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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

t. Ploase repon correctly the details of the accidant to speed wp the claims process,

2, This Form must ba complated by the Policyholder andior the Authorisad Drivar,

4. Intarrrastion proveded mast be as iruthful and accurate as possible. Any wilful misrepresentation o weholding of material facts may allow Insurance companies to
repudiate policy kabiity

A The issue and acceplance of this Form by insurance companies is nol an adrmisgion af palicy labidity on the par of the insurance campanies,

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

&. This report will be forwarded by the insurars of the GIA Records Management Centre established by he General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this rapar will. for a fee, be made available upon application by interested parties

7. By the lodgemant of this raport to the insurers, you heroby consant ta the archiving of this report at the centre and to copies of th repon being made available
210resarl,

ACCIDENT STATEMENT

Date Of Report 12/11/2018 18:02
Date Of Accident 0%/11/2018 18:50
Exact Location Of Accident EUNOS LINK BEFORE FPIE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Regisfration Mumber SLF5%40E
Insured/Palicyholder
MName Of Regislered Owner AW PENG AN
NRIC Mo 57680083
Email Address HOEMAIL
Mobile Phane No {LOCAL) +65-00686809
Allernalive Phone No OFFICE-20686899
Vehicle Particulars
Manufacturer TOYOTA
Model VIOS 1.5E A

Exact Purpose for which vehicle was being used at

time of accident RRIVATRELSE

Are you claiming under your own insurance policy NO

far repair o your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy [ [8)

Policy Numbsr DMPCSN3100911802
Cavar Note Number

Driver

Mame of Driver AW PENG AN

MNRIC No 576800831

Date Of Birth 25/01/1976

Occupation INDOOR

Date OFf Driving Pass 1511212003

Driving Experience 14 YEARS AND 10 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-90686800
Fax Mumber

Conlact Number OFFICE-00686899
Ehail Addrass NOEMAIL
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BLK B4AS YISHUM STREET &1
#08-324

Postcode TG0645

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured COWNER

Vehicle Registration Mumber of Driver's Cwn
Vohicle

Insurance Company of Driver's Own Vahicle

General Infermation of the Accidant

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles involved in the accident 2
Was any body injured in the Accident? NG

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged? YES
| hs_n-fr:_ been appruac:ljed by u:_'lknnwn_person[sll NG
soliciting/oflering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported fo the police? WO
It Yes Please state which Police Station

Was nolice of inlended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachmaent(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
Vehicle Registration Number SJKBAST

Vahicle Make/Model/Colour

Details Of Properies

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Addrass

Posteode

Insurance Campany Name

Mature Of Damage

No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1

Please report correctly 1he details of the accident to speed up the claims process

2. This Form must be complets he Policyholder r ed Driver.

i Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to r i licy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the Insurance
companias.

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

i The report will be forwarded by the insurers of the GIA Records Ma nagement Centre established by the General Insurance
Assoriation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
nterested parties

7. By the loggment of this report 1o the insurers, yeu hereby consent to the archiving of this report a1 the centre and to coples af
the report being made available aforesaid

A Consent wunder the Personal Data Protection Act (PDPA)

Funderstand, acknowledge, agree and consent that:

i3] My insurer, my workshop and the General Insurance Association of Singapore {"GIA"] may/are permitied to collect, use,
disclose andfor process my personal data/personal information set out in this |form] and any cther persanal Information
provided by me or possessed by my insurer (collectively the “Personal Informatien®) and disclose and transfer such

Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s} who have insured

vehiclels) invalved 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 patice), for the purpose(s)

of

il processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
Investigations relating to the claims;

(il investigating the accldent andfar my claims:

i} carrying out and/or dealing with my instructions or responding o any enguiries by me:

(v} adnvinistering my claims (incleding the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

¢l cumplying with applicable law in administering, processing, handling and/or dealing with my claims [collectivaly the
“Purposes”)

bl all insurer{s) who have insured vehicle(s} invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/for process my Parsonal Information for one or more of the above Purposes: and

{th  my Persenal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agerntstinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(e} iy Persanal Information will also be collected and used 1o compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

=) the infarmation so collectad under (d) above may be shared / disclosed:

{1} to all insurers and/or any ather third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(il] for complying with requirements under any regulations, laws of court orders,

{ Y |
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Date & Tide: 1If -:Im-i‘ is nat the palicyhalder] Mame: !

Date & Ttme: MRICSFIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(N 4ne  Sated date y fime, 1, wtlide W §IF HAUOE
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DECLARATION

wWe declare the foregoing particulars are true in every respect. ﬂ

:-I ||-;1I Il‘r ] : r'.:|1.1.||"E' Deiyes's Ignlil.u:'tle Reporting Centre Pﬂfﬁulel's Signature

[ate & Time: ) [If drivedis n-.';t\[_!:e policyhelder ) Mame:

b Date & Time: MRIC/FIN Mo



ACCIDENT STATEMENT P
sccentoate 09, 11, 200 oo mmerrry), nme: B B8 HHH:MM)

LOCATION: Eum0s Link _bedore Vie
1. DETAILS OF VERICLE _
GJVEHICLE NUMBER: ILF 5A40E

(hind Tmphﬂ

b INSURANCE COMPARNY:.

CPOLICY NUMBER:
< POLICY TYPE: [CDMFREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

o) MAKE & WODEL: oy Wes-
) TYPE:(SALQON / COUPE / MEV /V AN / LORRY / MOTORCYCLE / OTHERS)
TE / COMMERCIAL / MOTORCYCLE]

g VEHICLE CATEGORY: [PR M
h]PURPOSE OF USING AT ACCIDENT TIME:_ Py (ATe

i) ARE YOU CLAIMING UNDER YOUR-OWN INSURANCE (YES/NO)
IF M, PLEASE STATE (THIRD FART LAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER
A)NAME: ha Mg A édFEMAL
b NRIC/FIN/PASSEORT,___ 54000003 T CDMACTJ@.&%’S;
04 YR St Ll #D{b 3:14 T[FL0 6

CMDDRESS:

* COMNTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
a) NAME: [MALE / FEMA LE)
CONTACT:

Geide ok pacsen g
-

Creiakin s,
gy <) b) NRIC/FIN/P ASSPORT:
SHVAD. c) ADDRESS:

oy |
~cf) DATE OF BIRTH: | .5,_U_ﬂﬂufnnmmnvm

e]OCCURATION: (INDGER / OUTDOOR) e

f|YEARS OF DRIVING EXPRERIENCE:.
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP GF E DRIVER WITH INSURED:

5 a)WEATHER CONDIT R/ RAINING / OTHERS

BIROAD SURFACE: ( .;g'f / OTHERS
/

6. WAS ANYBODY INJURED
7. aJREPORTED TO POLICE g
IF YES, PLEASE STATE w CE STATION:
; . THIRD FARTY YEHICLE
S Me o} passenger @) VEMICLE NUMBER: JaK sueT MODEL:
( Vecluding driver) B} DRIVER'S NAME:
NRIC /FIN/P ASSPORT: CONTACT:

C b ‘)r.[',"r{ATE =
\ ks THIRD FARTY WEHICLE

% o of pasgn d) VEHICLE MUMBER: MODEL:
| PUFERIT o) DRIVER'S NAME:
Lledugiog. dewver ) fl NRIC/FIN/PASSPORT: CONTACT:.

C__D
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{ | : INGAPORE
IDENTITY CARD NO. S7680083l

- =i

Name

AW PENG AN

oy B

i . Race,
C'!'IHNESE

' Dafte.of birth Sex . S57BB00B3I
25-01-1976 M

Country/Place of birth
MALAYSIA
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i S 92370394

- WIS

WZZESS *"-‘“ NRICN0.S7 680083l

Mationality
MALAYSIAN
Date of issue
21-04-2015
; Address
] il ~ APT BLK 645 YISHUN STREET 61
iR #08-324 -

1771 LI SINGAPORE 760645

VE VEHICLES fm‘*ﬁ-us FULLDWING  CLASSIES

|' EFFECTIVE DATE .

\
'Class 2B Motorcycles =< 200 cc ' 15 Dec 2003
Class 3 Motor Cars=< 3000kg with =<7 dassonpers exclusive 15 Dec 2003

of the driver; and other motor v?hidas =< 2500kg

. -
/1
/
lilll”ﬁ“nin'i‘u"niﬁﬁiﬁi“iﬁiwlli
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é CHINA TAIBING E;.;mﬂﬂfﬁmﬁ bE 1 ]

(SINGAPORE) PTE. LTD, MX1F
Co Feg Ma 2002083R4E RN
WMOTOR PRIVATE CAR ANDATES
Cov.Type: C

CERTIFICATE OF
s e A o
Fioad Trarsgod Act, 1587 [Malayuia) J ¥

htor Vehclo (Tree-Pany Riska | Ruses, 1055 (Masyis) ORIGINAL
4 N
. Engine No :1MZx326262
CERTIFICATE Mo DMPCSNIL00911802 ChaNo:MA0S IHv4 204153720
1, Ircea Mark and Regabiaton SLFS940E AUTOSAEE
Hamber of Vebaole
2. Hara of Poloy Holde: AW PENG AM
3. mﬂlﬁmmwmwm 13 Dctober 2018 Hamed Drivers Ex Sect. I ............ 55500.00
Cumrgncy or Enactment additional Ex Other than Named Drivers:
Ex S€CT, I - AgE <= 25, . .0evuvnrws.. 553,000.00
4 Det ot Bapiey ol ntieanca 12 October 2019  Ex S6¢t. I - Ag8 3= 26......c0000.... S5500.00
* ape as at date of accident
EX ON WINDSCREEM ....... FrERaaanEEnes S55100.00
5. Pasons of Classes of Pemons entilked o dive®
{a)} The Folicyholder.
{h) Any other person who is driving on the palicyholder's order or with his permission.

provided that the person driving is permitted in accordance with the Ticensing or cther laws or
regulations to drive the Moter vehicle or has been so pernitted and is not disgualified by order of a
court of Law or by reasen of any enactment or regulation in that behalf from driving the Motor vehicle.

B. Limtalions a8 1o usa”

use for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does not cower use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connpection with any trade or business
or use for any purpose in connection with the motor Trade.

excass whichever is applicable for Tosses occurring outside Singapore {constructive Total Loss/Theft)

will be doubled.
one rime waiver of Excess for the first 55500 will apply to the Insured and Named privers in the event

of Own pamage Claim at our Authorised workshops for each Policy vear.

HASE CD. : BAK CREDIT PTE LTD AS HP OWNER _
WIRE PURCHASE CO. @ BRI CRCTL v Sociion 8 of the Molor Vehicios (Third-Party Risks and Compensatian) Act (Chaplor 159)

Limita rodeviid h
'\.,__ md's.urx?:il.i of the Rosd Transport Ad 1987 (Malaysia), are nof lo b inciuded under these hoadngs .
is lzsued In accordance wilh the
I/We hereby Certify that the policy to which this Cenificale relales
provisions of the J-}'Itnmr Vehicles (Third-Farty Risks and Compensation) Act (Chapter 160) and Part IV of the Road
Transpor Acl, 1987 (Malaysis).
For CHIHA TAIPING INSURANCE (SINOAPORE] PTE. LTn,
Isgued By: e

.

3 Anson Road #16-00 Springleal Tower Singapore 079909 Tel 6389 8111 Fax: 8225 3502 Websle: www.5g cnitalping com
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