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ENTRY DATE & TIME: 15/11/2018 12:34
SUBMITTED BY: Samantha Tan Yong Sing

SINGAPORE ACCIDENT STATEMENT
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 witholding 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.

6. This report will be forwarded by the insurers of the GIA Records Management 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. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 15/11/2018 12:34

Date Of Accident 14/11/2018 18:25

Exact Location Of Accident EUNOS RD 8 OUTSIDE SINGPOST CENTRE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJT5748U
Insured/Policyholder

Name Of Registered Owner HARRIS CONSTRUCTION P/L
Co Reg No 20161220H

Email Address HARRISCONS7@GMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-62915477

Vehicle Particulars

Manufacturer TOYOTA

Model RAV4-2.4 (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN3066471801
Cover Note Number

Driver

Name of Driver SOH JING TING

NRIC No $9729218C

Date Of Birth 03/09/1997

Occupation INDOOR

Date Of Driving Pass 14/07/2018

Driving Experience 0 YEAR AND 4 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-97225206
Fax Number

Contact Number
EMail Address

NOEMAIL
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Address 20 ENOUS CRESCENT #12-2945
Postcode 400020

Was driver an employee of the Insured's Company YES

If No, 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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON 14/11/2018 AT AROUND 1825HRS, | WAS TRAVELLING ON ENOUS RD 8 JUST OUTSIDE SINGPOST CENTRE. WHILE
DRIVING SUDDENLY VEHICLE ON MY RIGHT LANE CUT INTO MY LANE AND COLLIDED ONTO MY VEHICLE FRONT
RIGHT PORTION DAMAGE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHB8358K

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver YONG MIN FAH
NRIC/Passport Number S0074688F
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be comnpleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as pessible. 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.

6. The report will be forwarded by the insurers of the GIA Records Management 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. 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, 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) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be coliectively 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 :

{i) processing, handling and/or dealing with my claims including the settfement of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wel 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
to collect, use, disclose and/or process my Personal Information for 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 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{(e) the information so collected under {d} abeve may be shared / disclosed:

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

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

[,

Policyholder's Signature Driver'?Signature
Date & Time: {If driver is not the policyholder} Name:
Date & Time: NRIC/FIN No.:

1A AWARED THATHMY N SURER MAY HAVE A 14 DAY S TIMEFRAK E FOR ME TO SUBH T AN OWH DA IBAGE CLAIN UHDER MY OWH FOLICY. IVALL 1
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Sketch Plan Pg. 2
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Policyholder's Signature Driver's ﬁgnéture Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhotder) Narme:

Date & Time: NRIC/FIN No.:
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE} PTE, LTD,

3 Anson Road #16-00 Sprdngleaf Tower Singapore 079808
Tel 6389 6111 Fax: 6222 1033

Wehsite: vavw.sg.cntalping.com

Co. Reg. No. 2002083848

ORIGINAL THE SCHEDULE
Agency AN04202  Class of Policy MOTOR PRIVATE CARR Policy Numbex ...... DMPCSN3066471801
Account BANO0420A Issued on .. .... 15/10/2018 in SINGAPORE Replacing Policy no. DMPCSN3066471700
Client 3214817 Acceptance bate 15/10/2018
Period of Insurance from 20/10/2018 to 19/10/2019 , both dates inclusive
Insured's Name.... HARRIS CONSTRUCTION PTE LID
Address. BLK 8308 FRENCH ROAD
#03-02
KITCHEMNER COMELEX
SINGAPORE 200808
Business/Occupn... CONSTRUCTION
Finaneial interest SWEE SENG CREDIT PTE LTD AS HP OWNER
Premitm .. ...oaeas Base Annual Premium 552,457.758
Less 5% Loyalty Discount............. 55122.89-
Less 20% Autosafe Scheme............. 85466.97~
No Claim Discount 55186.79-
Promotion Piscount................... 55200.00~
Total Annual Premitm ........cuveerens 551,481.10 Premium Due $51,481.10
Premium GST S5103.68
Total Due $31,584.%8
Risk No. 001 MOTOR PRIVATE CAR
ORIGINAL REGISTRATION DATE: 20-10-2009
1. Registration SJTS5748¢ Make/Model .. TOYOTA RAV4A 2.4 {(A)
fype of Cover Comprehensive No, of seats 5 Body type ...... sOV
Engine Mo. .. 232EH382674 Capacity cc's 2362 ¥r of Manuf/Regn 2008/200%
Chassis No... JTMBD33V505243408
Certificate Ref. MX4AF
Sum Insured..Market value at the time of loss
Named Drivers Ex Sect. T .. ...iiiiinenenansen $51,000.00
Additional Ex Qther than Named Drivers:
Ex Sect. I - Age <= 25. ...t iiiannnnnnnnnnns $%$3,000.00
VEx Seet. I - Age Dm 26, ... ... .iiiiiaaseaaas 8$500.00
* Age as at date of accident
EX ON WINDSCREEN .....00vvaroereroncnccnansns $5100.00

Named Drivers ANTHONY SOH CHEOW KOK

The following clauses and endorsements apply to this policy
Subject to Endts. 2, 3(e}, 25, 57, 72, N & W{wnltd).
AUTOSAFE SCHEME (W)
In consideration of a premium discount given, the insured, in the event of any accident/windsecreen
damage, must send his/their vehicle to the Company's authorised workshop for repairs if he/they wish
to seek indemnity under Section I of this Policy.

Subject otherwise to the terms, conditions and exceptions of this policy.

One Time Waiver of Excess Clause - Own Damage Claim (Insured and Named Drivers onlyf - §500.00
Notwithstanding anything contained to the contrary, we will waive up to the first $§500.00 (for

Continued on page 2
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO, S9729218C

LT

Name

SOH JING TING

CHINESE

Date of birth Sex
03-09-1987 F
Gountry of bisth
SINGAPORE

FFE

Class 3A  Motor cats without clutch pedals (Auto) with unladen 14 Juj 201

weight =< 3000kg with =< 7 passengers, exclusive af
driver; and other motor vehicles without cluteh pedals
with unladen weight =< 2500kg

lli

NP 4284 ‘

il

I

"';, = MRS 807202180
] Date of isgue
B T
R TR 27-04-2012
Addreas
APT BLK 20 EUNOS CRESCENT
#12-2045

SINGAPORE 400020

T —
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Accident Photo
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