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SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repord correctly the detals of the accident 1o speed up the claims process,

2. This Farm must be compleied by the Pelicyholder and'or the Authonised Driver,

3. Information provided must be as inuhful and accurate as possibla. Any wilful misrepresentation or witholding of material facts may sllow Insurance companies 1o
repudiale policy Rabilty

4. The issue and acceptance of his Form by insurance companies is nol an admizgion of palicy liability an the part of the insurance cormpanies.

5. Any false reporting may be referred 1o the Police for investigation.

&, This reporl will be foswarded by the insurers of the GlA Records Management Cenlre eslablished by the General Insurance Assoctation of Singapora (GLA) for
archiving and that copias of this report will, for 2 fee, be made available upon application by inlerested paries.

7. By the lodgement of this report fo tha insurars, you hereby consent o the archiving of this repar 8t the centre and 1o copies of the report boing made available
atoregand .

ACCIDENT STATEMENT

Date Of Report 221002018 10:36

Date Of Accidant 20/10/2018 10:55

Exact Location Of Accident ECP TWDS AIRPORT B4 MARINE VISTA
Country/State of Loss SINGAPORE

Wehicle Registration Number SDMTEIEM

Insured/Policyholder

Name Of Registered Chwner MR FOO SAY SAl

MRIC Na 5165825506

Email Addrass NOEMAIL

Mobile Phane No (LOCAL) +65-96485048

Alternative Phone Mo OFFICE-06485948

Vehicle Particulars

Manufacturer MISSAN

Model QASHOAI 1.2 DIG-T CVT ABS 2WD 5DR
Er:‘:c:’r:ggfianrur which vehicle was being used at PRIVATE USE

Are y’uulclaiming und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action fo be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy MO

Paolicy Number DMPCSN1714411801

Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

MR FOO SAY SAl
S1658255G

26M10/1964

INDOOR

31/01/1989

20 YEARS AND 8 MONTHS
MALE

(LOCAL) +B5-068485948

OFFICE-96485948
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

Waeather Conditions

Foad Surface

Other Information

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

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 person(s)
soliciting/oflering accident claims assislance.

MNumber of Passengers {Including Driver)

FPassenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT.
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 Reglstration Mumber
Vehicle Make/Model/Colour
Details Of Properies

Vehicle Category

MName of Driver
MNRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

40 PASIR RIS HEIGHTS

519256
NO
DWNER

CHAIN COLLISION

CLEAR
DRY

MO

YES
MO
2

MAME:
GEMNDER:

NO

NO

YES
NO
NO

SLESB4A3G

PRIVATE CAR

: RACHEL FOO
: FEMALE
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Vehicle Ragistration Number
Vehicle Make/Model/Colour
Datails Of Properties

Vehicle Categary

Mame of Drver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Number
Veahicle Make/Model/Colour
Details COf Properties
Vehicle Category

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SKBO211H

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SKUS2TEX

PRIVATE CAR
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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. 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 Form 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
Association of Singapore (Gla) for archiving and that copies of this report will for a fee be mads 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, 2gree and consent that:

{a) My insurer, my workshop and the General Insura nce Assaciation of Singapore [*GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information™) and discloge and transfer such
Persanal 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 collactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s]
of :

(i} precessing, 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:
{1ii) carrying out and,/or dealing with my instructions or responding to any enquirles by me:

{iv) administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclasure of certain persenal 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
te collect, use, disclose and/or process my Personal Infermation far 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
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 complle 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:

lil toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court crders,

AV VO b (2 %{

Poliwh‘ﬂlder's Sllgn;ture ; Driver';SIgnature L Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:
J Date & Time: MNRIC/FIN No.:
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DECLARATION

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

A\

Pﬂii*’-"r"}'{ylldl!r's Slliﬁéiuw/k L Driver's Signaturi— Q7 Reporting Centre Personnel’s Signature

(If driver is not the policyholder) Name:
Y Date & Time: NRIC/FIN Na.:
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Date & Time:
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. mand
Date of Accident

Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

) Gﬁmrori:umpmy Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation
Email Address
Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver); \ b=\ 1o aun &

L 2ole | 7o (24-HR-Format)

befeic HoTire.  Uiwten

Accident Time: 1054

B i = Ly

i SPMATRRM . Make/Model: AisSeun,  Qoshg,

b O "ldb'lhi .

Policy No; P MpEsH 11441130,
LD PARCSH VT WM,

. EIBEE-}%?G oo 'E.ﬂul =, -
ACHBHANR Oyner’s Hp Company Tel
WS aeees -

B L, L T SILINEET

* Spouse \ Parents \ Children \ Sibling \ Employee\ Others; Scsne .

. M Posie Rea Vet nga Sraetese.  Siq PN

2)

—

1) S
 IXDOPR | OUTDOOR (g, working inside or outside office)

:CLE@RY\R&MG&WBT\AFTERM&WET
:R&pm‘th:gﬂniﬂcwx(@\ﬂaim%lmmm

\ bﬂqﬂeh.-ﬂ-ﬂ"

Was there any video Captured by car camera: YES \ O

Exact purpose for which

vehicle was being used at
state): vSo ey .

the time ofmaidmt:l‘r@c‘u“fmk purpose

Any Injury (If YES, Pls

Other Party Driver’s Pﬂ@g!nr (if any)

Vﬂh:la:!h:. N? S Bl ag . (A “31) VBE?IS. N%:__E‘ gDy, .
Vehicle Make\Mode: Vehicle Male\Model:
Name Driver; Name Driver:
1C No. Driver/Contact: IC No. Driver/Contact:
VSN e

* NEW - Passenger’s name & Zender:

F‘tﬂ-r:;-

B awy AL Ly

Faceaia ;

ot frfon.




...I-.-.. h...u.....__
Wy e
By Lhk

<

S

Fo




LT llll

N ».. NRIC No. 316532556







€Y TEAE PEA T RR (I HRAS eibi g

CHINA TAIPFING INSURANCE (SINGAPORE) PTE. LTD., Cav,Type: C

CERTIFICATE OF INSURANCE

Matar Vehiclas (Third-Pary Risks and Compensation) Act (Chapter 18%)
Mator Vehices (Third-Pary Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Maiaysia)

Motor \ehicles (Third-Party Risks) Rules, 1958 (Malaysia)

MOTOR PRIVATE CAR

Engine Mo :HRA2ZIS67TA

CERTIFICATE Mo, DMPCSNLT14411801 Chassis No:SINFEAJL1UL569972
1. Index Mark and Registration
Number of Vehicle o
2. Name of Policy Holder MR FOO SAY SAT
3, Effective dale of the Commencement of Insurance for 3 MARCH 2018 HAMED DRIVERS EX BECT. I ©...oovvnnnn.n. 5§500.00
the purposes of the Regulations, Ordinance or Enactment ADDITIONAL EX OTHER THAN MAMED DRIVERS.
EX BECT. I < MOE <o 2B....0c00esnronsn. . 553,000,00
4. Date of Expiry of Insurance 2 MARCH 2019 BX BECT. I - AGE om 26.. .. .0 i vunenne 85500 .00
* RGE AS AT DATE OF ACCIDENT
5. Persens or Classes of Persons entitied to drive * BX O WINDBCREEN ...t vnensciionssis S§100, 00

[A) THE POLICYHOLDER.

(B} ANY OTHER PERSON WHD IS DRIVING 0N THE POLICYHOLDER'S ORDER OR WITH HIE PERMIBSION.

FROVIDED THAT THE PERSON DRIVING 18 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTCR VENICLE OR FiAS BEEN 50 PERMITTED AND IS MWOT DISQUALIPIED DY ORDER OF A
] COURT OF LAW OR BY REASON OF ANY ENACTMENT COR REGULATION IN THAT BEHALF FROM DRIVING THE MOTUR VEHICLE.

6. Limitations as to wse: *
USE FOR SQCIAL, DOMESTIC AND FLEASURE PURPOSES AND FOR THE FOLICYHOLDER 'S BUSINESS.
THE POLICY DOES WOT COVER USE POR HIRE CR REWAERD FUITICH DRIVING TEST RACING PACE-MARING, RELIARILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN COWMECTION WITH ANY TRADE OR BUSINESS
OF DSE FOR ANY PURPOSE TN CONNECTION WITH THE MOTOR TRADE

BECESE WHICHEVER IS APPLICABLE POR LOSSES OCCURRING QUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS/THEFT)
WILL BE DOURLED.

OHE TIME WAIVER OF EXCESS FOR THE FIRST 53500 WILL APPLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT
OF OWN DAMAGE CLATM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YRAR.

HIRE PURCHASE CO. : DHS BANK LTD AS HP OWNER
" Limistions rendered inoperative by Seciion & of the Molor Vehicles (Third-Paty Risks and Compensation) Act {Chapter 183)
ard Seclion 85 of the Road Transport Act, 1987 {Malaysta), are not to be included under thass headings,

I/We hereby Certify matine poicy 1o whieh this Certificats retstos is Issued in accordance with the

provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler 180) and Part IV of the

Road Transpart Act, 1087 Malaysia).

Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By

Aulharised Signatory

3 Anson Rosd #18-00 Springleaf Tower Singapore 079809 Tal: G388 6111 Fac 62253502  Websile: wara sg.cnlaiping, com



