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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims process.

2, This Form must be compleled by the Policyholder andior the Authorsed Driver

3. Information proveded maest be as truthdud and accurale as possible. Any willul misrepresentation of wiholding of malerial facts may allow insurance companies o
repudiate policy liakility

4, The sswe and acceplance of this Form h:,r INSLrANCE companies % nol an admission of podey liability on the part of the insurance chmpanes,

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

. This repart will be forwarded by the nsurers of the GlA Records Management Centre eelablished by the General Insurance Associaton of Singapore (GlA) for
archiving and thal copies of this report will, for a fee, be made availabke upon application by interesied paries.

7, By the kdgament of thia regen 1o the insurers, you horalby consen o the archiving of this repor a1 the centre and 1o gopies of the report being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

031172018 17:15

03M 172018 12:40

JLN EUMOS TWDS PIE(TUAS)
SINGAPORE

DETAILS OF OWN VEHICLE

YVehicle Registration Number SLT3530U
Insured/Policyholder

Mame Of Registered Owner MDM INTAN BINTE RAMLI
MRIC No S7234317D

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-91856379
Allernative Phone Nao OTHERS-21856379
Vehicle Particulars

Manufacturer TOYOTA

hiodel CAMRY

Exact Purpose for which vehicle was being used at

2 PRIVATE USE
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

NO

Yehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Palicy

Policy Number
Cover Nola Numbar
Driver

Mame of Dnver
MNRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Expenence
Gender

Maobile Number

Fax Mumber
Cantact Mumber
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
MO
DMPCEN3I0STEI1T00

MDM INTAN BINTE RARLI
372343170

2510614672

INGOOR

24101711987

21 YEARS AND 39 MONTHS
FEMALE

(LOCAL) +65-91B56379

QOTHERS-91856379
NOEMAIL
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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 Palice for investigation,

6. The report will be forwarded by the insurers of the GiA Records Management Cantre 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.

2. Consent under the Personal Data Protection Act (PDPA)
| 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 personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehiclels] 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 police), for the purpose(s}
of !

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

(11} investigating the accident and/or my claims;
(ifi} 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, reparts or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/for

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

tb) all insurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Persanal Information for one or more of the sbove Purposes; and

e} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including thelr lawyears/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{e] theinformation se callected under (d} above may be shared [/ disclosed:

{iy toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

| n
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£ 7) SRR e St L
Pelicyhalder's Signgture Driver's Signature 1, Bep rgjhgfl:enrre Fersonnel's Signature

Date & Time: ! {If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

F:E-E' ( Tl-'ﬂa'i )

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

J'-'ﬁ'.;g A ﬂl'& . )5 L Fﬁ/r_r I,-JII{ F

f II'LK

T

Policyhalder's Signatlilre Driver's Signature ﬁﬂ_ﬁ_lﬁr'[ufrﬂftr?nrre Personnel’s Signature
Date & Time: {If driver Iz nbt the policyhalder) MName:
Date & Time: MNRIC/FIN Mo.:



On 03.11.18 at about 12:40 hours along Jalan Eunos towards PIE (Tuas).
While I was travelling straight on the lane 3, suddenly vehicle (B) cut into
my lane and hence collided into my vehicle front right hand side portion
and causing damages to my vehicle. I wish to state that I have one
passenger inside the vehicle.

Vehicle (A) : SLT3530U
Vehicle (B) : SKS1164Z



SINGAPORE ACCIRENT STATEMENT

| Accident Date: o, 1| 1 B Time: 14yt (th:mm) 24 hr format
Location }] Eimm-_x-'i'f-.x_"_p{;,ﬁ"s. V1€ (’]4—{»‘@.;’

Vehicle Number 52| 36%0U
Insured Name ] p o) E]i“ﬁv? K oxonn i
NRIC/FIN S7F2%¥%14Y Contact Number 7/£4 €% 19
Make  Juzetes Model Cewmry J

Are you claimifg under your ow1n insurance policy for repair to your vehicle?

() Yes IfNoPlsselect: ( ~/ ) Third Party ( ) Reporting

Insurance Company C lnjve | iy

Type of Policy ( v )€ omphensive (  }Third Party Fire & Theft ( )TP Only
Policy Number DML SN 2097 &5 Fe.()

Name of Driver (

)Same as Insured

NRIC / FIN Contact Number
Date of Birth <S/c9 /14932
Driving Pass Date 2% /¢ /19917 | t
Occupation () Indoor ( ) Cutdoor HO‘*’“.H' w i F2
Gender ( JYMale ( .)Female '
Email Address . fuuzine, @wed | - con ( JNOEMAIL
Address of Driver R)& (20 dishwn Ling Lpedd
A (3-%213 S (Fo6¥0)
Was driver an employee of the Insured's Company? ( ) Yes (4 No
If No, Relationship of the Driver with the Insured
(/)Owner (  )Spouse ( )Friend ( )Relative ( )Children ( ) Sibling
Does the Dniver Own Any Other Vehicle? ( )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions (.~ ) Clear ( JRaining ( ) Others

Road Surface ( «/)Dry (  )Wet( )Others )
Was any foreign vehicle involved in this accident? () Yes ( ¥ )No
Was anybody injured in the accident? ( )Yes ( ) No
If yes , injured detail

Was there any video captured by Car Camera? ( ) Yes () No

Was the Accident reported to the Police? {  )Yes (. No If yes attach police report
DETAILS OF 3™ party Name [ Nric
VehB 3 ESI[EYZ

Veh C

Veh D

Veh E

Veh F

Contact

ﬂ"“ﬁf;kfji’f. i — .ﬁ;'\é-lfz.ll,l VA ?“hl’," ro | | ('a; [ Jr\
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Class3 Motor Cars and Motor Traclors the weight of 24 Jan 1997
which unladen does not exceed 2500 kilograms
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. A¥D FOR THE POLICYHOLOZR'S BUSINESS.
TUITION DRIVING TEST BACING PACE-MAXING, RELIABILITY
THAN SAMZLES IN CONMECTION WITH ANY TRADE OR BUSINESS

m"u’mil.'m PTZ LTD AS MT OWNER
¥ 5 8 f the Molor Vohicies (Third-Party Risks and Compansation) Adt (Chapler 169)
Act, 1967 (Malaysis], are not (o be included under these headings.

_ﬁp@-mmhmwmd-ru-mhm' of tha Mater Viehicles
hapter 185) and Part [V of the Road Transport Act, 1967 (Malaysia). Please see revarsa
Fal Far CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

Autharisad Signatery

Fax 62253532  Webale: www 53 crialping.com
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