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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plsase rapart camactly ine detalls of tha accident o speod up ho CiRIME procEss,

2. This Farm must ba completed by the Policyholder andior the Authorised Driver

3, Information provided must be as truthful and accurale as possitle. Any wilhul masspresantation or witholding of materal facls may allow INSUFANCE companies- to
respudiate policy liabality -

4, The issue and acceptance of fhes Form by insurance companies i not an admission of policy kablity on the part of e msurince compankes

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

B, This report will be forwarded by tha insurers of the GIA Records Management Canire estabished by the General Insurance Association of Singapere |GIA) for
areniving Bnd that oogles of this roport will. for o les, be mode ayallable upon application by interested parties

T. By the dgement of this report {0 tha insurars, you herety consent 1o the archiving af this report at the centre and io copies of the report being made avallbtie
slarasaid

ACCIDENT STATEMENT

Date Of Repaort 31/12/2018 14:23
Data Of Accident 20M12/2018 16:30
Exact Location Of Accldent DUNEARN ROAD AFTER DUNEARN UNDERPASS
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKN5537G
Insured/Policyholder
MName Of Registerad Owner HUANG JINGLIU
NRIC Na §8383361J
Email Address SEANTUHITEGMAIL.COM
Mobile Phone No (LOCAL) +65-881 75666
Altarnative Phona No OTHERS-071255856
Vehicle Particulars
Manufacturer TOYOTA
Model CAMRY-2.5 (A)

Exac! Purpose for which vahicle was being used al
time of accident

PRIVATE USE

Are you claiming under your own insurance pollcy

for repalr to your vehicle? NO

If Mo, Plaase state action to be taken REPORTING ONLY
Vehicle Calegory PRIVATE CAR

Insurance Company

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

Fleel Policy ND

Palicy Number DMPCSN3046361801
Cover Note Numbsar

Driver

MName of Driver LIU HAIBO

NRIC Mo S8277342H

Data Of Birth 087 MNes2

Oeccupation INDOOR

Date Of Driving Pass 12/05/2014

Driving Experience 4 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87 125565
Fax Number

Contact Number OTHERS-0B175666

EMail Addrass SEANTU.HIT@GMAIL.COM
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Address 3T HILLCREST ROQAD
Posicode 2BBETT

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad SPOUSE

Wehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO
Mumber of vehicles {including own vehicle)

involved in the accident 2
Was any body Injured in the Accident? NO
Was any injured conveyed 1o hospital by
MO
ambulance?
Was any other maternial or property damaged? YES
| have been approached by unknown parsani{s) NO
solicitingloffering acciden! claims assistance,
Number of Passengers (Including Driver) -
Fassenger 1 NAME: . WIFE

GENDER: | FEMALE

Passanger 2 MAME: CSON

GENDER: MALE

Passenger 3

MAME: : SON
GENDER: . MALE
Detalls of Police Action
Was the accident reported to the police? MO

If ¥es, Please stale which Pollce Station

Was nofice of intendad Prosacution glven? MO
if Yas,against whom?

Circumstancas of Accident

PLEASE REFER TO SKETCH PLAN

Attachmenti(s)

Are accidant photos avallable for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? i ]

Vehicle Registration Number SKUT323G

Vehicle Make/Model/Calour JAGUAR

Deatails Of Praperties

Vehicle Category PRIVATE CAR

Name of Driver JASPAL SINGH DHALIWAL
NRIC/Passport Number S7641264B

Contact Numbar 90270454
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Address

Posicode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/ar 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 Form by insurance companies Is nat 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. The repart will be forwarded by the insurers of the Gl4 Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applicatian by
interasted parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report baing made available aforesaid.

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

{a) My insurer, my workshop and the Genersl Insurance Assoclation 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 infarmation

provided by me or passessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invalved in this acoident (all insuraris) who have insured

vehiclels] involved in this accldent shall be collectively referred to as the “Insurers”); the Insurers’ lawyers/law firms, the

Monetary Authonty of Singapore and any relevant government agency/authorlty (such as the police], for the purpose(s)
of ;

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

{il} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructlons ar responding to any enguiries by me;

(iw) administering my claims {including the mailing of correspondence, statements, invoices, 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) eamplying with applicable law In administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

(6] all Insurer{s) whao have insured vehiclels) involved in this accident and the Insurers’ lawyers/law lirms, 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 Infarmation may/can he disclosed by any of the Insurers and/or GlA to their third party service providers of
agents(including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

id) 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,

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

(il toeall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and gevernment agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

F
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W/lg'? 4/1/ 3l / 1 /30(5{?
Palicyholder's Signature Driver's Signature orting Centre P 7‘15 ignature
F
/ xW %E ;

Date & Time; {If driver is not the palicyholder) Name:
Date & Time: NRIC/FIN No & |

20/8-1873] [1:00
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SKETCH PLAN

SEM 2T G-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

v i ‘ T
(ane {;g{g;gbu‘%F it collided  with ﬁgggiazlig we ﬂf%ﬂed gﬂd
.ﬁﬂ_ﬂLPﬁgiiu,_ﬁuhu?gA_ﬁiﬁ/faf{'_! @s No' ere.  as hurf} we
I,ﬂ;{‘?‘..
DECLARATION

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

s o/

Policyholder's Signature Driver's Signature o/ 'ﬁeunrting Centre Parsonnels Sigpature
Date & Time: {If driver is not the palicyholder) Name: £z [ 4/; /}W
Date & Time: NRIC/FIN Mo, ¢ ;

2018-12-2( (71| am



_ ACCIDENT STATEMENT:
ACCIDENT DATE( 2% () 2219 Joo/MMAYY), Tl _(6 30 jiram)

LOCAnoN:Mw Rhfw{_; a{ftﬂ*’. P@Wﬂ Uﬂdﬁ%@&

1. DETAILS OF VEHICLE

a)VEHICLE Numser:__SKIV §837 61

b)INSURANCE COMPANY:_Ch,nex I:arzxﬂﬂ,_

cIPOLICY NUMBER:

dJPOLCY TYPE THRD PARTY / THRD PARTY FRE 41457
a)MA AQDEL: =10 a I ¥ S
F}TYPE ‘OUPEZIE NANJ’LHRT!MGTDRGYCLE!GTHERSJ
9] VEHICTE CATEGORY. m COMMERCIAL / MOTORCYCLE] -

N)PURPOSE OF USING AT ACCIDENT TIME:

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESANG
IF NO, PLEASE STATE (THIRD PARTY CLAIM [ REFORTING ONLY

WIFE 2. INSURED / POLICY HOLDER L;
A]NAME_.,HLA&DF{ Jing Liw [MALE / FEMALE)
Soks b)NRIC/FIN/PASSPORT: __S cor«n#cr: 9813 SHIE
i@ -

c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥Ne of pasconad. DRIVER & .
passengg. DR i Hetb 0 [MALE / FEMALE]

H ¥ QjNAME:
Clncluding dvivar) BINRIC/FIN/PASSPORT:_S8d 275 4) 1 CONTACT_q 2() §¢
C4) claporess 3T W(Clest Uilla |, SIR(LIT

"d)DATE OF BIRTH: (_04/_ %0} [Y¥7 )(0D/MM/YYYY)
e|OCCUPATIO .’@ / OUTDOOR)
NDATE OFDRIVING P4 (2/05 (20|

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /

IF NO, RELATIONSHIP OF.E DRIVER WITH INSURED:_ Hushan o

5. a|WEATHER CONDITIS RAINING [ OTHERS
bJROAD SURFACE: 339 WET LQTHERS
6. WAS ANYBODY INJURED (YES {
7. Q)REPORTED TO POLICE (YES (NO}
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

B,
e of fusceager  q) VEHICIE NUMBER; SXU 7333 G MODEL: Joquay
Clochuding deiver Bl DRIVER'S MAME_'inqau.L_ﬁaﬁle_m
© ) NRIC/AN/PASSPORT:_S36UMLYR  CONTACT: G013 0UST

C = ) 9. THIRD FARTY VEHICLE

b 4o, o f d] VEHICLE NUMBER: : MODEL:
l’ § 4F passage- ] DRIVER'S NAME:
{ melud; R, e fl  NRIC/FIN/PASSFORT: CONTACT:.
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é: DEAL hEATER (M) HRAS

CHINA TAIPING CHINA TAIFING INSURANCE (SINGARORE) FTE, LTD. MK
Ca Aag Na TO0IOAIELE L
ARDSTEA
WOTOR PRIVATE CAR Cov, Types C

CERTIFICATE OF INSURANCE
Motor Vahiches (Third-Farly Risks and Compensalion) Acl {Chapber 185}
Mites Valweiis (ThrdPary Fesks ant Compensation] Rums. 1960
Road Tranaport Acl 1587 (Melayaa)

Mesot Vahicles (Thd-Pary Risks) Fliles, 1853 (Melaysa) ORIGINAL
Engine Mo :2ARUT44127 w
CERTIFICATE No DAMPCEN I04R96T 8 Chaka: MROSIAK 004007750
1. odex Mask and Registratan SKN5537G AUTOSAEE
Mumber of Yahicle S
1. Mame'o! Palley Holdor HLIANG 1INGLIU
5o A i bty o e O 26 June 2018 Named Drivers EX S8€t. T ..evyeresans 551,000.00
Cmtwancs or Eradmant Additional Ex other than wamed priwvers:
EX Sert. I = AQe o0 250 iunisisimseis £$31,000.00
4. ste of Exprry of Irpenance 25 June 2019 Ex 58Ct. T = ME 2= 2B cuvnrnrmrrrs .. S§500,00
" aAge as at date of accident
EX ON-WINDSTREEN s iivaeveddanaians 55100. 00
5, Pomons or Classes of Persons anbdied 1o ore®

B, Limitstions se o une”

fa) The ealicyholder,

(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 Ticensing ar other Taws or
regulations to drive the motor vehicle or has been so permitted and 15 not disqualified by order of a
court of Law ar by reasan of any enactment or regulation in that behalf from driving the Motor vehicle.

use for social, domestic and pleasure purposes and for the palieyholder’s business,

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other tham samples in connection with any trade or business
ar use for any purpose in cofnection with the mMotor Trade.

Excaéss whichevar is applicable for Tosses accurring ocutside Singapore {(Constructive Total Loss/Theftr)
will be doubled.

one time waiver of Excess for the first 58500 will apply to the Insured and Mamed Drivers in the awent
of own Uamage Claim at our authorised workshops for each Policy vear,

HIRE PURCHASE ©0. © UNITED OVERSEAS BANK LIMITED AS WP OWNER
* Limitations rendevad inopevative by Section 8 of the Mofor Vehiclos (Thind-Pary Risks and Compersation) Acl (Chapter 188)

i angd Section 55 of the Road Transport Aol 1987 (Malaysial, are nol fo be mcluded uadar these hoadings y,
I/We hereby Certify at the palicy to which this Certificats relates is issusd in accordances with the
provisians of the Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapter 188) and FPart 1V of the Road
Transport Act, 1987 (Malaysia),

Please see revarse For CHINA TAIPING INSURANCE (SINGAPORE] FTE, LTD.

Issued By: ______ I MABKETING AGEMCY .oovneeenee e

Authoread Officar Autharzed Signatory

3 Anson Road #16-00 Springleal Tower Singapore 0TH800 Tel 83838111 Fax: 6225 3562 Websile: www.ag.ontaiping com



