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AR 18148 15T | Mational Assessmen] Centre Senvioes = Ut
FRTEY TATE & TIRE: 107112018 10:31
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleaso ripord DC.-IrDC'.lE the details of the accident to speed up 1he claims process.
2. This Farm mus! be completed by the Policyholder andfor the Authorised Drivar,

3. Informatson provided masst be as truthful and accurate as possible, Any willul misrepesentalion or witholding of materal facts may allow insurance companes o
regdiates pnllc"' Iiab:lll,‘:,-

4, The \swe and acceplance of Ihis Form Dy msurance comganias is nol an admission of poboy liability on the pan of the insurance companes.

G, Ay false reporting may be referred to the Paolice for investligation,

B This report will be fonwarnded by the insurers of thae GlA Records Managamant Centre esiablishaed by the General Insurance Assocation of Singapare {GlA) for
archiving and thal copies of his repon will, for a fee, be made avadabbe upon application by interested parties

7. By the ladgement of this repor to the insurers, you heseby consent 1o the archiving of this report at the centre-and to copies of the report being mace available
afgresaid.

ACCIDENT STATEMENT

Date OF Repor
Date OF Accidant

Exact Location Of Accident

Country/State of Loss

1971472018 10:31

16112018 09:50

ANDAZ SINGAPORE-A CONCEPT BY HYATT CARPARK B1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGF503B
Insured/Policyholder

Mame Of Registerad Cwner ME JENNY CHAN YING YING
NRIC No S77T19214

Email Addross CHAN.JYY@GMAIL.COM
Mobile Phone No (LOCAL) +65-94890903
Alternative Phone Na CFFICE-04859383

Viohicle Particulars

Manufaciurer BhWY

Modal 1160 50R HATCH DSC LED

Exact Purpose for which vehicle was being used al

fime of accident FARKED

Arg -,,uu.ulaqrmng und.r,-zr your own insurance policy NO

for repair o your vehicle?

If Mo, Please stale action o be taken THIRD PARTY
Vehicle Categary PRIVATE CAR

Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Coantaci Number
EMail Address

CHINA TAIPING INSURANCE [SINGAPORE) FTE, LTD,
COMPREHENSIVE

WO

DMPCSN1814401800

MS JENNY CHAN YING YING
STTT1921J

121031977

QUTDOOR

D303/2000

18 YEARS AND 8 MONTHS
FEMALE

[(LOCAL) +65-84899993

OFFICE-94899992
CHAN.JYY@GMAIL.COM
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Address 78 FLORIA RD #06-43
Postcode 206918

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vahicla F{Eglslrmlnn MNumber of Driver's Chwn =
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM  DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vahicle invalved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? WO

Was any injured conveyved to hospital by
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
solicitingloffering accident claims assistance.

Mumbar of Passengers (Including Driver) 0
Datails of Police Action

Wasz the accident reporled lo the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
IT Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

W as there any video caplured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLJ5707TS

Vehicle Make/Model/Celour
Details Of Properies

Vehicle Category PRIVATE CAR
Mamaea of Driver GAMN WARN XIN
MRIC/Passporl Number

Contact Mumber 96214555
Address

Posicode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

Page 2 of 19



SKETCH PLAN

IMPORTANT NOTICE

Please repart correctly the detalls of the accident to speed up the claims process.

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

3. Infarmation 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. Theissue and acceptance of this Form by Insurance companies is nat an admission of policy liability on the part of the insurance
companies.

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (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.

g, Censent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
lal 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 [ferm] and any other personal information

provided by me or passessed by my insurer [collectively the “Personal Information”) and disclose and transfer such

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

vehicle{s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/autharity (such as the palice), for the purposa(s)

of

(il processing, handling and/or dealing with my claims including the settlement 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 enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclesure of certain persanal data about me to bring about delivery of the same 2s well as an the
external cover of envelopes/mail packages); and/ar

{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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information far one or more of the above Purposes: and

{cf  my Personal Informatian 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 Persanal Information will also be collected and used te 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:

[i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

{ii} for complying with requirerments under any regulations, laws aor court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time; {If driver is not the policyholder) Name:

Date & Time; MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Plewse Refer L5 State wree

DECLARATION

If'We declare the faregoing particulars are true in every respect.

il

Pelicyholder's SIgr:aTu'FJ& Driver's Signature Reporting Centre Personnel’s Slgnature
Date & Time: {If driver is not the policyholder) Mame;
Date & Time WRIC/FIM No.:



MY VEH WAS PARKED INSIDE THE ANDAZ SINGAPORE-A CONCEPT BY
HYATT BASEMENT 1 CARPARK, EVERTHING WAS INTACT. WHEN | WENT
BACK TO RETRIEVE MY VEH AND | SAW A NOTE ON MY VEH LEFT A
CONTACT NUMBER TO CONTACT HER. | FOUND MY VEH LEFT FRONT WAS
DAMAGE.



ACCIDENT STATEMENT

ACCIDENTDATE:| 16/ (1 (¥

* J{HH:MM)

J{DD/MM/YYYY), TIME:(_2 1

t‘ﬂrf-ri-ﬂ

LOCATION; éﬂn! bz afﬂE!Fﬂrﬂ__ o tpan’f L” Hﬂf"'

1. DETAILS OF VEHICLE
)| VEHICLE WUMBER:

S&GE 523 B,

‘Chiwma

b]INSURANCE COMPANY:
c]POLICY NUMBER:

Tatgdnm e
¥ =

d)POLICY TYPE: [C'E,‘IJ'«-"IF‘RE_I-EENSI"'.-"E,Ir THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL:

fITYPE(SALOON / COUPE / MPV /V AN / LCI'EI?Y,I' MOTORCYCLE f OTHERS)
g) VEHICLE CATEGORY: {PRIVATE / COMMERCIAL / MOTORCYCLE)

hIPURPOSE OF USING AT ACCIDENT TIME:

ark

I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM !REF‘DRTJNG ONLY)

2. INSURED / POLICY HOLDER

AINAME:__Jgmnny <han ‘frxj Nimg [MALE / FEMALE)
b NRIC/FIN/PASSPORT: CONTACT:_94 ¥ 1 999 3-
c] ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Bl n+ passangd: DRIVER
Cinclocing clivar) CINAME: As _ Absve . (MALE / FEMA LE)
) BINRIC/FIN/P ASSPORT: CONTACT:
a5 ] ADDRESS: -

"d)DATE OF BIRTH: (/. / )DD/MMIYYYY)
2| OCCUPATICON: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q]WEATHER CONDITION: [C (CLEAR / RAINING / QTHERS )
b|ROAD SURFACE: (DRY / WET / OTHERS :

OF THE INSURED'S COMPANY? (YES / ND}I
Ow vlgr- P

6. WAS ANYBODY INJURED (YES /NO)
7. alREPORTED TO POUCE (YES / NO)

IF YES, PLEASE STATE WHICH FOLICE STATION:

8. THIRD PARTY VEHICLE
“seeger @) VEHICLE NUMBER:

5L 533 5

MODEL:

b] DRIVER'S NAME__ Qaw

Waw Aiw

CONTACT: 9 €21 45&7-

c) MRIC/FIN/P ASSPORT:
THIRD FARTY VEHICLE

MODEL:

cf} VEHICLE NUMBER:
&) DRIVER'S NAME:

tudiog diver) 5 NRIC/FIN/PASSPORT:

CONTACT:

Wotdiag CL hf M”!‘%
; {-E'F'ﬂdf! =

E‘J wo o=

\Ipk©

y chan '.\\\H ) faﬁlw\- . Com

MO

Chl)



REFUBLIC OF SlNGﬁFDRE
IDENTITY CARD MO, STT71921J

1 o

JENNY CHAN YING YING

&ﬂﬂ

CHINESE

[ O B Bas = |

12-03-1977 r #*‘

Oy i Bl

MALAYSIA

BzE2B1T

U A

sove STTTI921]

el iamanty

MALAYSIAN. . e = i
Pasi Grng  Dale ol deas

T s o8-A1=1RAT. o o e

78 FLORA ROAD #0G-43

SINGAPORE 506816
STIT1921d ugnoizond

g
-—




£ DEAR REATRE(F ) ARAE it

L | CHINA TAIPING CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

C

Co. Reg. Mo. 200208384E N oW
ANDS44A
MOTOR PRIVATE CAR COoN . Ty,
CERTIFICATE OF INSURANCE
Molm Vehiclas [Third-Pary Risks and Compersalion} Ad {Chaplar 183)
Malor Vehicles [Thind-Pary Risks and Compensaiion) Rukes, 1960
d Transpor Act, 1987 (Malaysia)
Moior Vehickes (Third=-Parly Riscs) Rides, 1958 (Maaysia) ORIGINAL
ra
Engine No :31473842B37D15A
CERTIFICATE Mo DMPCSM1B14401800 ChaMo WEALVT 20x0v7 25813
1 Index Mark ard Registralion SGFA03E

Mumbaer af Vahicle

2 Mame af Policy Halder ME JEMNY CHAN YING ¥YING
1 EHeclve date o the Commencermsnt of 28 April 201K wamed Drivers Fx Sect. T ..o vvnnrnnns 53500, 00
E;;“_{.‘E,'::“,E,’EZE.",,T;“;’."”"‘ Hsguiapans. additional Ex Other than Named Drivers:
Ex Sect. I - Age <= 25....... Veeveaas 533,000.00
4 [ate of Expiry of Ingurance 27 April 2019 Ex SBLE. I = Age = 2Bieweassaseanins S1500.00
* age as at date of accident
EX ON WINDSCREEN ....cvvveaunsnannnas £3100.00

5 Peisons on Classas of Persons entiled 1o anwe®

(a} The policyhelder.

(b} Any other person who is driving on the Policyholder's order or with his permission,

Provided that the person dreiving 15 permitted in accordance with the 1icensing 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,

6. Limitations as to use:”

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

The policy 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 use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses occurring gutside Singapore (Constructive Total Loss/Theft)
will be doubled.

of own Damage Claim at owr Authorised workshops for each Policy vear.

HIRE PURCHASE CO. : DBS BANK LTD AS HP OWNER

* Lirnifaliorns rendered inoperative by Saction § of (he Molor Vefricles {Thivd-Parly Risks and Compensalion) Acl {Chepler 183)

ane time waiver of Excess for the first 531,000 will apply to the Insured and Mamed Drivers in the event

N

'S and Section 35 of the Road Transport Act TS8T (Malaysis), ere nof fo be included under these headings. <
I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provizions of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road
Transpon Acl, 1987 (Malaysia),

Please sae reverse For GHINA TAIPING INSURANCE [SINGAPORE) PTE, LTD,
LIM LEE CHDD
LT L T S O S S T T T T
Authorised Officer Authorised Signatory

3 Anscn Road #18-00 Springleaf Tower Singapore 079508 Tel: 6389 8111 Fawx: 8225 3582 Website: www. 9. cntaiping.com



