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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report cormectly the delails of the accident bo speed up the chaims process.

2. Ths Form must be complated by the Palicyholder andior tha Authorized Driver,
3. information provided must be as truthful and accurate as
repudiate policy Rabikty

4. The issue and acceptance of this Form by insurance comganies i nol an admissaan of pelicy hability on the part of the insurance companies
5. Any false reparting may be referred fo the Police for invastigation.

possible. Any wilful misreprasentation or withakding of matenal facts may aliw mIurance companies o

6. This report will be forwarded by the insurers of tha G
archiving and that copses of this repad will, for a fee. b

7. By tha lndgemeant of
aloresa,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Lass

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
MNRIC Mo

Email Addross

Mobile Phone No

Alernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

14 Records Management Centre estabéshad by the General Insurance Association of Singapara (GLA) for
& made avalable upon application by inlerested parties

this report o the insurers, you hereby consent 1o the archiving of this report &l the centre and Lo copies of the report being made available

ACCIDENT STATEMENT
13/10/2018 16:54
12/10/2018 18:05
ALONG CTE (SLE)
SINGAPORE

DETAILS OF OWN VEHICLE

SLN3aTOX

CHUA YONG TECK STEVEN
57036245G

NOEMAIL

(LOCAL) +65-96729608
OFFICE-96729998

BMW
5201 AUTO ABS AIRBAG 2WD XENON HEADLAMP

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURAMNCE [SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSMN1815901800

TEE SIEW PIENG
ST4TR2TTI

15/04/1974

INDOOR

220872003

15 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-98221910

OFFICE-98221910
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehiclas invalved in the accident
Was any body injured in the Accidemt?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported lo the police?

I Yes Please state which Police Station
Was notice of intended Prosecution given?
It Yes.against whom?

Circumstances of Accident

OM STATED DATE AND TIME, MY VEHICLE WAS STATIONARY
CONGESTED. VEHICLE B WAS IN STATIONARY POSITION TO
IMPACT WAS 50 GREAT THAT VEHICLE B MOVED FORWARD AND HIT ONTO MY VEHICLE REAR PORTION.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Mumber
Vehicle Make/Model/Colour
Details OFf Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

BLK 136 PUNGGOL WALK
#03-26

828699
NO
SPOUSE

CHAIN COLLISION
DRIZZLING
WET

NO
3
MO

WO

NO

YES
MO

NO

SKD1798Z

PRIVATE CAR
GAN SI0K HAR
S1306057F

1

STOPPED ALONG LANE 2 CTE (SLE) AS IT WAS
0. VEHICLE C HIT ONTO VEHICLE B REAR PORTION. THE
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Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

MNo. Of Passenger {Including Driver)

SKF5952H

PRIVATE CAR
ZHU WEI|
579767556
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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 Policyholder and/or 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 Farm by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

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.

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

(al My insurer, my warkshop and the General Insurance Assoclation of singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set aut in this [form] and any other persanal information
provided by me or possessed by my insurer leellectively the "Personal Information”} and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) whe have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority {such as the police), for the pu rpose|s}
of ;

(i) precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims:

(i} investigating the accident and/or my dlaims;

(il carrying out and/or dealing with my instructions or respending to any enguiries by me;

(v} administering my claims (including the mailing 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) wha have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and,/or process my Personal Infarmation far ene or more of the zbove Purposes; and

(€} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
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 alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{8} theinformation 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,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

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

F - n" /ﬁ/ /\/1
2 VV |
‘\/'/ II'I lv"’\/}:l
Palicyholder's Signature Driver's Signature "u- Reporting Centre Persdnnel's Signature
Date & Time: [If driver is not the palicyholder) Marne:

Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.
‘o 5

QAN

Palicyholder's Signature

Driver's Slgq%ture IIl.
Date & Time: [If driver is not the policyholder)

Date & Time:

Name:
NRIC/FIN Mo,

Reporting Centre FtrsunT!'s Signature
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CERTIFICATE OF INSURANCE
Maior Wehicles (Third-Party MNWMEW 18%)
Molor Viehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transpor Act, 1087 S:mm
Motor Vehicles (Third-Party Risks) Rules, 1950 Malaysia)
Englne Mo rA3G71459N46RZOBE
CERTIFICATE No. CMPCENIR1 5901 R0D G::a::- :o:wmmj 120100330107
1 m“:“vm gl S1H2IT0N

2. Name of Palicy Holder

3. Efective date of the of insurance for 17 May 20%8 KIMED DRIVERS EX SECT. I ....... A +58750, 00
the purposes of the Regulations. Ordinance or Enaciment ALTITIONAL EX OTHER THAM MAMED DRIVERS:
4. Date of Expiry of Insurance

EX SECT. I = RGE <= 3%,
* AGE AZ AT DATE OF AcCIpEwT
5 Persons or Classes of Persans endiied (o drive * ! b

CHUR YONG TECK STEVEN

...... srreenans s 553, 000,00
25 JUNE 2014 EX SECT. T - AGE »= 32§,

(Al THE POLICYHOLDER,

= THAT THE PERSCS DRIVING 18 FERMITTED IN ACCORDANCE WITH ‘_I'H::!.Imm, OR CTHER LANS OR

TIONE TO DRIVE TEE MO YEHITLE Sh HAS BEEN 20 FERMITTED AND IS mr'mmr.mm; BY DRDER OF A

DURT CF LA SR BT KUASCH OF e FHRCTMERT OR REGULATION IN THAT BEHALF ¥ DRIVING THE MUTOR VERICLE,
F e s e gl B

AR i it

[ Limdations as to use *

s : SECTAL, To I AND PLEASURE Fﬂ%{ﬁ*ﬁ%ﬁﬁmmﬁr_ 49 "
THE POLICY DOES ¢ R USE FUR HIKE OR REWANRD TUTTION DRIVING TEST RACTHG FRCE-MAKTNG, RELIABILITY
RIA ARRIAGE OF GOODE OTHER THAR SRMELES

: IN CONWECTION WITH ANY TRADE OR BUSINESS

- 1N CONNECTION WITH THE MOTOR TRADE, EE 7 =

APPLICARLE FOR LOSSES OCCURKING QUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS/THEFT)
| FOR THE FIRST 531,000 WILL ARPLY TO THE INZURED AND WAMED g

ED WORKSHOPS FOR EACH POLICY YEAR, . ' . o o




