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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1, Piease report cormecily the details of the accident to speed up the claims procass.
2. This Farm musi be completed by the Policyholder and/er the Authorised Driver,

3, Infarmation provided must be as truthful and accurate as possible, Ary wilful misrepresentation or withokiing of matenal facts may aliow msurance companies o

repudiate policy ability

4. The issue and accepiance of this Form by insurance companies i nol an admassion of policy Eabdity on the part of the msurance companies.

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

&. This report will e forwarded by the insurers of the GIA Records Managemeni Cenlre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copics of this reporl will, for a fee, be made available ugon application by intefested parties.
7, By the lodgament of this repad 1o the isurers, you heraby consant bo the archiving of this report at the centre and 1o copies of the repaer being made avalkable

aforesaid

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

22/05/2018 15:01

21/06/2018 17:50

PIE (CHAMGI) BEFORE TOA PAYOH LOR 6 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

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 vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Paszs

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SDK5584T

MISS KON JIA LE SHERLYN
593367204

NOEMAIL

(LOCAL) +653-92311400
OFFICE-92311400

HYUNDAI
130 (FD) 1.6L AUTO ABS AIRBAG 2WD 5DR

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

DMPCSN3056731800

KON JIA LE SHERLYN
59336720

02/10/1993

CUTDOOR

01/09/2014

4 YEARS AND 0 MONTHS
FEMALE

[LOCAL) +65-92311400

OFFICE-92311400
NOEMAIL
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BLK 176 WOODLANDS STREET 13
#02-3T1

Postoode 730176
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Address

Vehicle Registration Mumbear of Drivar's Qwn -
Vehicle -

Insurance Company of Driver's Own Vahicla

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Reoad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident a
Was any body injured in the Accident? NO
Was any injured conveved to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance NO

Mumber of Fassengers {Including Driver) 4

Passengear 1 NAME: £
GEMDER: ¢ FEMALE

Passenger 2 MAME: R
GEMDER: . FEMALE

Passenger 3 MAME: oy
GEMDER: . FEMALE

Details of Police Action

Was the accident reparted to the police? NO

If Yes, Please state which Police Station

Was nofice of infended Prosecution given? NO

If Yes,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 thera any audio recorded? NO

Vehicle Registration Number SKN3BET3
Wehicle Make/Model/Colour TOYOTA ALTIS
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver NG KAl JUN
NRIC/Passport Mumber

Contact Number 81253713

Page 2 of 18



Address
Fostcode
Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2
Passenger 1 MAME:

GENDER:
YVehicle Registration Mumber SFD4455C
Vehicle Make/Madel/Colour HONDA AIRWAVE
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver SPEUCER TEQ JOM JIN
MRIC/Passport Mumber S09248061E
Contact Number 92285828
Address
Postoode
Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver) 1

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

3

/ ‘F\' / -I_,.-"\.H

Please report correctly the detalls of the accident to speed up the claims process.
This Form must be compl b Pol Ider and/or the o er.

Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Farm Dy insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

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 aforesald.

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

{a) My insurer, my workshop and the Geaneral 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 personal information
provided by me or possessed by my insurer {collectively the “parsonal Information”) and disclose and transfer such
pereanal Infarmation to all insurer{s) wha have insured vehiclels) invelved in this accident (all insurerls) 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 asthe police), for the purpose(s)
of ;

li) 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;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, Invoices, reports or notices 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.{collectively the
“Purposes”]

(b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my personal Information for one or more of the above Purposes; and

[¢) my Persenal Information may/can be disclosed by any of the Insurers and/or 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 Furposes.

{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:

(il toall insurers and/or any ather 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

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

|'§.' J
l.-"ll " f

Policyholder’s Signature Driver's Signature Reporting Centre P?'tﬁner‘s Signature
Date & Time: [0 [ 7715 | (If driver is not the policyholder) Name:

Date & Time: {09 | (1§ NRIC/FIN No.:

i I
o - 5T
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true Illi every respect.

|

Policyhalder's Signature
Date & Time: 2447 [ 797%
lodo

GEARMC SketchPlanFroan W3

Driver's Signature

{If driver Is not the policyholder)

Date & Time: J'__{[J'c',-'; lolg
M Jo

Reporting Centre P

MName:
MRIC/FIN No.:

el’'s Signature



ACCIDENT STATEMENT
ACCIDENT DATE:[ 2L 7 09 201% J(DD/MMAYYYY), TIME:__| D O HHH:MM)

|..|-.'|I I't.{,'i L

b ! Hp.- "-_I.-': .J i
]

1 | & I*-.l..,\_f-ll,_i“-:- |.| il

1
J

LOCATION;

1. BETAILS OF VEHICLE _ =
ajVEHICLE NUMBER_ S SH91 ”'-
bJINSURANCE COMPANY: Ctiady
c)POLICY NUMBER:_DIMIC &0l ’L R
djPCLICY TYPE: [CGMF‘EEHENSWE ﬁTHJE‘D F’AETY!THIED FPARTY FIRE .&THEFT]
&)MAKE & MODEL;_ L )< e
fITYPE:(SALOON / coups ; MPV /V AN ; LORRY / MOTORCYCLE /. DTHERS]

g] VEHICLE CATEGORY:{PRIVATE /| COMMERCIAL / MOTORCYCLE) :
h)PURPOSE OF USING AT ACCIDENT TIME:__\ 10 U5%
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM /AREPORTING ONLY)'

2.. INSURED / POLICY HOLDER
X [MALE /* FEMALE}

AJNAME: © YO\ TSoo, yo "-.,-_'

b)NRIC/FIN/PASSPORT:. 0 52, 12& 3 CONTACT_A3S 1R C

ﬂ‘-‘MDDEES-S._L_.J 'r"n,L s weod) thT IL.’[ =
-ﬂ-"k_Ju"'!fﬁ C_ﬂ-";".llikd:l . .

4 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
}ﬁ-k}b sk paseens sd DRIVER ' .
¢ fock i AiasS a)NAME: — [MALE / FEMA LE)
e “’.‘\‘* “EC2 b)NRIC/FIN/PASSPORT: CONTACT:__
H ¢} ADDRESS: ey

3 foe _ *d)DATE OF BIRTH: (_C 2/ 10 7 L5462 |(DD/MM/YYYY)
&) OCCUPATION: (INDOOR £O UTDOOR).

f)YEARS OF DRIVING EXPRERIENCE: L
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q)WEATHER CONDITION; [CLEAR / RAINING / c:m-rERs -
bJROAD SURFACE: [{DRY / WET / OTH ERS, : _ - ]

6. WAS ANYBODY INJURED (YES /(NO) -

7. a)REPORTED TO POLICE (YES /INO}
IF YES, PLEASE STATE WHICH FDL]CE STATIDN

Tew VA
|

—

Noocha s

8. THIRDPARTY VEHICLE _  ° ° '
% e of Prssenger o) VEHICLENUMBER:_ M S0 10 0  MODEL: e
C lonclucimg dviver) b) DRIVER'SNAME_ N Ear oy TRETE
i " €] NRIC/FIN/PASSPORT:_ CONTACT:__ %125 3312
(.Ei.) 9. THIRD FARTY VEHICLE gc Yoo A i\ RV
d) VEHICLENUMBER: ST D WSS € mope; Hiude M Waue
?IM o$ perovec e] DRIVER'SNAME_SDfu @ \WO Sow Nin —
nduding. deivic) i NRIC/EN/PASSPORT: & 00 W OBIE  CONTACT A SoPSF LK
C N |
—— Jf:“"“ ':_:.:'--‘\:'d ":.‘-."Ir"r.l. { '-'-Illl r-'[.l-h Y

_%‘_—h“\\\ - "'""'-':nlﬂ‘" I"i'll_l Y |

¥

EK52 AUTO PTE LTI

Reg. No. 201B14204H
Blk C, 1 Kaki Bukit Ave &
#01-53, Autobay@Kaki Bukit
‘Singapore 4178€3



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9336720J

¥

MNama

KON JIA LE SHERLYN

% 45

CHINESE
Date of birth Sax 3 3ABT 21
02-10-1993 F

Country of birth
SINGAPORE

L

-
-
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€) DEAZ SEAFRE FNE) AR o

T
Critll TEIPRG Crameh TRESG SrURMLANCE (ROeLASCHERY | PTE | TD ANCE10A
MITOR PFRIVATE CTAR WY PAETY

CERTIFICATE OF INSURANCE
Motcr Viehucies | Third-Party Risks and Compensation) Act (Chapler 188)
Motor Vererien | Thes. Party Rnks ang Compensaton | Ruies. 1080
Road Tracsonm Act 1987 (Malayma)
Motor erucms | Theo- Party Rshs) Rules 1950 [ Malayss|

Engice Mo SATCYITEREND

CERTFICATE N CHFCENIOSETALRCS Chassis Mo KMEECHISMAUIITAGT
; e BDEAR AT

Hurrter of velue 3
4 Narme of Policy Holoer MISS NON JIA LE ENENLYN

3 Efectres date of the Commencement of insursnos for it AUGUST 1008
the purposes of the Regulatons. Ordinence or Enactment

4 Date of Expary of insisrance 33 ADGUST 2019

& Persons or Classes of Persons entitied io dive *

(Al THE POLICYNOLDER
(B) ANY OTHER PERSON WHO IS DRIVING CM TRE POLICTAGLDER'S CRDER CR WITH HIS FERMISSICH

FROVIDED TMAT THE FERSON DRIVING 18 PERMITTED IN ACCOADAMCE WITH TME LICENSING CR OTHMER LANS CR
RECULATIONS TO DRIVE THE MOTCE VEHICLE OR HAS BEEN S0 PERMITTED AND I8 NOT DISQUALIFIED BY COHOER OF A
COURT OF LAN CR AY REASCE CF ANY ENACTMENT OR EESULATION IN THAT BEMALF FECM DRIVING THE MOTOR VERITLE

€ Limitations as o use *

CSE FOR SOCIAL, DOMESTIC AND PLEASURE FURPCSES AND FOR THE POLICYWOLDER S BUSINESS .

THE POLICY DOES ¥OT COVER USE POR HIRE OR REMARD TUITION DRIVING TEST BACING PACE-MAKING, RELIABILITY
TRIAL. SPEED-TESTING., THE CARRIAOE OF 3COCS CTHER THAN SAMPFLES IN CONNECTICN WITH ANT TEASE ON BDUSINESS
OR USE PCR ANY PURPCSE 1N CONEECTION WITH THE MOTOR TRASE

' Limdatons rencered mopesive by Sectan B of the Motor Vehucies [ Thed-Farty Fosks snd Compensaton) Act {Chapeer 189)
and Secoon 4 of the Road Transport Adt, 1587 (Malaysia). are not 1o be nciuded under hese headings.

/'We hereby Certify na: e pokey 1o which thes Certiicate retates is issuec n accondance with the provisions of fe Mokr Vehicles
(Therd-Party Fisks and Compansation) Act (Chagter 189) and Pant IV of the Road Transpen Act. 1587 (Maisysa) Flesse ses reverse
For CHINA TAPING INSURANCE (SINGAPORE) PTE LTD

Countursgned By —
Aytihoraed Officer Aurersed Soratory

3 Anson Road #16-00 Sornginaf Tower Singapore 079909  Tel 63898111 Fan 6275 3587  Websde weww 55 entaigeng com



