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MHALIB160650 | Rational Assesamant Centra Saracas - Bukit Marah
ENTRY DATE & TIME: 131202018 1618
SLIBMTTED 8y WOSL] BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plénan report cormaclly the details of the accident io spesd up the clalms process
2, This Form muet ba completad by tha Policyholder and/or the Authorisod Driver

3. Iinformation pravided must be as truthful and accurate as possibie. Any withil misrepreseniation or withoiding of matetiai facts moy aflow msurance comparniesic
repudiate poficy lisbiity,

4. Tha issue and acceptance of this Form by ingsrance companies is not an admisson of policy habulity on the pant of the-insurance compames

5. Any false reporting may ba raferrad to the Pollce for investigation,

B, This report wili be forwarded by tha insurers of the GiA Records Management Cantre estabiished by the General Insuranca Association of Singapore (GIA) for
archiving and that copies of this report will, Toe & fee, bé made avallabde upon application by inlereslsd parfies.

T. By tha lodgemant of this report I the Insurers, you heraby consont to the archiving-of this report &t the centre and 10 copies of te mpart belng made avadatle
aforeaaid

ACCIDENT STATEMENT

Date Of Report 13/12/2018 16:18

Date Of Accident 12/12/2018 17:15

Exact Locaticn Of Accident TOH TUCK AVENUE JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SJIN4186D
Insured/Policyholder

Mame Of Registered Owner SHIN WON JAI

Co Rag No -

Email Address HEES234{@GMAIL.COM
Mabile Phone No (LOCAL) +65-91283457
Alternative Phone No OFFICE-93387508
Vehicle Particulars

Manufacturar HYUNDAI

Medel AVANTE

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own Insurance palicy

for repair to your vehicle? NO

If Ne, Please state action to be taken REPORTING OMLY
Yehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaat Policy MO

Palicy Mumber DMPCSN30B4421802
Cover Nota Mumbar

Driver

Mama of Driver CHO| JINHEE

NRIC Mo GEOE2059M

Date Of Birth 10/01/1975

Ccocupation INDOOR

Date Of Driving Pass 23/08/2010

Driving Exparienca 8 YEARS AND 2 MONTHS
Gender FEMALE

Mobile Numbar (LOCAL) +65-93387508
Fax Number

Contact Numbear
EMall Addrass

OTHERS-91262457
HEESZ34@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Drivar with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicls invalved in this accidant?
Mumber of vehicles invalved In the agcident

Was any body Injured in the Accldent?

Was any injured conveyed ta hospital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown person(s)
soliciting/offaring gccident clairms assistance.

Mumber of Passengers (Including Driver)
Fassenger 1

Details of Police Action

Was the accident reported to the polica?

If Yes,Please stale which Polica Station

Was nolice of intended Prosecution glven?

It Yas,.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Ara accident pholos avallable for attachmant?
Was thara any video captured by Car Camiera?
Was \hera any audio recorded?

25 HILLVIEW AVENUE
#04-11 GLENDALE PARK TOWER 34

BE9558
NO
SPOUSE

COLLISION - HEAD TO REAR
RAINING
WET

MO

NO
NOD
YES
MO
2

NAME: ! DAUGHTER
GENDER ! FEMALE

ND

NOD

YES
N
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Calegory

Mamea of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Nama
MNature Of Damage

No. Of Passenger (Including Driver)

SMA1266
HOMNDA SHUTTLE

PRIVATE CAR
NG HEE YONG
S1B18368D
84280335
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyhelder and/or the Autharis ed Driver.

Infarmation provided must be as truthtul and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

Thelssue and acceptance of this Form by insurance companies ls nat an admission af poliey lability on the part of the insurance
CoMmpanes.

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 establiished by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upan application by
Interpsted partios,

By the lodgment of this report to the insurers, you hereby cansent 1o the archiving of this report at the centre and to copies of
the raport being mode available aforesaid

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

fal My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose andfor process my personal data/parsonal information set out in this [form} and any other persanal infarmation
previded by me or possessed by my insurer {collectlvely the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invelved in this accident (all msurer(s) who have insured
wehicle(s) invelved In this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapere and any relevant government agency/authority {such as the police), for the purposels)
of

(i} precessing, handling snd/cr dealing with my claims including the settiement of the claims and any necessary
tnvestigations relating to the claims;

(T} investigating the accidant and/or my claims;
(iii) carrying out andfor dealing with my instructians or responding to any enquiries by me:

(v administering my daims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of cartain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/ar

iv) complying with applicable taw 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 theinsurers’ lawyers/law firms, may/are permitted
tocaflect, use, disclose and/or process my Personal Information for one ar more of the sbove Purposes; and

[c] my Personal Infarmation may/can be disciosed by any of the nsurers and/or GIA to thair third party service providers or
agents{including their lawyers/law firms), which may be sited outside af Singapore; for one or more of the above Purposes.

{d) my Personal information will also be collected dnd used to compilte claims history for the purpose of fraud detection,
investization and management in prasent and all future claims,

{e] theinformation so eollected under (d) above may be shared / disclosed:

(1} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraue,
regulators, law enfarcement and government agencles as reasonably reguired for the purposes stated, or

i) tor complying with requirements under any repulations, laws or court orders.

.. M”/M}/ 76ld’

Palicyholder's Signature Driver's Signature ,/ﬁe;mnlng Centre P nnel's Signat
Date & Tima: (If drlver Is not the policyholder) Hame: Eﬂ

Date & Tlme: |3 DEC 2eif 4;1%}?:"1 MRIC/FIN Ne.:




SKETCH PLAN
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DESCRIBE CIREUMETAN(ES OF THE ACCIDENT
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DECLARATION

IfWe declare the forepoing particulars are true in EVEry raspact.

G TN /g/ﬁ-/ Mf

Policyholder's Signature Drivier's Signatura

5-5ig -"ﬁf;!-DrT ng Centre Persornel's Sgenatlire
Date & Time: (IF driver is not the palicyholder) Mame: &p
Dite & Tima: J4' PET 2P g3 m NRIC/FIN No.:




ACCIDENT STATEMENT
ACCIDENTDATE |2 s |2/ So|¥ )(OD/MM/YYYY), nME:f_tr_H_[-Tﬁf'ﬁ;th

LOCANON:_ [eduk owe Tunctien

SN o 090l &
1. DETAILS OF VEHICLE - ‘ 0 OE}QL
a)VEHICLE NUMBER: 8R4 | .pe 1D A

B INSURANCE COMPANY: Chlwrx Tﬂ“"?*n'rl - }glﬁ
c]POLICY NUMBER: DMPC TR/ 20T @72 [ 402 . )H'nﬂ

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
©)MAKE & MODEL:___ HY{ UNPA | AVANTE

e — ¥ g
ITYPE{SALOON) / COUPE £ MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY:(PRIVATE)/ COMMERCIAL / MOTORCYCLE] :
h)PURPOSE OF USING AT ACCIDENT TIME: Dyivedte e
| ARE YOU CLAIMING UNDER YOUP OWN INW_[YESI@

IF'NO, PLEASE STATE (THIRD PARTY CLAIM / PORTING ONLY)
2.. INSURED / POLICY HOLDER =

- " AINAME._ SHIV_Wwélv TA | fM@{FEmLE}
P19 BINRIC/FIN/PASSPORT:_G 60 £ 4PC P CONTACT:__q13d 34.C 7
CJADDRESS: 25 Iillvicew oue Glendule gart Tower Az Hou—1t
(Y o —

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥he of paseon DRIVER ) gy
{:I“‘dugf 3 .ﬂi a]NM-‘IE:_‘:HCI T,lj'l.,'f—f ci- : fMALE JFF%_LE‘J') 1
' o dnver. BINRIC/FIN/PASSPORT:__(Hecds ob s CONTACT:_ 933+ 74 4

C-B.j C}ﬁDDEESS: 2k Hilbrrew L .!.:T[t'm_l.:ul,t- ll;'-'-lli el 16 # ,C:'I._-’; ﬂ-t-q —l[

*d)DATE OF BIRTH: L_J%k AN _177E ) (DDIMM/YYYY)
2JOCCUPATION: {NDOOR / QUTDOOR)
NDATE, oFpRIVING PA 23 Sep _ %
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED :
5. GJWEATHER CONDITION: (CLEAR /RAINING. ) OTHERS.
B]ROAD SURFACE: [DRY / WETY/ OTHERS. :
8. WAS ANYBODY INJURED (YES /iNO)
7. QJREPORTED TO POLICE (YES /RO
IF YES, PLEASE STATE WHICH POLICE STATION:
1 X 8. THIRD PARTY VEHICLE . DA SHUTTLE
NG of puscangsr  a) VEHICLE NUMBER: SIUA 200 T MODEL:___HOMPA SHUTTL
Clocuding diiver) B} DRIVER'S NAME: N HEE vg &
C ) '] NRIC/FN/PASSFORT: _ SIS (R368D  coNTAGT:
— ?. THIRD PARTY VEHICLE

do| & -

d4qqe330

TP 4 d) VEHICLE NUMBER: : MODEL:
1y T PUIRARC o} DRIVER'S NAME:
U“‘l“"h‘”ﬂ dvivac) ] NRIC/FIN/PASSPORT:__ CONTACT; -
2
L
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COEIARZIR

CHINA TAIPING

PEFRS (H i) FRAS)

CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD

3 Anzan Moao #15-00 Sprngieal Tower Gngaoone DTEIDE
Tel BIBS B111 F: 6222 1033

Wakise: wesen crtmpeng.com

Co, ey Mo, F00F0GI4E

ORIGIMAL THE SCHEDULE
Agency  ANDIB4A  Clase of Folicy HOTOR PRIVATE CAR Poliey Wumber ...... DMPCENINBLAD1IA02
Account ANDSBAA Issuved on ..., ., 0B8/08/2018 in STHEADCRE Raplaeing Policy no. DMPCSHIDE4421701
Client 3197652 Acceptance Date 0B/06/201E8
Poried of Insurance from 29/08/2018 to 2B/08/2019 , hoth dates inclusive
Insured's Hame. ., . SHIN WOMJAI
Addreas . 23 HILLVIEW AVENUE
Hoa-11
GLENDALE PARK
EINGAPORE 669558
Business/Occupn. .. MGMT
Premium .......,.., Base Annual Premium. . ..i......s00004 582,170.00
Less 10% Leyalty Discount........ i 55217 .00~
Legs 20% Autosafe Schome..,.........,. B85350, 60~
Mo Claam Diseounk ............. 50.00% as7a1.20-
Promotion DAscountb. ... .coevwrasrensy s B43i50.00=
Total Annual Premium ..., . 85631.20 Pramius Dua S$631.20
Pramium G3T 5544.18
Total Dua §8675.38
Risk He. 001 HOTOR PRIVATE CAR
CORIGINAL REGISTRATION DATE: 14-02-2008%
1. Registratian SIN4186D Make/Model HYUMDAI AVANTE 1.6 GLS 4DR AUTO
Type of Covar Comprehanaive ¥o. of seatas 5 Body Typa . ..... SALOON
Engine Wo. ., G4FCIUE03S524 Capacity cc's 1591 ¥r of Manuf/Regn 2008/2009
Chaseis Me. ., ¥MHDU4IBROUGESB4D
Cartificate Ref, MX1F
Bum Insuced..Market value at tha time of loas
Hamad Drivers Ex Sact, T ......... " 23500, 00
Addirional Ex Other than Mamed Drivars:
Ex Boct, I = Age €= 28 ...t nnnrns 553,000.00
Ex Bagb. T — Agl 28 FBii.,ieeeeeeceicesnsseis BS$500 .00
* Age as at date of acoidant
EX ON WINDSCREEM ., ..., ..., cuurnnnnrnrs 4 55100.00
Hamad Drivers THE INSURED CHDI JIWHEE

The following clausas and endorsements apply to thas policy
Subject to Endts, 2, 25, 57, 72, H & W{unled).
AUTOSAFE SCHEME (W)

In consideration of a premium discount given, the ifnsured,

in the eveant of any accident/windscrean

damags, must sand his/their vehicle to the Company’s authorised workshop for ropairs if he/thay wish

to seek indemnity under Bectien I of this Falioy.

Subject othearwise to the torms, conditions and exceptions of this palioy.

Ona Time Waiver of Excess Clausa - Own Damage Claim (Insured and Hamed Drivers onlyl - 5500.00
Wotwithatanding anything contained to tha contrary, we will waive up to the firat 55500.00 (far
Insured and Hamed Drivers only) undor ths Excass for the Firat claim lodged undar this Policy ywac

Centinued on page 2



