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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleags report correctly the detalls of the accident to speed up the claims process.

2. Tres Form must be complated by the Policyhelder andior the Authorisad Driver.

4. Iformation provided must be as Iruthful and accurate as possible, Any withll misreprasentation or witholdng of malerial facts may allow insurance companies 1o
repudiate policy liability,

4, The issue and acceptanca of this Form by insurance companies is nof an admission of pokicy liability en the part of the insurance companias

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

B. This ragor will ba forwarded by the insurers of the GLA Records Managamant Coentre established by the Genoral Insurance Association of Singagare [GLA) for
archiving and thal copies of this report will, for @ fee, be made avadable upon apgplcabion by inerested parties.

7. By the ledgement of this report 1o 1he insurers, you hereby consent 1o the archiving of this regon at the centre and 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Dale Of Report 12/11/2018 18:05

Date Of Accident 111112018 11:00

Exact Location OF Accident TELOK KURAL OFPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number 5JATE305

Insured/Policyholder

Mame Of Registered Owner SENG BOON WAH

MRIC Mo S11T6T03F

Email Address NOEMAIL

Mobite Phana No (LOCAL) +65-06609847

Alternative Phone Na OFFICE-86609847

Vehicle Particulars

Manufacturar VOLKSWAGEN

Maodel JETTA 1.4 TSI AUTO 1K2105 T SPD

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Ara you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame af Insurance Company CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Covarage COMPREHENSIVE

Flaat Palicy M

Policy Numbaer DMPCSMA0BTZ41700

Cover Note Number
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experignce
Gender

Maobile Number

Fax Mumber
Contact Mumber
Ehail Address

SENG BOON WAH
S1176TO3F

08/10/1956

INDOOR

25/04/1978

40 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96609847

OFFICE-96608847
NOEMAIL
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BLK 21 LORONG LEW LIAN
#0a-02

Posicode 536457
Was driver an employee of the Insured's Company NG
If Mo, Relationship of the Driver with the Insured OWNER

Address

Yehicle Registration Mumber of Driver's Cwn -
Vehicle -

Ingurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident COLLIDED INTQ PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body Injured In the Accident? NO

Was any injured conveyed to hospital by
ambulanca’?

Was any other malerial or property damaged? YES
| have belen appr{:acmd by Uﬂhnewn_pmrsnn(s] NO
salciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NG
IT Yes, Please stale which Police Station

Was notice of intended Prosecution given? NGO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recordad? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber UNKNOWHN

Wehicle MakeModel/Colour

Details Of Proparies

YWehicle Category PRIVATE CAR
Mame of Driver

MWRIC/Passport Mumber

Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2

Fassenger 1 NAME:

GEMNDER:

Page I of 13



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 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.

. The repert will be forwarded by the insurers of the GIA Recards Managemnent 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. Bythe lodgment of this repart ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

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

(2] My insurer, my warkshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation et out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information ta all insurer{s) who have insured vehicle(s) involved in this accident {all insure ris) who have insured
vehicle(s) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority [such as the police), for the purposais)
of

li] orocessing, handling and/or dealing with my claims including the settlement of the claims and ANy necessary
Investigations refating to the claims;

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

(v} administering my claims (including the mailing of carrespandence, statements, invaices, reports or notices 1o me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well as an 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”)

(B8] allinsureris) who have insured vehicle[s) involvad in this accident and the Insurers' lawyersflaw firms, may/are permitted
1o calleet, use, disclose and/ar process my Personal Information for one or more of the above Purposes: and

{c}  my Persanal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapere, for ane or more of the above Purposes,

{d) - my Personal Infarmation will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] theinfarmation so collected under {d) above may be shared / disclosed:

[}) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, aor

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

Pol-whilder's Signature Driver's Signature Reporting Centre F";rS r:nel‘s Signature
Cate & Time: {If driver is not the pelicyholder) Marme:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/ \Me declare the foregoing particulars are true in every respect.
|
PnlicLholder's Signature Driver's Signature Reporting Centre Pefmntgl's Signature
Date & Time: {If driver is not the policyholder} MName:
Date & Time:

MRIC/FIN No.:




ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ON THE
STATED VENUE. AS | WANTED TO REVERSED MY VEHICLE, | CHECK INCOMING
VEHICLES ALOG THE MAIN RD. | DID NOT NOTICED THAT VEHICLE B WAS
PARKED BEHIND ME. AS A RESULT, MY VEHICLE ACCIDENTALLY SLIGHTLY
GRAZED ONTO VEHICLE B REAR LEFT PORTION (PASSANGER DOOR).
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ACCIDENT STATEMENT

ACCIDENTDATE:( 1y / 1)_/ 1§ JOD/MMIYYYY IME:(_LL 2 DD _j(HH:MM)
LocaTion:_Tehle burg ¢4 op Jpact éar;?orfi

1.

DETAILS OF VEHICLE _
OJVEHICLE NUMBER:__ LT 6 38305
b)INSURANCE COMPANY: C13

CJPOUCY NUMBER:

Q)POLICY TYPE: [COMF’EEHEHSWE { THIRD PARTY / THIRD P ARTY FIRE &THEFT]

£]MAKE & MODEL:

[ITYPE:(SALOON / COUPE / MPV VAN [ LORRY / MOTORCYCLE / OTHERS)

g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

NIPURFOSE OF USING AT ACCIDENT TIME:.__ e vade s

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTI

e
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/ND
rﬁ DNL

INSURED / POLICY HOLDER

AINAME:_fa01 Doon Lyul @ / FEMALE)
B)NRIC/FIN/PASSPORT:_ 3 11 ¥ 6 3 03F CONTACE— 46605k Y3
CIADDRESS: BIIC X 0hg Ltu Las @09-21 (s36467)
*CONTIMUETO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

A NAME; (MALE / FEMA LE)
BIMRIC/FIN/PASSPOR T: CONTACT:

cJADDRESS:___

"AIDATE OF BIRTH: (& 7 10 / 1956 jiop/mmyvryy)

] OCCUPATION: [INJOOR /7 & UTDOCR
f)YEARS OF DRIVING EXPRERIENCE:_ 33| Y] 193¥

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? {(YES/

IF NO, RELATIONSHIP OF THE ORIVER WITH INSURED:

w

Q) WEATHER CONDITION: (CLEAR / RAINING / OTHERS

|

bJROAD SURFACE: (ORY) / WET/ OTHERS
WAS AMYBODY INJURED ('TES /
0l|REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH FOLICE STATIOM:

THIRD PARTY VEHICLE

a] VEHICLE NUMBER: I lemoLun MODEL:___

B) DRIVER'S MAME:

c} MRIC/FIN/P ASSPORT: _ CONTACT:

THIRD FARTY VEHICLE
d) VEHICLE NUMBER: _MODEL:

€] DRIVER'S NAME:

fl MRIC/FIN/PASSPORT: CONTACT:..

fl
Y =

Nipke =
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CHINA TAIPING

P E RS (k) R A S)

CHINA TAIPING INSURANCE [SINGAPORE) PTE, LTD

3 Anson Road #16-00 Saringleal Tower Sngapare 079809

Tal: BIBF 111 Fax: 6272 1053
‘Websibe: www g criniping.com

Co. Aeg. Mo, PO0Z0H384E

GRIGINAL THE SCHEDULE
Aaeney AMOOBER Class of Policy MOTOR PRIVATE CAR Policy Humber ...... DHMPCSHIOET241700
Aocount  AMNOOSER Ismaued on ...... 16/11/2017 in SINGAPORE
Cliant 31218417 Accaptance Date 10/11/2017
Paried of Insurance from 26/11/2017 te 25/11/2018 , both dates inclusive
Ingured's Name.... SENG BOON WAH
Mddress . 21 LOROMG LEW LIAN
#05-02
CHERRY HILL CONDOMIMIUM
SINGAPORE 536467
Business/0coupn. . . MANAGER
Financial interest MAYRAME RS HPF OWMER
Premium .. _,... Base ANNUAL Premiidm. ;. ... 0o es e 552 ,.847.00
Less 35% Autosafe Scheme..,..........,. 25996 . 45-
Hoe Claim Dascount ............. 50.00% 55925.28~-
Incentive Discount L10®. .. .....0000004 5592 .53
Total Annual Premium .. .............. 5%832.74 Premium Dua 55832 .74
Fremium GST 8558.29
Total Dua 5£8%1.03
Rigk Ne. 001 HOTCOR FRIVATE CAR
ORIGINAL REGISTRATION DATE: 26-05-2009
1. Registration SJ0TE30S HMake/Modsl VOLKSWAGEN JETTA 1.4 TSI
Typa of Cover Comprehensive Ho. of seats 5 Body Type ...... SALOON
Engina MHo. CAVDO8415 Capacity co's 1350 Yr of Manuf/Regn 2005/200%
Chassis Ho... WVWEZEZIKZOU019%03
Certificate Ref, MX1E
Sum Insured. Market value at the time of loss
Namad Drivers ExX Sect. T .. .., 0.0 rercenannns S5500.00
Additional Ex Other than Mamed Drivers:
Bx:Beab. I = Rgeotm TR0 UD e e Bihiia S 553,000.00
Ex.Bact. I = Ko de DB .00 smei e 55500.00
* hga as at date of accident
EX ON WIHNDSCREEN ... ..c\vcucorvmrnronranasnanna 55100, 00

Named Drivers THE IMSURED

CHAN CHOR NGIN

The following clauses and endorsements apply to this policy

Subjact to Endta. 2,
AUTOSAFE SCHEME (W)

25, 57,

72, N & Wlunltd}.

In censideration of a premium discount given, the insured, in the event of any accident/windscreen
damage, must send his/their vehicle te the Company's autherised workshop for repairs if he/thay wish
to seek indeamnity under Section I of this Policy.

Subject otherwise to the

terms, conditions and exceptions of this policy,

Cne Time Waiver of Excess Clause - COwn Damage Claim (Insured and Mamed Drivers only)
Hotwithstanding anything contained to the contrary, we will waive up te the first S51,000.00 {for
Insured and Named Draivers only) undar the Excess for the first claim lodged under this Folicy year

Continued on page 2



