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RAT 18158592 ¢ Mabonal Asseeemant Corite Servioss - Ubi
ENIRY DATE & TIME D081 272018 12:07
SUBMITTED BY. Jackean Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reporl correctly the details of the accident 1o speed up the claims process
Z. Thia Form musl be comgpleled by ibe Policyhoider andl/or the Authorised Driver,

3, Information provided must be ag truthful and accuratle as possiple, Any willul misrepresentation or witholding of rmalenal facls may allow insuwance companss 1o
repudiale poicy liabiliny.

4, The ssue and acceplance of this Form by insurance companies s not an admission of policy liability on the part of the insurance COMmpanies,

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

6. Trils raport will be forwarded by the msurers of tha GIA Records Management Centre established by the General Ingurance Association of Singapora (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by interestad paries.

T, By the lodgement of his repor 10 the insurers, you herely consent to the archiving of this repon al the cenlra and 10 copies of the repor being made availabls
aforasaid

ACCIDENT STATEMENT

Dale Of Report
Drante OF Accident

Exact Location Of Accident

Country/State of Loss

081212018 12:07

O7M2/2018 1410

PASIR RIS WEST PLAZA MULTISTORY CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SLPBT3IX
Insured/Policyholder

Name Of Registered Owner MDM CHIN HUI LAN
NRIC Na S1551758A

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-96275811
Alternative Phone No OFFICE-96275811
Vehicle Particulars

Manufacturer TOYOTA

Madeal WISH 1.8X CVT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Ara you claiming under your own insurance policy

for repair to your vehicle? e

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

MName of Drver
MNRIC No

Date Of Birth
Cecupation

Cate OF Driving Pass
Diriving Experience
Gander

Mobile Mumber

Fax Mumber
Contact Numbear
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

M

DMPCSN173TET1801

CHIM HUI LAN

S1551758A

211121962

CUTDOOR

15/07/1981

37T YEARS AND 4 MONTHS
FEMALE

[LOCAL) +65-96275811

OFFICE-96275811
NOEMAIL
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BLK 682 CHOA CHU KANG CRESCENT
#09-526

Fostcoda GROGRZ

Was driver an employee of the Insured's Company NO

Address

If Mo, Ralationship of the Driver with the Insured OWHNER
Vehicle Registration NMumber of Driver's Own =,
Vehicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident HIT AND RUMN f VANDALISM / DAMAGED WHILST PARKED
Weathar Conditians CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injurad in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NG

scliciing/oflering accident claims assistance

Mumber of Passengers (Including Drivar) o

Datails of Police Action

Was the accident reported 1o the police? YES

Il ¥es,Please stale which Police Station

Police Station Name BEDOK POLICE DIVISIONAL HQ (G DIVISION)

Bolice: Siation Addrss ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY.
SINGAPORE

Police Station Centact TEL NO: 1800-2440000 - FAX NO: 64443009

Was notice of infended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REFORT- G/20181207/7045

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video capiured by Car Camera? YES

Was there any audio recorded? NG

Vehicle Registration Number EMC1669U

Wehicle Make/Model/Colour

Details Of Properies

Vohicle Category PRIVATE CAR
Mame of Drver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Namae

MNature Of Damage
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Na. OF Passenger (Including Drivar) 1
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SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability an the part of the insurance
campanies.

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

E. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare (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.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al 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 Infarmation to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) whe have insured
vehiclejs} invelved 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/autharity (such as the police), for the purpose(s)
of !

[i} processing, handling and/er 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 enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve 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)  allinsurer(s) whe have insured vehiclels) invalved 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

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ene 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) theinfarmation so collected under {d) above 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

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

M N

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver Is not the policyholder) Name:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ We declare the foregoing particulars are true in every respect.

S B>

Palicyholder’s Signature Driver's Signature Reporting CentreParsonnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Na.:
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SINGAPORE
 POLICE FORCE

PnLtr.:E REPORT (NP299)

Police Station Of Origin
Bedok Division HQ

30 Bedok North Road SINGAPORE 469676

Tel No:1800-2440000

LT T

Q20181207704
1of2

Repaort No. G/20181207/7045

Date/Time Report Made

Sales and marketing manager

| _ _ Vide Report No. Station Diary No. _
07/12/20181822

MName Of Informant \Address

CHIN HUI LAN APT BLK 682 CHOA CHU KANG CRESCENT #09-528

SINGAPORE 680682

ID Type /D No. Contact Nao. e

NRIC NO / §1551758A Home/Office: Mobile:

: 96275811

Nationality Email Address %
SINGAPORE CITIZEN lioycechl27@gmall.com i i
Occupation Seyx ge Date of Bith  |Race

]

Female B 21/12/1962 _ [Chinese

Institution/School Name

Language
English

- Date/Time Of Incident
0?11212018 12 1D D?a'12.|"2ﬂ13 12:20

Location Of Incident
734 MSCP PASIR RIS STREET 72 PASIR RIS WEST

PLAZA SINGAPORE 510734

Signature Of Informant: .
The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Date/Time:;
07/12/2018 18:22

Classification Of Case:




SINGAPORE R

4 POLICE FORCE
POLICE REPORT (NP299)  CONTINUATION OF REPORT

2o0f2

Report No. G/20181207/7045

o e

incident.
| have save the video of this Incident.

Joyce Chin 9627 5811

" e S 2 > L1¥
\ ) LR TS PR —_ |
Person Name Driver of car plate SMC1669U
3 Gender Male [ [ _ -
e R R T
Person Name CHIN HUI LAN
ID Type NRIC NO ID No IS16E1758R  fioie.
ender : Female Age 55
Race IChinese Language English TS
~ |Occupation _ |Sales and marketing manager _|Address Type
Al:ldlraas ~ |APT BLK 682 CHOA CHU {(Mobile No 96275811
] [ P P R

KANG CHESCENT #09-526

: f:ﬁ?'"*' 3
{Infarmant‘.l 41! $el

Signature Of Informant:
The Idantit:Enf the person making this
report has been authenticated by

SingPass. No signature is required.

Date/Time:
07/12/2018 18:22

Classification Of Case:




_REI’UEHC OF SINGAPORE
_ IDENTITY CARD NO. S$1551758A

CHIN HUI LAN

4 M

CHINESE £
Clate ! e - F?g';
21-12-1962 F o
Caamary of it

SINGAPORE

= o
3162303

e 51551758A o

¢

vl B latag Dbl of mman
e B 0S-06-2000

YT

APT BLK 682 CHOA CHU WANG CRESCENT
H05-526

SINGAPORE GHOGEZ
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é. OEAZE FEAEER(FNS)FRAS

CHINA TAIPING CHIMA TURING INSURANCE (SINGAPORE) PTE. LTD MoLwF
o Reg. No 2002083045 R SN
AND4205
BMOTOR PRIVATE CAR Cov,Type: C
Ictor wehcles (Thad-Pany Rsks and Compensaton) Ac (Chamer 183)
Maobar Veheclas [Thirg-Pady Fuzks and Compensalion} Rules, 1560
Rosd Transpod Act, 1987 (Mataysa)
Mabar Vanecias (Thirg-Paty Risks) Rules, 1955 (Malaysa) QORIGIMNAL
Engine Wo :2ZR1B9T0E2
CERTIFICATE No OMPCENLT3YRT1EDL ChaMe: 26E206017312
1 ndex Mari ang Regatratan SLPRTYIx AUTOSAFE
MNumber ol VEnicle [
Mame of Palicy Hoider MDM CHIN HUI LAM
3. Effecte dete of tre Commencamant of .
iAsurance for e pupases of the Reguiatons, 25 mMay 2018 Mamed Drivers Ex Sect. I ............ 55750.00
Oudirance o Enaciment additional Ex Other than Named Drivers:
; Ex Sect. I - Age <= 25..0uvuanssresas 553,000.00
A BBty ol Insursne 24 may 2019 Ex Sect, I - Age »= 2Bu...iiecessie. S3500.00
4 Age as at dato of accident
EX OW WINDSCREEN . .u.iuavaenancsanaoss 558100.00

§  Parmmons of Classes of Persons arblieg lo énuve’

a} Tha relicyholder.

(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 te drive the Motor vehicle or has been so permitted and is not di squalified by order of a
Court of Law or by reascn of any enactment or regulation in that behalf from driving the Moter vehicle.

&, Limiabons as o use:®

use for social, domestic and pleasure purposes and for the Pelicyholder'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 use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses cccurring outside Singapore (Constructive Total Loss will be
| doubled). A Flat 585,000 Excess shall apply for Theft Losses cccurring outside singapore.

ona time waiver of Excess for the first 53500 will apply to the Insured and Mamed Drivers in the event
of own pamage claim at our authorised workshops for each palicy Year.

HIRE PURCHASE CO. ! OCBC BANK LTD AS HP OWNER
" Limitations rendered inoperalive by Seclion 8 of the Motor Vehides (Third-Parfy Risks and Compensation) Act (Chapter 189)
and Section 85 of the Aoad Transport Ae! 1987 (Malaysie), are nof o be included under these hasdings. .

I/We herehy Cartify that the policy to which (his Certificate relates is issued in accordance with the
provisions of the Moter Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road
Transport Acl, 1287 (Malaysia),

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Izzued By:

Authorised Signatory

ﬁ.uLhr.:nri.md Orficer

3 Anson Road #16-00 Springleal Tower Singapars 078300 Tel G305 6111 Fax G225 1502 Websile: waw sg.crlaiping com



