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SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE
1, Please reporl DClrn“:CIE 1he getalls of 1he accident 1o speed up the claims pracess,
2, This Form mus! be compleled by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material tacts may aliow nsurance iR
repudiate pobcy liability,

4. The issue and acceptance of this Form by inswance companies i$ nat an admission of palicy liabilily on the pan of the insurance companies.
3. Any false reporting may be referred to the Pollce for investigation.

B, This report will be forwarded by the insurers of the GLA Reconds Management Centre established by tha General In
archiving and that copies of this report will, for a fee, be made avallable upon application by Interesied parties.

7. By tha lodgament of thes repo 10 1he insurers, you herely consend ko the archiving of this repon al the centre and 10 copies of the report bea

surance Association of Singapore (GWA) for

aloresaid bl
ACCIDENT STATEMENT

Date Of Report 15/10/2018 15:11
Date Of Accident 15/09/2018 04:15
Exact Location OF Accident PAN PACIFIC SINGAPORE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number 5LQ39188
Insured/Policyholder
Mame Of Registered Owner ROGER LEITMNER
MRIC Mo 327711508
Emall Addrass MOEMAIL
Mobile Phone No (LOCAL) +65-06638479
Alternative Phone No OFFICE-96638479
Vehicle Particulars
Manufacturer AUDI
Model AL 2.0 TFSI MU

Exact Purpose for which vehicle was being used at

tiie of aoodent PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NQ

If Mo, Please state action to be taken REPORTING ONLY
Wehicle Catagory PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE.LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number DMPCSN3058171700
Cover Note Number

Driver

Marme of Driver DEWI HAPSARI LEITNER
MNRIC Mo ST5R5B30D

Date Of Birth 03/04/1975

Cecupation INDOOR

Date OF Drniving Pass 291220086

Driving Experience 11 YEARS AND 8 MONTHS
Gender FEMALE

Mabile Number (LOCAL) +65-06608747
Fax Mumber

Contact Number OFFICE-96608747

EMail Address MOEMAIL
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Address

Postocode
Was driver an employee of the Insured's Company
It No, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicns

Road Surface

Othar Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accidenl reporied to the police?

If Yes,Please state which Police Statlen

Was notice of intendad Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

77 FLORA RISE
#07-21

506884
M

SPOUSE

SIDE SWIPE
CLEAR
DRY

NG

2
MO

YES

NO

MO

WO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

Ma. Of Passenger (Including Driver)
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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 Farm must be completed by the Policyholder andjfor the Authorised Driver,

3. Information 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 policy liability on the part of the insurance
companies,

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

Assoclation of Singapore (GIA) for archiving and that copies of this repart will for 2 foe 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.

g. Consent under the Personal Data Protection Act [PDPA)
|l understand, acknowledge, agree and consent that:

(2l 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/persanal infarmation set out In this [form] and any ather personal infarmation
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persenal Information to all insurer(s) who have insured vehicle(s) invalved in this accldent lall insurer(s) who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose{s)
of :

(i} processing, handling and/or dealing with my elaims including the settlement of the elaims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infoermation for one or more of the above Purposes; and

(c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

id}  my Personal Information will also be collected and used ta campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation 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 government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws ar court orders.
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ON STATED DATE AND TIME, AS | WANTED TO REVERSED MY VEHICLE ONTO
EMPTY PARKING LOT OF PAN PACIFIC SINGAPORE. | CHECK MY BLIND SPOT
BEFORE | CAN REVERSED MY VEHICLE. AS | REVERSED MY VEHICLE ONTO A
PARKING LOT, SUDDENLY VEHICLE B TRAVELLING ALONG THE DRIVEWAY OF

PAN PACIFIC SINAGPORE AND SLIGHTLY GRAZED ONTO MY VEHICLE FRONT
LEFT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE S /2 /% )(oD/mM/YYYY), Tme:| 0y - IS | (HH:MM)

Location.___Fen  gueh, .ﬁniﬁ?v“{
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DETAILS OF VEHICLE

Q)VEHICLE NUMBER:  JL&I9I1ED

b]INSURANCE COMPANY: (72

C)POUCY NUMBER: _2 ™ PCSy 30 5817 (30D

dJPOLICY TYPE: [ COMPREMENSIVE / THIRD PARTY / THRD P ARTY FIRE &THEFT)
o] MAKE & MODEL:__ o

ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCY(CLE / OTHERS)
9} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
M]PURPOSE OF USING AT ACCIDENT TIME:__ Tvade  wse

| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YﬁsmﬁD

IF NO, PLEASE STATE (THIRD PARTY CLAIM ! EEPDETI@L
INSURED / POLICY HOLDER

AINAME:__P39¢0¢ e ignec (MALE / FEMALE)
b)NRIC/FIN/BASSFORT: 1332 |15 5B conTacT:_& 4603% (ng
c] ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER -

alName_ D2t Wapsact Lednec (MALE / FERAALE)
B)NRIC/FIN/PASSPORT- $309 53D CONTACT:_ “6La%3Y2

clADDRESS_A* Flocq Irive 4332 (xotety)

“dJDATEOFBIRTH: (> s Y/ 1g3% ) [CD/MM/YYYY)
£]OCCUPATION: (INODOR / O UTDOOR
F)YEARS OF DRIVING E PEERiENCE_MJﬂIﬂ

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Jf’='LLH .
Q) WEATHER CONDITICHN: [Céﬁ / RAINING / OTHERS

bROAD SURFACE: ( { WET / OTHERS,

WAS ANYBODY INJURED (YES / M)
@] REPORTED TO POLICE (YES /NO)|
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLE NUMBER: _JHC » 3221 MODEL:___
€] NRIC/FIN/P ASSPORT: CONTACT:
THIRD PARTY VEHICLE
d} VEHICLE NUMBER: MODEL:
« € DRIVER'S NAME:
DY) NRIC/FIN/PASSPORT: CONTACT: .
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é CREARZE FEAERE (FNE)HRAF

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
Ca Rasg. Mo 200708384E HMX1E
E 54
ANDET 1A
MOTOR PRIVATE CAR R CERTIFICATE OF INSURANCE Cov.Type: ¢
Holor Vahicles [.Tnud-F‘-lﬂr Risits gndl Companzaton) At {Chagle: 183)
Moter Vgutles wu-Plﬂ.y Figks Bndﬂnrrp:ruummdn 1060
Transpon Acl 1587 (Mataysia)
Wedar Vahcles (Thrd-Party Risis) Rules, 1958 (Malsysia) ORIGINAL
- —

CERTIFICATE No Engine No :CONZZ21387

CMPCSNIOSELT1IT00 Chakp :WAUZZZ4GACND 5025
1. Irclex Mark and Regakabica
Mufitsie of Vahicie 5L039188 AUTOSAFE
2. Mame o Policy Holder
ROGER LEITMER

3 Effecivo czle ol Ihe Commanspreant of
Insuance 5 the puiposas of the Ragulalans,

Qigeance o Enacimen 21 July 2018 Named Drivers Ex Sect. T ...veeewsnes s5750,00
Additional Ex Other than Wamed Drivers:
4. Matn of Expiy of inkuranca Ex Sect. I - Age <= 25............... 5%3,000.00

14 movember 2018 Ex Sect. I - AQe »= 26.,....
* age as at date of accident
5. Pemons or Classos of Parsons enlilied io dnve’ EX OM WINDECREEN +..vouuranss seveeass SS100.00

ernnnaess SES00.00

(a) The Policyholder,

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

Provided that the person driving is permitted in accordance with the Yicensing or other laws or
regulations to drive the motor vehicle or has been so permitted and 95 not disqualified by order of a
Court of Law or by reason of any enactsent or regulation in that behalf from driving the Motor vehicle.

B. Limdalang as i@ upe:®

use for social, domestic and pleasure purposes and for the Policyvholder’s business.
The policy does not cover use for hire or reward tuition driving tast racing pace-making, reliability

trial, speaed-vesting, the carriage of goods other than samples in connection with any trade or businass
or use tor any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses occurring cutside Singapore (Constructive Total Loss/Theft)
will be doubled.

one time Waiver of Excess for the first 551,000 will apply to the Insured and wamad Drivers 1n the event
of twn Damage Claim at our suthorised workshops for each Policy vear.

* Lamufations renderad inoporabive by Sachon B of the Motor Vehicles {M—P:;I‘y Risks and Compensalion) Act {Chaptar 183)
. and Sechon 35 of fe Road Transpart Act 1087 (Malaysia), ore nof fo ba el under these heodings. o

I/We hereby Certify inal ihe policy 1o which ihis Certificate ralates is issued in accordance wilh the

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

Flease see reverse Far CHINA TAIPING MSURANCE (SINGAFORE) PTE, LTD,

lssued By: ... LIM-LEE GHEEL cmmnannas L e SRR
Auhodised Officer Auslhorised Sﬂgns!nry

3 Anson Read #16-00 Springleal Tower Singapare 070505 Tel 63836111 Fax: 6225 3582 Website: w50 cntalping. com



