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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

2 This Farm mus! be completed by the Policyholder andlor the Authorised Drivar.

3. Information provided mued be as truthful and accurale as possiobe. Any wiful misrepresentation or witholding of material facts may allow nsurance companies o
repudiate poficy ability,

4. The issue and acceplance of this Form by inswance companies is nol an adrmission of palicy liability on the pan of the msurance companies.

5. Any fala raporting may be referred ta the Polies for investigation,

G, This rapon will bo forwarded by the insurers of the GLA Rocords Managament Centre established by the General Insurance Association of Singapars (GIA) for
archaving and thal copies of this report will, for a fee, be made available upon application by intarested parties

7. By the lodgement of this repor to tha insurers, you hereby consent to the archiving of this repor at the centre and to copies of the report being made available
aforasaid

ACCIDENT STATEMENT

Date Of Repor 022018 11:25
Late Of Accident 0171042018 18:05
Exact Location Of Accident PIE TWDS TPE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLH1992X
Insured/Policyholder
Mame Of Registered Owner CHEE CHIM YUEN WINSTOM
NRIC MNo S8333456H
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-83333782
Alternative Phone No OTHERS-83333782
Vehicle Particulars
Manufacturer BMW
Model 216D
Eﬂﬂcéfii‘;égic;s;:m which vehicle was being used at GOING HOME
Arg ¥ou claiming under your own insurance policy NO
for repair to your vehicla?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Palicy NO
Policy Number DMPCSM3054651700

Cover Note Number
Driver

MName of Driver
NRIC Mo

Date Of Birth
Occoupation

Date Of Driving Pass
Drriving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

TAM YAMN YANG
586094501

21031586

INDOOR

08/08/2006

12 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-83333782

NOEMAIL
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Address

Poslcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

\ehicle Registralion Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicke

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumber of vehicles invohed in the accident

Was any body injured in the Accident?

Wasz any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parsan{s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Staticn

Was nolice of intended Prasecution given?

I Yes. against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passanger (Including Driver)

100 PUNGGOL WALK
#13-01

B28790
MO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NQ

NC
NO
YES

NO

NO

WO

YES
MO
NO

SKW2823C

PRIVATE CAR

LAI YONG RONG
583851428
91137191/81337882
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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 Policyholder and/or the Authorised Driver.

3. Information provided must be as and accu - Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate | .

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

5 A may be referred to Police for

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association 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 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.

B. Consent under the Personal Data Praotection Act (PDPA)

I 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 persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {callectively the “Personal Information”) and disclose and transfer such
Personal 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

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), 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;

{ii} 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 lincluding the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicabie law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”|

{b] allinsurer(s) who have insured vehicle(s) involved 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 mare of the above Purpases; and

(e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA 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 far 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 Bovernment agencies as reasonably required for the purposes stated, or

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

S &g Ooajkﬁﬁ o2 finflr

i
Policyholder's Signature Driver's Salgnatuﬁ.""' v Hepﬁvl;fg Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in pect,

Yoo ",/:f"* 22fs flg
Policyholder's Signature Driver's Signattré | Repoltihg Centre Persannel's Signatur
Date & Time: {If driver is not the policyholder) Mame:;

Date & Time: NRIC/FIN No.:




@ HS AUTOMOTIVE SERVICES

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921,
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

vemceno: < LH 1992 X MAKE/MODEL: Rund > tb D

DATE OF ACCIDENT Ol 1D/ 2018 TIME | g ||-m 05 MIN Aw@
TRYTWUNTH TERR—

LOCATION OF ACCIDENT PE T TR
EXACT PURPOSE USE DURING ACCIDENT 'g‘f@if\.'r&'f 'Hre} MIE

CAR OWNER

NAME OF CAR OWNER O‘{E B OH‘[N YU';-N
CONTACT NO éd_% 53 STQQ\
MNRIC g g %53 4-%6‘4 f

CLAIM TYPE oD v THIRD PARTY REPORTING ONLY
INSURANCE COMPANY C&{Nﬁ’f Wt NG

TYPE OF COVERAGE COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO bMP{ ON L ITOO

ACCIDENT DRIVER AS ABOVE \/ IF NOT- KINDLY FILL IN BELOW

NAME OF DRIVER Al Yﬂrr\l YA

NRIC g & ég 34:5{}1 NO OF PASSENGER/S O

DATE OF BIRTH (-0} L?%

OCCUPATION OUTDOOR INDOOR
DATE OF DRIVING Pass | O& 1 O&Joo ”
GENDER MALE v FEMALE
CONTACT ND

ADDRESS {e]o} pU"‘[G.Q&L WALK. 413 -0( (QJ 8,13_[?{) 2
DRIVER OWN ANY VEHIC @ IF YES- REGISTRATION NO

RELATIONSHIP EMPLOYEE!  IF NOT: g;‘lﬂb{ @

WEATHER CONDITION i cLear RAINING OTHER:

ROAD SURFACE \|ory WET OTHER:

ANY INJURIES @ IF YES- NAME:

CONTACT NO :

POLICE REPORT NO/ IF YES- LOCATION:

VIDEO FOOTAGE NO/ YES

3RD PARTY INFO

VEHICLE B ND gm g EBC NO OF PASSENGER/S O
AH_JoR0) RWG Q8385 R
omerno QUARTIYL /L33 T8RS

VEHICLE C NO NO OF PASSENGER/S
VEHICLE D NO NO OF PASSENGER/S
VEHICLE E NO NO OF PASSENGER/S
VEHICLE F NO NO OF PASSENGER/S| |
ANY WITNESS

WITNESS CONTALT NO
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IDENTITY CARD
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WINSTON
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CERLIPICALE UF INSURANCE Page 1 of 2
' - MXI1EE SN
CPEAZE PR (W) B S mosyn
MOTOR PRIVATE CAR CHINATAIPING INSDRANCE ISINGAPORE) FTE, LTD, e
CERTIFICATE OF INSURANCE
Motor Vehicles {Third-Parly Risks and Compensaticn) Act {Chapter 189)
Motor Vehicles (Third-Farty Risks and Compensathon) Rules, 1960
Road Transpor Act, 1087 (Mataysia)
Mator Vehicles (T hird-Party Risks) Rules, 1958 (Malaysia)
Engine No :40549658B37015A

CERTIFICATE No. DMPCESN3054651700 Chassis No:WBAZE3IZ0208B45407
t*ndex M:fmv:nhﬁeglﬂmﬂm / SLE1982%
£, Name of Policy Holder CHEE CHIN YUEN, WINSTON
3. Effective date of the Carmmencement of Insurance '.‘ulr 17 JULY 2018 NEMED DRTVERS EX BECT, I ouivian..isia... 55500.00

the purposes of the Reguiations, Ordinance or Enactmant ADDITIONAL EX OTHER THAN NAMED DRIVERA:

EX SECT. I - AGE <= 25.............. + o0« 853, 000,00
4. Date of Expiry of Insurance 26 OCTOSER 2018  EX SECT. I - AGE = Al sy o e 5§500.00
. * AGE AS AT DATE OF RCCIDENT

5. Persons or Classes of Pereons anfithed to drive * EX ON WINDSCREEN .. .........00ucus RIS 55100.00

iA) THE POLIC YTHOLDER.

(B} ANY OTHER PERSON WHO 15 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH KIS PERMISSION.

FROVIDED THAT THE PERSON DRIVING IS PERMETTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE TEE MOTOR VEHICLE COR HAS BEEN SC PERMITTED AND 12 NOT DISQUALIFIED BY ORDER OF A
COTRT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE,

6. Limitations as to use: * .

USE FOR SOCIAL, DOMESTIC RND PLEASURE PURPOSES AND FOR THE FOLICYECLDER'S BUSINESS.

THE FOLICY DOES WOT COVER USE FOR HIRE OR BEWARD TUITION DEIVING TEST RACTHC PACE-MAREING, FELTABILITY
TRIAL, SPE}F.'L‘I-TEETIFG. THE CARREIAGE OF GOODS OTHER THAM SAMFLES IM CONNECTION WITH ANY TRADE CR BEUSIMESS
OR USE FORE ANY PURPOSE IN CONNECTION WITH THE HOTOR 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 851,000 WILL APDPLY TO THE INSURED AND MAMED DRIVERS I¥ THE EVENT
OF OWN DAMAGE CLATM AT oUR AUTRORISED WORKSHOPS FOR EACH FOLICY YEAR.

HIRE PUORCHRESE CO. : DBS BANE LTD BB HP OWNMER

'Mammmwmswmm Vehicles (Third-Parly Risks and Compensalion} Act (Chapter 153)
msmnsawmwrmmm 1857 (i .nmmuemmmmmmm

I/'We hereby Certify it the poiiy to which fis Certifcate relates is issued in acoordance with the

provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Pari IV of the
Road Transport Act, 1987 (Malaysia).

Please see reverse ; :
For CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD,

Countersigned By,

Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 0799058  Tel 63856111  Fax 6225 3502  \Website: wWavw_sg. critaiping.com

hup:;rsgpona1.cmaiping.cuwfehinaimnzafspmlmmﬁ?GA-SLHImx-nmcsmnmswm-m}f... 28/3/2018




