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EMNTRY DATE & TIME: 28/1 1 L 1
SUBMITTED BY: Jackson Ho Znae Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correctly the delails of the accident to speed up he claims process

£ Tns Form must be compleled by the Policyhelder andlar fhe Authorised Driver

3. Information provided must be as truthful and accurale as possible. Any wilful misrepreseniation o witholding of material facts may allow nsurance companies to
repudiate policy liability

4, The issue and acceptance of this Farm by insurance comganias is nol an admission of policy habidity on e par of the insurance companies.

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

B. This raport will be Tgrwar!Jud by the ingurars of the GlA Records Management Cantre astablished by the General Insurange Assocation of Sngapars [GIA) for
archading and that copies of this report will, for & fee, be made avadatle upon applcation by inlerested partes.

7. iy the ladgement of thes repon 1o the ingurers. you haraby congent 1o the arehiving of this repoar at the cantre and 1o copies of the report being made available
aforesaid

Data O Repor

Date OF Accident

Exact Lecation Of Accident
CountryfState of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MNREIC No

Email Address

Mobile Phone Na

Altermative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of agcident

Are you claiming under your own insurance policy

for repair to vour vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

[Cate OF Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

Mabile Number

Fax Mumber

Conlact Number
EMail Addrass

ACCIDENT STATEMENT

28/11/2018 14,38

27M11/2018 12:25

HARRY'S ANGUILLIA PARK CARFPARK
SINGAPORE

DETAILS OF OWN VEHICLE

SKP2a5aX

MOM XIE CHUNLAM
571761650

WOEMAIL

(LOCAL) +65-91381398
OFFICE-D1381398

BrnwW
3161 1.6 AT D/AB 40DR ABS HID

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSMN1535551803

SHI JINWAN

592714018

3111992

INDOOR

21/04/2014

4 YEARS AND 7 MOMNTHS
FEMALE

(LOCAL) +65-92300606

OFFICE-92300606
NOEMAIL
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Address

Pasicode
Was driver an employee of the Insured's Company

IF Mo, Relationship of the Driver with the Insured

Wohicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invelved in this accident?
Mumber of vehicles involved in the acciden!

Was any body injured in the Accident?

Was any injured conveved to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the palice?

If ¥es Please state which Police Station

Was nolice of infended Proseculion given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was lhere any audio recorded?

BLK 853C WOODLANDS DRIVE 50
HOT-75

732893
ND
CHILOREN

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
NO

YES

NO

MO

MWO

YES
M
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Proparies
Vehicle Category

MName of Diriver
MRIC/Passport Number
Contact Mumber

Address

Fostcode

Insurance Company Name
Nalure Of Damage

Mo, Of Passenger {Including Driver)

SKKBE48X

FRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

tacts 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
CoOmpanies,

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

& The repart 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 coples of
the report being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

[EH

(b}

(e}

{d)

ie)

My insurer, my werkshop and the General Insurance Assaciation of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclels) involved 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/authority {such as the palice), for the purpose(s)
of :

[} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the elaims;

(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, reparts 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/mail packages); and/for

iv} complying with applicable law in administering, processing, handling and/or dealing with my claims. (callectively the
“Purposes”)

all insurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information far ene ar more of the above Purposes: and

my Persanal 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.

my Personal Infarmation will also be collected and used to compile claims history for the purpose af fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

[i] teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulaters, law enforcement and government agencies as reasenably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

I

Folicyholder's Signature Driver's SigrfaﬂJre Reparting Centre P 'nnel's Signature
Date & Time: {If driver is not the policyhoider) MName:

Date & Time: MRIC/FIN MNo.-



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
Blee  H  dendiragy .
e
DECLARATION !
I/We declare the foregoing particulars are true in every rdspect.
T i 1
' |
e | s
Policyholder's Signature Driver's .'Signzgr{ Reporting Centre Persd@nel's Signature
Date & Time: {If driver is ndt the policyholder) MName:

Date & Time:

MRIC/FIN Mo.:




ON SATTED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.

SUDDENLY VEHICLE B REVERSED AND HIT ONTO MY VEHICLE FRONT LEFT
FORTION.
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ACCIDENT STATEMENT

ACCIDENTDATE:( >3 / \v /_ '&- )(DD/MM/YYYY), TIME:| v : 28 - J[HHIMM)

LOCATION: ___H4rpq 4 Anguslla Pk (ot et e

1] 1.- 1“.{‘.:‘;‘:‘3” j:_%,
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{
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e |

DETAILS OF VEHICLE
QJVEHICLE NUMBER.___ Sk PIR4% «
B)INSURANCE COMPANY: th
c]POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2)MAKE & MODEL:__ ;
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDEMT TIME: Pr‘iuhfl w i@
ifARE YOU CLAIMING UMDER YOUR QWM INSUR ANCE [YESJ‘@:I

IF MO, PLEASE STATE [THIRD PARTY @iIMI REPORTING LY

JNSURWCT HOLDER  drw

AINAME _dly,  Jinwjen (MALE / FEMALE)

b NRIC/FIN/PASSPORT:_ €913 1% I8 CONTACT,_ Mool .
c)ADDRESS: Tk &3¢ Loodimdr dive 3 #in-dy (318yY)

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

D R fwange .

afMAME: = [MALE / FEMALE)
B NRIC/EIN/PASSPORT:_ 43 (+6 16¥ L, CONTACT._4 1% [148.
<) ADDRESS:

*d)DATE OF BIRTH: (_3_/ W1/ 1G8% )(DD/MM/YYYY)
2|OCCUPATION: (INDGQR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE;__W! [”{‘ww_
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED:_Oh ldepn |

CJWEATHER CONDITION: (CLEAR / RAINING / OTHERS

BIROAD SURFACE: -@ / WET / QTHERS
WAS ANYBODY INJURED (YES / ]
o)REPORTED TO POLICE (YES / NC)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: Jlci BSHEA. MODEL:
b) DRIVER'S NAME:
c) NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
5] DRIVER'S NAME;
) NRIC/FIN/PASSPORT: CONTACT: .
'fi‘;m.ﬂ =
,
Ow =

\ipke =



cearpne. 8592714018
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APT BLK 883C WOODLANDS DRIVE 50

#0T=-T8
SINGARQRE 732803

5754063

EFFECTIVE DATE
Class 3A llwlmruummu'é‘mh {Awo) with unlagan 21 Apr 2014
W B m‘l with =< r
ﬂrhn:rn and other motor m%mnm-
with undacan weight =< 2500k
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CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD,

Co. Aeg. Mo, 2002083845 RSN
AN0AT 1A
MOTOR PRIVATE CAR Cov.Type: C
Molar Vehicles [Thrd-Pady Risks anc Compersation} Ad (Chaglar 189)
Motor Vahicles (Third-Party Risks and Compensation) Rules, 1960
Roeg Trarspod Act, 1387 (Malaysia)
Moloe Vehicles [Third-Fany Risks) Rules, 1952 (Malayeia) ORIGINAL
e ™
| Engine Mo AS5017BON1ZE1AA
CERTIFICATE No DMPCSNIS35551803 ChaNo:wRa3A120801722126
1. Inpex Mark and Registralion SKPZB99X
MNembar o Venioe =
|
£ Nanme of Policy Hokder MDM XTE CHUNLAN
3 E-‘h.-:l:'.ucﬂjelm tha L'-mhnlm;:umurrl (}'i 28 August 2018 Mamed Drivers EX S8CT. I ..vveeeennes 55500, 00
| L e R s o=t ¢
rljﬁ:'mr:'l:: urrEhrﬂagll:-:?:frﬂ” e additional Ex other than named Drivers:
Ex S5ect, I = Age <= 25...ccvuuus ceses 533,000.00
4 Data of Expiry of Insurance 27 August 2019 Ex Sect, I = ADE >m 2B....iiaaauaisin 53500.00
* Age as at date of accident
| EX OM WINDSCREEM ..vcuvasnnss A 53100.00
5 Pamonsor Clasees of Persans enlities 1o dova”
(a) The Policyhalder.
(b} Any other person who is driving on the Policyholder'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 motor 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,
8 Lumitalans as louse "
use for social, domestic and pleasure purposes and for the Palicyholder'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 is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled,
one vime waiver of Excess for the first 551,000 will apply to the Insured and Named Drivers in the event
af twn Damage Claim at our Authorised workshops for each Policy Year.
HIRE PURCHASE CO. @ UNITED OVERSEAS BANK LIMITED AS HP OWWER
* Limitations rendered incperative by Section § of ihe Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 184)
.\1_ and Section 95 of the Road Transpor Act 1987 (Maiaysia), Bre nof fo be neluded undsr these headings. /.
I/We hereby Certify inat the policy to which this Certificate relates is issued in acserdance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189) and Fart IV of the Read
Transport Act, 1987 (Malaysia).
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

CHUA SUAT LAY SALLY
M amAsessmeemeeemmmmemmmmmmmmns b DR R TR e e

Authorised Officer

Izsued By;

ﬁ.uﬂ"nurisai:l Signalar; S

3 Anson Road #16-00 Springleal Tower Singapore 079508 Tel: 63896111 Fax: 6225 3592 Website: waww_sg criaiping com



