 EX- BECT.: I - AGE 2= 26.0, .0, 4 veii .. S8500.00
* AGE AS AT DATE OF ACCIDENT
EX ON WINDSCREEM. ..., i vuevccurannn. 85100.00

(B} ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSTION.

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 S0 PERMITTED AND I8 HOT DISQUALIFIED BY ORDER OF A
COURT OF LAW ORF BY REASON OF ANY ENACTMENT OR RECULATION IN THAT BEHALF FRCM DRIVING THE MOTOR VEHICLE.

‘ (A} THE POLICYHOLDER,
il

6. Limitations as lo use: *

QR USE FDR ANY PFURPOEE

WILL BE DOUBLED.

HIRE PURCHASE CO.

USE FOR 20CIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.
THE POQLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION CRIVING TEST RACING PACE-MAKING, RELIABILITY

TRIAL, SPEED-TESTING, THE CARRTAGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS
IN CONNECTION WITH THE MOTOR TRADE.

: ABWIN PTE LTD AS HP OWMER
" Limitations rendered inoperative by Section 8 of the Motor Viehicles (Third-Farty Risks and Compensation) Acl (Chapter 183)

and Sechion 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thess headings.

I/We hereby Certify that the policy to which this Cerfificate relates is issued in accordance with the provisions of the Motor Vehicles

(Third-Party Risks and Compensation) Act {Chapter 189) and Parl IV of the Road Transport Act, 1987 (Malaysia). Please see reverse

Countersigned By, e

, &FE R INSURANCE A (FE N TAIPING INSURANCE (SINGAPORE) PTE, LTD.

21 Woodlands Clas

e
#DIE-M Frimgz Bizhub
Singapore 737854
77 B323 Fax: 6776 8323

Tal 67

3 Anson Road #16-00 Springleaf Tower Singa

=

Authorised Officar Authorised Signatory

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAFORE |CONSTRUCTIVE TOTAL LOSS / THEFT)

! OHE TIME WAIVER OF EXCESS FOR THE FIRST 58500 WILL APPLY TO THE INSURED AND MNAMED DRIVERS IN THE EVENT OF
| OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.,

pore 079808 Tel 63896111  Fax 6225 3592  \Website: www.sg cntaiping.com



