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SUBMITTED BY: Neo Gim Li

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 04/12/2018 11:59

Date Of Accident 03/12/2018 17:40

Exact Location Of Accident ALONG PIE TOWARDS CHANGI BEFORE EXIT 9
Country/State of Loss SINGAPORE

Vehicle Registration Number SKD5819X
Insured/Policyholder

Name Of Registered Owner HSU SI YANG

NRIC No S7638267J

Email Address HSU_SI_YANG@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-97423659
Alternative Phone No OFFICE-97423659

Vehicle Particulars

Manufacturer CHEVROLET

Model CRUZE-1.6 (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 DMPCSN312037160M
Cover Note Number

Driver

Name of Driver HSU SI YANG

NRIC No S7638267J

Date Of Birth 23/11/1976

Occupation OUTDOOR

Date Of Driving Pass 22/04/2004

Driving Experience 14 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97423659
Fax Number

Contact Number
EMail Address

OFFICE-97423659
HSU_SI_YANG@HOTMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

AS PER SKETCH PLAN ATTACHED.
Attachment(s)

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

Was there any audio recorded?

BLK 457 TAMPINES STREET 42 #02-178
520457

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
WET

NO

2
NO

YES

NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Passenger 1

SLV7049G
TOYOTA WISH GREY COLOUR

PRIVATE CAR
JIMMY CHOO YUAN CHUNG

91768058

FRONT
2

NAME:
GENDER:
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

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

information provided must be as truthful and accyrate as possible. Any wilful misrepresentation or withholding 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 liability on the part of the insurance
companies.

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

. 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.

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.

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 {afl 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 Autherity of Singapore and any relevant government agency/authority {such as the police), for the purposel(s)
of :

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

{ii) 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 invoive 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/or

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

{(b) aliinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ fawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} 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) theinformation so collected under (d) above may be shared / disclosed:

{i) to all insurers 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.

« 1

Policyholder's‘Sig‘r-\_ature Driver's Sig\nature Reporting Centre Personnel’s Signature
Date & Time: LH\ 7,{7,0 1% (If driver is not the policyholder) Name: ct,t(.\‘
n“gg],\)ffv Date & Time: NRIC/FIN No.: \rt LQQF ya
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Sketch Plan #2 Pg. 1

SKETCH PLAN

P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

1% ik

Policyholder's Slgnature Driver's Signature Reporting Ceht,re IPersonnei's Signature
~ 6 ")_0\% FUE Lt e e exatea vl _1a_ [ M P
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INSURED INSURANCE RENEWAL Pg. 1

COE] A IR P E X RE (HIR) B PR A S
CHINA TAIPING N CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

3 Ansan Road #16-00 Springleat Towet Singapore 079900°
Tel: 8382 6111 Fax; 6222 1633
Wabsite: wivwiog.cntaiping com

*" & BUSINESS PTE LTD

UEN NOG. 201700648N

=
RENEWAL NOTICE 1808 BENCOOLEN STREET
! #04-02, THE BENCOOLEN
o153
YOU CAN NOW PAY YOUR PREMIUM BY:- . SINGAPORE 155;:;4,8“ .
1. ANY AXS STATIONS, OR . Tel: 6333-4138 Fax: &3
2, 0% INTEREST INSTALMENT PLAN WITH OCBC GREDIT CARD SUBJECT TO A MINIMUM AMOUNT OF S$500.00 CHARGED TO THE
CARD,
Agency  ANO166A Class of Policy MOTOR PRIVATE CAR Policy Number ...... DMPCSN3120371600
Account ANOL66A Ren.Notice Date. 24/10/2017 Expiry Date......... 15/12/2017

Client 3202718

Renewal Period from 16/12/2017 to 15/12/2018 , both dates inclusive

Insured's Name.... ESU SI YANG (XU SHIYAN)

Address. BLK 457 TAMPINES STRERT 42
#02-178

SINGAPORE 520457

Business/Occupn... EXECUTIVE
Finaneial interest DBS BANK LTD AS HP OWNER

Premium .......... Bagse Annual Premium,.....cceeveeoeann 5$1,907.64
Less 5% Loyalty Discount............. 55$55.38-
Lese 5% Autosafe Scheme.............. 8550.61-
Nc Claim Discount ........... ++50.00% 545860.83-
Promotion DiSooumE. . vv e tnneneennns $5200.00-
Total Annual Premium ......cveveeean. 5$5660.82 Renew.Prem. 85660.82
Premium GST 5546.26
Total....,. 58707.08
Risk No. 001 MOTOR PRIVATE CAR
ORIGINAL REGISTRATION DATE: 16-12-2011
1. Registration SKD5819X Make/Model .. CHEVROLET CRUZE 1.6 (A)
Type of Cover Comprehensive No. of seats 5 Body Type ...... SALOON
Engine No. .. F16D4305729Ka Capacity ca's 1598 ¥r of Manuf/Regn 2011/2011

Chassis No. . XKLLJAG9EICKE16258
Certificate Ref. MXIF
Sum Inmsured..Market value at the time of loss

Named Drivers Ex Sect. I ..... Pt aa s et ansen S$500.00

Additional Ex Other than Mamed Drivers:

Ex Sect. I = AGE €= 25 ..iucuevecemenennnnnenn 553,000.00

Ex Beck, I - Age >= 26...ccconocrnsennrcnncenn S5$500.00

* Age ag at date of accident

EX ON WINDSCREEN .....c.iiiirmnrnnsnnnnnnnas S$100.00

Named Drivers THE INSURED GABRIEYL EDWIN NAPPALLI

The Following clauses and endorsements apply to this policy :
Subject to Endtg, 2, 25, 57, 72, N & W{unltd).
AUTOSAFE SCHEME (W)
In consideration of a premium discount given, the insured, in the event of any accident/windscreen
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 Poliey.

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

Continued on page 2
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INSURED IC & DL Pg. 1

| REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7638267J

Name

HSU SI YANG
(XU SHIYAN)

Race

CHIN_ESE -
Date of birth Sex
23-11-1976 M
Country of-birth

s ~a " SINGAPORE

Ownlr | clrve

Motor Cars and Motor Tractors the weight of 22 Ay 2004 -
:which unleden doas not eéxcead 2500 kifograms

T

Rl S 7638267,
oy

Dale of Jssug

lE%hﬁnm Nulim57wii |
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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INSURED VEH
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INSURED VEH
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INSURED VEH
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INSURED VEH CHASSIS NO
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