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SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE
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1. Mease reper comecily the details of the acciden! 10 spaed up the claims process

2, This Form must be complated by the Polcyholder andlar the Authorised Driver.

3. Infarmation provided must be as truthiul and accurate as possible Any wilful misreprasentation or witholding of material facis may allow nsurance companies o
: —_— e
repudiate policy liakiity.

4. The issue and accaplance of this Fom by insuranoe companies is nel an admission of palicy ity 0N the pan of The msurance companies.

% Any false reporing may be referred to the Police for investigatien.

6. This repart will be foreardad by the insurers of the GLA Records Management Centre estabished by the Ganeral Insurance Association of Singapore {GLA) lor
archiving and thal copes of this repar will, for a {ee, ba made avadable upon appdcaton by inlgrested parthes,

" By tha isdgement of this report 10 the instrers. you hereby consent 1o the archiving of ths repor al the centre and o cogies of the report being made available
afaresald

ACCIDENT STATEMENT

Data Of Report
Date Of Accidaent
Exact Location Of Accldent

Country/State of Lass

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
NRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own ingurance policy

for repair to your vehicle?

If Mo, Please state action 1o be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Drivar

NRIC N

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gander

Mabile Number

Fax NMumbear

Contact Mumber
EMail Addrass

14/11/2018 17:00
121112018 09:05
1 GENTING LANE
SINGAPORE

DETAILS OF OWN VEHICLE

SGJ9ZEM

MEM PANG TONG ENG JOYCELYN MIRHENTHRA
S7637914|

JOYCELYN@HUMBLEDZINE.COM.SG

(LOCAL) +65-90888676

OTHERS-00BBBETE

PEUGEOT
5008

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD
COMPREHENSIVE

MO

DMPCSN3011041803

MDM FANG TONG ENG JOYCELYN MIRHENTHRA
STE3T9141

03121976

INDOOR

18/06/2003

15 YEARS AND 4 MONTHS

FEMALE

(LOCAL) +65-808B8676

OTHERS-9088867E
JOYCELYN@HUMBLEDZINE COM.S5G
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Addraess

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injurad in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Plzase state which Police Station
Was notice of inlended Prosaculion given?
If ¥es,against whom?

Circumstances of Accidant

I VWAS ENTERING CARPARK AT 1 GENTING LANE,| STOP MY VEH
ALIGHT PASSENGER.SUDDENLY VEH({B) REVERSED HIS VEH AN

Attachment(s)
Are acoident photos available for attachmeant?
Was there any video captlured by Car Camera?

Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle MakefModel/Colaur
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contacl Mumber

Address

Posloode

Insurance Company Mame
MNature Of Damage

Mo, OF Passenger (Including Driver)

16 LORONG K TELOK KURAU
#03-07

425612
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

MO

MO

NG

YES
YES
WO

SCX9660A

PRIVATE CAR
LIM QIJHLIN QL1
581283600
91861443

BECAUSE INFRONT OF MY VEH(B) STOP HIS VEH TO
D HIT ONTO MY VEH.
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

. Any false regorting may be referred to the Police for investigation.

& The report will be forwarded by the insurers of the GlA Records Manzgement Centre established by the General Insurance
Association of Singapare (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 coples of
the report being made available aforesaid,

E. Consent under the Personal Data Protection Act (PDPA)

l'understand, acknowledge, agree and consent that;

fal 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 infermation set aut In this [form] and any other persanal infarmation
provided by me or possessed by my insurer leellectively the "Personal Information”) and discloze and transfer such
Persenal Information te all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have irsured
vehicle(s) invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), far the purpose(s)
of :

li) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating ta the elaims;

(ii} Investigating the accident and/or my claims;

{iii} earrying out and/or dealing with my instructians or responding to any enquiries by me:;

{ivf administering my claims (ineluding the maliling of correspondence, statements, invoices, reparts or notices to me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well 25 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 Information fer ane ar mare of the above Purposes; and

(el my Personal Information may/can be diselosed by any of the Insurers and/ar 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 compile 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:

[[) toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purpases stated, or

(i} for complying with requirements under any regulations, laws or court orders,

E ek o f _ﬁ{f:‘w‘w It fig

Policyholder's Sy;natur Driver's Signature Repa ﬁng‘tentre Personnel's Signature
Date & Time: {If driver is not the policyholder} Marma:
Date & Time: MNRIC/FIN Mo, :




SKETCH PLAN

X
No 1 N

GEMTING LANE

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

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

/MLC/«L/L

g
%{u r o g

P‘Dl cvhnlﬁer 5 S%nature / Driver's Signature
Cate & Time!

Date & Time:

{If driver is not the policyhalder)

Heuurtin{ﬂﬁntre Personnel's Signature
Marme:
NRICSFIN Mo.:
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CHINA TAIPING CHIMNA TAIPING INSURANCE (SINGAPCRE) PTE. LTD.
Ca Aag Mo, 2002083645 M 1E
R 5N
ANDAS0A
MOTOR PRIVATE CAR " CERTIFICATE OF INSURANCE Cov.Type: €
Molor Vehicies (Third-Party Risks and Compensation) A {Chapier 185}
Molor Vahecles (Third-Party Risks and Comgamsation] Fudas, 1960
Road Transpart Acl, 1967 (Malaysia)
Motar Viahickes (Trird-Pany Risks) Rues, 1949 (Malaysia) ORIGINAL
P ~
CERTIFICATE Mo Engine No :10FIBI0Y998672
DPCSN301104 1803 ChaMo :WFIDESFVAAS2ET101
1 ndag Mok ard Regstralion
Number of Wahcle SGI928M AUTOSAFE
4. Wame of Policy Holdar
MDM PANG TONG ENG JOYCELYM MIRHENTHRA
3. Effectve cate of the Commencemant af
naurance for i puposes of the Rogulsticns, -
Crdinance or Eracimet 30 March 2018 Named Drivers EX Sect. I . .vevveeniies 23500,00
Additional Ex Other than Named Drivers:
4 Dale af Expiry of Insurance Ex SBCE: I = AQB o= I8, . innnionss one 583, 000.00
29 March 2019 Ex 5ect. I - Age »= 26...., e SE500.00
* Age as at date of accident
EXON WINDSCREEM v svmnsainasss snsiens £3100.00

Farsons or Classes of Persons oriited to drve®

{a) The policyholder,

(b} any other persan who is driving on the Palicyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the sotor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf From driving the Motor vehicle,

milalions as o usa™

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

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

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

One time waiver of Excess for the first 581,000 will apply to the Insured and Named Drivers in the event
of own Damage €laim at our authorised workshops for each Policy vear.

e FEEEJ'F&’%E&%W&&E %.‘; 93.:5?— é&ﬁ&#‘& Bﬁ??a m&m.h’rg'ayﬁwmny Risks and Compensalion) Act (Chapter 188) )

and Seclion 95 of the Road Transport Act 1987 (Malaysia), are mat fo be included undar thass heso g8

%
I/We hereby Certify that the policy to which this Certificate relates s issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapler 189) and Part IV of the Road
Transport Act. 1987 (Malaysia),
Please see reverse For CHINA TAIPING INSURANCE (SINGAPGRE| PTE. LT,
Izsued By

sermmemcm e LM LEE MO s s mmmanenees
Autharized Officar

Authorised Signatary

3 Anson Road #16-00 Springleal Tewer Singapore 075909 Tel 6385 8111 Faw 6235 3582 Website: www.sg cniaiping.com



