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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2 Tnes Form must be completed by the Policyhoblder andfor the Authorised Driver.

4. informadion provided must be as truthful and accurate as possible, Any wilful misrepresentation of witholding of material facts may allow insurance companies 1o
repudiate policy labiy,

A The issun and accepiance of thiss Form by msurance companies is not an admission of pobicy liability on the part of the insurance companies

5 .!‘»_.ny false reporting may be referred (o the Police for lnw::tlEHm.

@, This report will b Forwardad by the insurers of the GLA Rocords Management Cendre eslablished by the General Insurance Association of Singapore (GLA) for
archiving and thal copees of this reapad will, for a fee, be made avaiable upon application by inlerested parties.

7. By tha |odgarmsont o this raport b the insurers, you heraby consant 1o the archiving of thes repor al the ¢centre and (o cogies of the report being macs available
alorasakl,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

201172018 14:47

19M11/2018 19:00

SLE (CTE) BEFORE WOODLANDS AVE 12 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber SKX94840D
Insured/Policyholder

Mame Of Registered Owner MR EU ZHEN AN EUGENE
NRIC No S8E09264F

Email Address MOEMAIL

Mobile Phane No [LOCAL) +65-897597 282
Allernative Phone No OFFICE-87587282
Vehicle Particulars

Manufacturer ALDI

Maodel A3 SEDAN 1.4 TFSI (AMBIENTE)
x : ;

{:i;fecL: auéz;:uﬂscen:nr which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy MO

for repair 1o your vehicla?

I Mo, Please state action to be taken THIRD PARTY

Wehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Caover Note Mumber
Driver

Mame of Driver
MNRIC Mo

Date O Birth
Qccoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Numbar

Fax Nurmber
Contact Mumber
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHEMSIVE

NO

DMPC3N1558721702

EW ZHEN AN, ELGENE
SBE09264F

28031986

INDOOR

26/022007

11 YEARS AND & MONTHS
MALE

(LOCAL) +65-97587282

OFFICE-97597282
NOEMAIL
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T SEMBAWANG CRESCENT
#05-15

Posleode THT0O6
Was drivar an employea of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Addrass

YWehicle Registration Mumber of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

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 Accidend? ¥YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other malenal or properly damaged? ¥ES

| have been appmacl_‘ued by unknown _person[g:l NO)

solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Fasaanger:1 NAME: TEE BEI JIA
GENDER: : FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
if Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Aftachment(s)

Ara acoident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBH15800L

Vehicle Make/Model/Colour
Details Of Praperias
Vehicle Category COMMERCIAL VEHICLE
Mama of Driver
NRIC/Paszport Mumber
Contact Numzer
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, OF Passenger (Including Driver)
Page 2 of 18



DETAILS OF INJURED PERSON 1

Name EU ZHEN AN, EUGENE
Appradimate Age

Injunes Sustain BODY

Injurad person in which vehicla? SKX04000

Vere seat belts worn? YES

Was this injured conveyed fo hospital by

ambulance’? NO

Address

Posicode

MName TEE BEI JIA
Approgimate Age

Injurias Susiain BODY
Injured person in which vehicle? SKX9499D
Were seat belts worn? YES

Was this injured conveyed to hospital by NO)

ambulance?
Address

Posicode

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

(=3

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

. This Form must be completed by the Policvholder and/for the Authorised Driver.

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

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

Any false reporting may be referred to the Police for investigation,

. Thereport will be farwarded by the insurers of the GIA Recards 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.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

. Consent under the Persanal Data Pratection Act (PDPA)

| understand, acknowledge, sgree and coansent 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 (collactively 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 collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the palice), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
investigations refating to the claims:

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

(iv) administering my claims (including the mailing of correspondence, staterments, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

{v) complying with zpplicable 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 Furposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the shove Purpases,

{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:

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

(i) for complying with regquirements under any regulations, laws or court orders.

|
Q X K.

Policyholder's Signature Driver's Signature Reporting Centre Peat Snnel's Signature
Date & Time; (If driver is not the palicyhalder) Name:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L WAS DRING AN SIE T0RRDS Cle WHER TRAFFIC Chmg
To A HACT DUE To THE HEAW TRAFFLC . Sum)emf | fEIT

A HUGE IMPACT FRoM THE ReAR . | REAUSED LRH [S£0U

REAR BIODED My VBHILE SOTHAMD . MY PASENRER. MS

TBE  &e1 JiA, SUPPER BACC PAOE LD LACERATONE WHLE

|_HAD RECK PAN: WE DECIDED To SEEk MENCAL TREAIMED].

DECLARATION

|/We declare the foregoing particulars are true in Every respect,

Policyholder's Signature Driver's Signature Reparting Centre Perscﬁ'nkr‘s Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MNRIC/EIN No.:



- ~0Nuthgn @MTWLWJS.CM/;

Email: Sm@idac.com.se
Tel no: 6555 6888 Fax ne: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date ul‘&ccidcnt:_liflfﬁﬂlﬁ (dd/mmtyy) Time of Accident: |l I : - ( 24-HR-FORMAT)

veticleNo.:_SKAGHAYD venicte Make & moder: AU AR

Bxact location of Accident: __SLE. |WARD (TE BEFRE WippLAMD NE 12 BX(1
Policyholder's Name /ICNo. . EU ZHEWD AN, Sufene

Driver's Name / IC No. ; — L[Q/ .
Driver’s Contact No. : qq’sq 4-1‘9 2 T Company Contact No:

privr's Addess:_ % _SEMBAWRKG) (RESCEST $0S-1S SKYIARY RESIDENCES NE=EINY
Insurance Company: (HINR TH"'P“D&! - Email address (if any): £V EUGENE @\;’Mﬂﬁ\ oM |

Rel between Owner & Driver: (Please CIRCLE one only)
Eg gpoum { Children / Fricnd / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do vou ﬁy claim? (Please TICK one only)

D Own Insurance / Other Vehicle (The one you want 1o claim againsi) i:] Reporting (For Record Purpose)

Exact purpose for which the vehicle :
Was bt?; psed at time of sccident? Occupation (nature of inht I Z Indoor/ El Qutdoor

ivate use / L__l Work purpose No. of Passengers (Including Driver): ; x
Passenger Name : TEE BEL JIA (SHK34 212y Geﬂder:Maie )
Passenger Name : = Gender : Male MPeriale

Weather condition & Road conditions? (On the dav of aceident)

(] Ctear & Dry 1 [_] Raining & Wet / [ Afer-Rain & Wet /[ Drizzling & Wet / Others:

Was there any video captured by vour Car C m?[___l Yes fm ‘

ﬁm; i;jurie; E i Yes/ [ ] No (If YES) Injured Person' Name: _ [ BeT R él FUAENE. M 20 Ao
Injuries Sustain: DECt E?EHI' U él _I:Tlp MCERH.I mnju:cd Person in Which Vehicle: M%qj} '

Police Report filed: [ | Yes ;m (If YES) Which Police Station:

The Other Party(s) Details: _
L. Driver's Name / IC No: Vehicle No: é!% lsgo l'k .

Driver’s Contact No: Insurance Company (If any):
2. Driver's Name / IC No: Vehicle No: __
Driver's Contact Na: Insurance Company (If any):
*Independent Witness (If Any): 'J : Contact No: e

Preferred Workshop Name: SAT MolrsS Eontsct Neo: Of," 16 61‘5) & 3-/

*If 1o proper documents are produced, IDAC should not file the report. Information will ba discarded afier one wesk.
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s P R e CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. Cov.Type: C
HOTOR PRINATE CAR U
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Mator Vehicles (Thirg-Farty Risks) Rules, 1558 (Malaysia)

[ . Engine Mo :CEC50475H
‘CEHTIFICATE Mao. DMPCSN155A721702 Chassis No:WAUZZIZHVEGLOSD565
| T Index Mark and Registration
| Mumber of Vehigle SRk
|2 Mame of Policy Holder MR EU ZHEN AN EUGENE
|4 Effective date of the Commencement of Insurance for 31 DECEMBER 2017 HAMED DRIVERS EX-SBCT. T .o iiiisssivuss 55500, 00
| the purposes of the Regulations, Crdinance or Enactment ADDITIONAL EX OTHER THAN NAMED CRIVERS:

EX SECT. I — AGE <= 20, .0 0uuscunisnimnsn $51, 000, 00
!d Diate of Expiry of Insurance 40 DECEMBER 2018 EX SECT. I — AGE'®= 26.... . .0 teses vow - S00.00

* MGE AS AT DATE OF ACCIDENT
|5 Persons or Classes of Persons entitled to drive * EX 0N WINDECREER . noiios v L8y e S SE1O0 00

{A} THE POLICYHOLDER.

[B] ANY OTHER PEREON WHO IS DRIVING ON THE POLICYHOLDER'S QRDER CR WITH HIS PERMISSION,

FROVIDED THAT THE PERSON DRIVING IS5 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS CR
REGULATIONS TC DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AMD IS NOT DISQUALIFIED BY ORDER OF A
COURT GF LAW OR BY REASON OF ANY ENACTMENT O BREGULATION IM THAT BEHALF FROM DRIVING THE MOTOR VERICLE.

|G, Limitations as to use: *

USE FOR 50CTAL, DOMESTIC AND PLEASURE FURPOSES 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
QR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCEES WHICHEVER IS5 APPLICAELE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOESS/THEFT)
WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 551,000 WILL APFLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT
OF OWR DAMAGE CLATM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIRE FURCHASE CO, : UNITED OVERSEAS BANE LIMITED AS HP OWNER )
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 1839)
| and Section 95 of the Road Transport Act, 1987 (Malaysia). are not to be included under these headings.




