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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repord correctly the details of the accident 10 speed up the claims process.
2. This Form must ba completed by the Polcyholder andlor the Authorised Driver,

3, Infarmation provided must be as truthfsl and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companes bo

repudiate policy Bability

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.

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

&. This report will be forwarded by the insurers of the GLA Recoras Management Centre established by the General Insurance Association of Singapore {GLA) for
archiving and thal copies of this repor will, for a fee, be made available wpaon application by interested panias,

7. By the lodgemant of this rapor to the insurers, you hereby consent o the archiving of this report af the centre and to copies of the repoer being made available

aloresan,

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

31122018 11:24
28/12/2018 15:00

35 AMBER GARDEN
SINGAFORE

DETAILS OF OWN VEHICLE

YVehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC No

Email Address

Mabile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of acciden

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Campany
Type Of Coverage

Fleat Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Drate OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJZ56J

MDM HUANG DANHUA
S2617052D

NOEMAIL

(LOCAL) +65-90697833
OFFICE-20697833

MERCEDES-BEMZ
E250 CGl A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

DMPCSN3040311805

LIU DAHAI

52719930E

14/02/1966

INDOOR

1B/04/2006

12 YEARS AND & MONTHS
MALE

(LOCAL) +65-91800011

OFFICE-91800011
MOEMAIL
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34 LORONG 34 GEYLANG
#04-03

Paosteode 398231
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOLUSE

Vehicle Registration Mumber of Driver's Cwn =
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of -.-ehucles_ (including own vehicle) 3

involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other malarial or proparly damaged? YES

| have been approached by Unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: 3
GEHNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Proseculion given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMEMNT

Attachment(s)

Are accident photos available for attachment? YES

Was there any viden captured by Car Camera? [o]

Was there any audio recorded? MO

Vehicle Registration Mumber GBDS347X

Vehicle Make/Madel/Colour
Details OF Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver DONOVAN ONG
MRIC/Passport Mumber S96386949.

Coantact Number

Address

Postocode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver) 1
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SKETCH PLA

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. Infarmation 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. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5. 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
Assaciation 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 copies of
the report being made available aforesaid.

B. 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 passessed 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
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autherity of Singapore and any relevant government ageney/authority (such as the police), for the purpose(s}
of :

(i} processing, handling and/or dealing with my claims including the settiement 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 enguiries by me:

{iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices ta me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 25 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”)

Ik} 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/ar process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Infarmation 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 mare 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,

le) theinformation so collected under |d) above may be shared / disclosed:

[} teallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, 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.

—I A
Folicyholder's Signature Driver's Signature Reparting Centre Ii"}| onnel’s Signature
Date & Time: {If driver is not the policyholder) MNama:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

= iy

|
L L

Policyhalder's Signature

Driver's Signature
Date & Time:

Date & Time:

[If driver is not the policyholder]

Reporting Centre Pei;tﬂmelbé Signature
Marme:

NRIC/FIN No.:




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VANUE.
SUDDENLY VEHICLE B REAR DOOR WAS OPENED AND HIT ONTO MY VEHICLE
FRT RIGHT SIDE MIRROR AREA.
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ACCIDENT STATEMENT

ACCIDENTDATE:( € /| / \S _ |(DD/MM/YYYY), IME S ™ J(HH:MM)

LOCATION:__ 35 Amr headia  Dag mitod Calfacle
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DETAILS OF VEHICLE
Q)VEHICLE NUMBER:__ STL3ED
BJINSURANCE COMPANY:  (CTL
c)POLICY NUMBER: T PN 3oy 3| 6T
d)POLICY TYPE: [CDMPRE@\ISIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2)MAKE & MODEL:_ .
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME:__JAvs f¢_ Wt .
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARJY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER

AJNAME: Ml Baaypior, Bty sy, IMALE / FEMALE)
B NRIC/FIN/P ASSPORT: JE TP CONTACT: C,Taﬁ:! 353N,
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

DRIVER
QINAME: B Ha9 venn gy (MALE / FEMALE]
B)NRIC/FIN/PASSPORT: Z 533 (A0 € CONTACT:_G18 000 | |

c)ADDRESS_Tilk Ty ﬁﬂrjlc..nj A -0 ( J9g 20

"d)DATE OF BIRTH: ./ V¥ | A%k - iop/mmyyyyy]

2|OCCUPATION: (IN R/ OUTDOOR)

f) YEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / ND)
IF NO, RELATIONSHIP OF IHE DRIVER WITH INSURED:___{43¢ .~

Ct)WEATHER CONDITICUN: | AR/ RAINING [ OTHERS

WAS ANYBODY INJURED (YES /
a}REPORTED T2 POLICE (YES /
IF YES, PLEASE STATE WHICH PQLICE STATION:

BIROAD SURFACE: | .-"WET@HEES

THIRD PARTY VEHICLE

%51 a) VEHICLE NUMBER: &4 DD 43ygx MODEL;
Airiery B} DEWER'SNF.MEZI‘?HW:..n on=
' ) NRIC/FIN/PASSPORT: 96386957, CONTACT:
THIRD FARTY VEHICLE
d} VEHICLE MUMBER: MODEL:

&) DRIVER'S NAME:

omas) = Edwin. K. dh @1 [ eo™—

L] J 5

Al =

\“va_,a -



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 527 199305
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Disde of birth Sax - NE
14-02-1966 M

Country of kil
CHINA

4806487

I

e be §2719030E

L o dsUE
22-07-2010

#04-03
SINGAPORE 308231
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J DEALE

CHINA TAIPING

FEAERIE (FmE) AR e
CHINA TAIEING INSURANCE [BINGAPORE) PTE. LTD.
Co Aeg Mo 20070B384F R &M
ARD4 204
MOTOR. PRIVATE CAR Cov, Type: ¢

CERTIFICATE OF INSURANCE
Malar Vakiclag {Thira-Party Risks and Compensation} A {Chagter 188)
Matar Veh das (Thire-Party Risics and Compensation| Rules, 19480
Read Transpor Act 1587 (Meinysin|

Motar Veniclas (Trurd-Pany Riges) Riues, 1959 (Wi ¥5ia ) [}RJGlNAL
Engine o 1718603004856 w
CERTIFICATE Mo DMPCENI0A0311805 ChaNo:wWDD?1204724191078
1, Irdax Mark ane Registratan 517567 AUTOSAFE
Muarber of Vakige Cmmre s m——
] 2. Mama of Palicy Hodur MDM HUANG DaNHLA
i E“L“;:_'r_:;,a;r,ﬂ';gr‘;ggggfff;fg;;g;,,m 14 July 2018 Named Drivers ex sect, 1 ,..... .. o SETSD.00
Cmtinance or Enactmeand A.ddit‘Iunal EX Other than Mamed Drivers:
Ex Sect, 1 - A o L T 533,000.00
4 Date of Expry of insurance 13 July 2019 Ex S#ct. I - age = 26....... S SE500, 00
* Age as at date of accident
| EX ON WINDSCREEN .................... 53100, 00

5. Personsor Ciassog of Persons enilitied (o trvp*

(a) The Policyholder,

(b} any other persan who is driving on the Policyholder's order or with his permission.

| Provided that the person driving is permitted in accordance with the Vicensing or other laws or
requlations to drive the Motor vehicle or has been 50 permitted and is not di squalified by order of a
| Court of Law or by reason of any enactment or regulation {n that behalf from driving the moror vehicle,

B Limilabars as bo usE "

Use for social, domestic and pleasure purposes and for the Policyholder's business,

The policy does nor cover use for hire or reward twition 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 Josses occurring outside Singapore (Constructive Total Loss/Thefr)
will be doubled.

One time waiver of Excess for the first 551,000 wily apply to the Insured and Mamed Drivers +ip the evant
| of Own Damage Claim at our authorised workshops for each Policy vear.

HIRE PURCHASE o, - UNITED OVERSEAS BANK LIMITED AS WP OWNER
" Limitations rendered ‘ncparabive by Soction 8 of the Molor Vehicies (Third-Party Risks and Compensation) Ag (Chapter T849)
and Seclion 95 of the Road Transpart Act 1987 (Malaysia), are no! to be nciuded ungar thase h&udr'ngcs

i Y that the pelicy to which this Cartificate relates is issued in accordance with the
Party Risks ang C-nmpansalinn,‘l Act (Chapter 188} and Part IV of the Road

For CHINA TAIPING INSURANCE [SINGARORE) PTE. LTD.

Iszued By.

Authorised Signatory

3 Anson Road #1600 Springleaf Towar Singapcre 079900 Tel 63og 8111 Fax: 6225 3582 Websita: W80 chtaiping com




