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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plepse roport L‘.C’.'I'EEIJE the delails ol he acodent 1o speed ug the claims proogess
2. This Form must be compleled by the Policynolder andior the Authorsed Driver

3. Information provided mis! be as truthful and accurate as possible. Any wilful misrepresentation or witho|ding of matara) facts may allow Inaurance campanies ko
ORI A SoeLri

repudiate policy shifity

4. Tha issue and ncooptance of this Form by insurance companies i not in admission of policy lablity an the par of the insurance comasanios
5. Any falss reporting may ba refarred to the Police for investigation.

B. This repon wil ba forwardad by tne insurérs of the GIA Records Managaman! Centre establizhea by the Ganerat Insurance Assotiabon of Smoapors (G18) for
archiving and thal copies of this repart will, for a fee, be made avallable upen appication by interestad partiey
7, By the lodgement of thin rapor io the Insurers, you hereby consent 19 The archiving of this repart at the eentre and |o copes of te repan Being made availahile

aloresaid.

Dats Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
NRIT No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Moda|

Exact Purpasa for which vehicle was being used at

fime of accident

Are you claiming under your own insurance palicy

for repair to your vahicle?

If No, Flease state action to be laken

Vehicle Categaory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Pollcy

Palicy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gendear

Mabile Number

Fax Mumber

Contact Numbaer
EMail Address

ACCIDENT STATEMENT

24/09/2018 20:31

21/08/2016.13:45

JUNCTION OF PARLIAMENT PLACE/ST ANDREW ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SFFE818R

KWAN SIEW WA
575035584,
KWANERICTS@GMAIL.COM
(LOCAL) +65-96337622
OTHERS-96337522

BMW
TaoLl

PRIVATE USE

1]

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAFPORE) PTE, LTD,
COMPREHENSIVE

ND

DMPCSN1T19221801

KWAN SIEW WAl
S75035554

310171875

INDOOR

30041996

22 YEARS AND 4 MONTHS
MALE

ILOCAL) +65-96337622

OTHERS-96337622
KWANERICT5@GMAIL.COM
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Addrass

Postoode

Was driver an employee of the Insured's Company
Il No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vaehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accidant
Waeaather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles involved in tha aceidem

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Oriver)

Datails of Polica Action

Was the accident reported to the palice?
Il Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidant photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

263 RIVER VALLEY ROAD
#0G-07

238309
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

o]

YES

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
W

ehicle Registration Mumber
Vehicle MakeModel/Colour
Datalls Of Properties
Vehicle Category
Mame of Driver
MRIC/Passport Mumbar
Cantacl Number
Address
Posicode
Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SKPT540Y
MERCEDES BENZ

PRIVATE CAR

DEVEN BHARAT CHHAYA
ST4AB00TEA

91601274
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process

2. This Form must be campleted by the Policyholder and/or the Authorised Driver.

3. 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.

4. The |ssue and acceptance of this Form by insurance companies is not an admission of poliey lability on the part of the insurance
campanies,

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assodlation ol Singapare [GLA) for archiving and that copies of this report will for a fee be made available upon apolication 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 Diata Protection Act (PFDPA)
| understand, acknowledge, agree and consant 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 personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurér (callectively the "Personal Information") and disclose and transfer such
Personal Information to all insurer(s] whe have insured vehicle(s) invelved In this-accident (all insurer(s) who have insured
vehicle(s] invelved in this acoident shall be collectively referred ta 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

{1} processing, handling and/or dealing with my claims including the settltament of the clalms and any necessary
investigations relating to the claims:

{il} Wvestipating the accident and/or my clairms;
{lii) carrying out and/or deallng with my Instructions or respending to any enguiries by me;

{iv} administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same 25 well as on the
external cover of envelopas/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 vehiclels) Involved in this accident and the Irsurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persanal infarmation for aneor more of the above Purposes; and

{c] my Personal Information may/éan be disclosed by any of the Insurers and/or GIA to their third party sarvice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes:

{d} my Persanal Inforemation will also be collected and used to compile claims history for the purpose of fraud detection,
investipation and management in present and all future claims.

e} theinformation so collected under (d) above may be shared / disclosed:

{i} taall Insurers.andfor any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court orders.

i, - / A»f/ wf

Policyholder's Signature Brlver's Signature eparrlng Cantr, el's 5 ature/
Data & Time: (If driver |5 not the policyhalder) MName; i
J'tfl ﬂq!l g Date & Time: MRICSFIN No,

}EQPM =~




SKETCH PLAN

Php A -
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SPRBRIER

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We degfare the faregoing particulars are true in every respect

v\ / ﬂ/éf/ o/

Policyhalder's Signature Driver's Signature nn‘. ing Centre Pn!” nelfs Sigfature
Date & Tima: C[ (If driver ix not the palicyhalder) Mame:
HF / i f Date & Time: NRIC/FIN No.:
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ACCIDENT STATEMENT
AcCIDENT DATE( > 1 / 09/ 228 jioo/mmaryy), TME (L3« 45 ) (HHMM|

tocanon: Teacfion of Parlamend Plac b Of difie Read
mj\'. Wl},%?ﬂﬂti
[t

1, DETAILS OF VEHICLE
alVERICLE NUMBER__SFE 6&18R
B} INSURANCE COMPANY:__ (hingy Teiping [ajumett {L'Mj«}:m) e Lfd .
clPOUCY NUMBER:_DM PLen 39 321 €0
d|FOLICY TYPE: |[COMPREHEMNSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&|MAKE & MODEL:___ Rt/ F30L| _
HITYPE:(SALOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
9| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:_feugena | W€ -
[| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQ)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONLY)

4, |INSURED / POLICY HOLDER

AINAME__EW s/EW Wil (MALE / FEMALE]
B NRIC/FIN/PASSPORT:_ & TS03 S3T4 CONTACT.__ 9633 7633
o Healts g 00-0F

cjaDDRess: 263 River Valley Foee] Aspea
: / — .j:"-l.]d'i'ﬁ‘il

, * CONTINUE TO 3.d IF DRIVER ALSC PCOLICY HOLDER
LA u!, pessan ﬁ*‘%‘ DRIVER

C1nelcling dvivar) QINAME: ' {MALE / FEMALE)
DR NRIC/FIN/P ASSPORT: CONTACT:
(1) c| ADDRESS: :

*S)DATE OF BIRTH: (_3 1/ @] /19TS ) iDD/MM/YY YY)

o] OCCUPATION: (INDOOR ,.FDUTDDDR
fIDATE: OF DRIVING Pr:r,g.g o e 1496
4. WAS DRIVER AN EMPLOYEE DF THE INSURED'S COMPANY? (YES/ ND]

IF NO, RELATIDNSHIP o DRIVER WITH INSURED:_gfras
5. o) WEATHER r:om:n LEAR RAINING f::ﬂHEres )

b|ROAD SURFACE: WET / QTHERS, !

&, WAS ANYBODY INJURED (YES
7. ©)REPORIED TQ POLICE (YES
IF YES, PLEASE STATE WHICH ICE STATION:

, 8, THIRD PARTY VEHICLE
Mok W (Lisewtr @) VEHICLE NUmeer SIP 350 Y mopeL: Mere € elasy

L 2% b) DRIVER'S NAME:_DOVEn Bharal (Khaymy

€] NRIC/FIN/PASSPORT:_S 34 boo3x A CONTACT: A1 §0 123Y

g 9, THIRD FARTY VEHICLE
- o d] VEHICLE NUMBER: MODEL:
47, @) DRIVER'S NAME:
Plin L e e RN ASSEORT: CONTACT:..

Kwanu!'&:h;@ E}F"M.I - Lany ,I

HIBAL = formemt B pgne ] fam

QL0 =



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7S50D3565A
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CHIMA TAIRING GHINA TAIFING INSLIRANGE (SINGAPORE] FTE LTD,
e Bag Ny SONINASRLE E. SH
DRO555F
MOTOR. PRIVATE CAR Cov. Type: €

CERTIFICATE OF INSURANCE
Maboe Wericiea [Thod-Pady R ant Conpersaton) Act (Ghgplar 160
Matar Vesvcles (Thire-Paty Riske ard Compersalion} Sules, 1960
Rogd Trapspar Act, 1987 (Matayss)
Malor Venicies (Tring-Pasty Risks| Rules 1958 (Maiapnia) ORIGINAL

1

CERTIFICATE No: DMPCSNIF 19221801 Chano :wEAKEZZ030C051364

B Limikalionm i o e

Engine Mo ;11207931N528304AF X"

niies Mars ang Registialiog SFFOE1ER
Mumber o' Ve e

Mara o Paley Hajer KWAN STEW WAT (GUAN ZHADWEL)

EMactiva tate of ihe Commancamnnl of 09 March 2018 wamed Orivers EX S8ct. T ,.cvvvnres, 580,00
ONb e o E e ot v fbeguiingan additiona] Ex other than Nared Drivers:

EX Sect. [ — Mge o= 5. cuuiisiseiins 5%3,000.00
Diabe of Exgery ol Insorares (4 March 2019 EX'SBEE., I = MR o= dBesivupnnnsnas 5550000

* Age as 4t date of accident

EX ON WINDSCREEN .ivvssaiainasnins oo B5100.00

Pemans or Casees of Peisons enlilled 1o drvn’

{a} The rolicyhalder.

(b} any other person who is driving on the roticyholder's order or with his permission,

Provided that the persen driving is permitted in accordance with the Ticensing or ather laws or
regulations ta drive the motor vehicle or has been so permitted and is not disgualified by order of a
court of Law or by reason of any enactment ar regulatien in that behalf From driving the mMotor vehicle.

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

The policy does not cower use for hire or reward tuition driying test racing pace-maki ng. relfab! ity
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
ar use for any purposg in connection with the Mator Trade.

Excess whichever 15 applicabie for Josses occurring outside Singapore {Constructiwve Tota)l Loss/Thefr)
will be doubled.

One time waiver of Exces: for the first 581,000 will apply to the Insured and Named Drivers in the svent
of own Damage Claim at our authorised workshops for each Policy year.

HIRE PURCHASE TO, : OCBC BANK LTD A% WP DWNER

* Limifatiing rondaced inoperative by Sochon B.af the Malor Vehicies (Thid-Fary Risks ang Compeasation] At (Chapler 180
and Jechion 85 of the Road Transpor Act 1987 (Malaysial. are ol Io-be micluded under these headings Y,

Issund By.

IIWe h&reby Certify that the policy 1o which this Ceriificate ralates is issusd in accardance with the
prowvisions of l.he_ Mnlnr Vahicles |Third-Party Risksand Gompensation) Act (Chaptar 188) ang Bart IV of the Road
Transpor Act. 1987 (Malaysia),

Fiease see reverse Foit CHINA TAISING INSURANCE |SINGAPORE| PTE. LTD,

Authonsed Cfficar Authorises Sgnatery

3 Anson Road #18-00 Springleaf Tower Singapare 070000 Tei: 83806111 Fax 5225 3502 Websde wanw sg ortaiping com



