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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaga report DEII'I'DC-1|E the detaile of he accident 10 spaad wp he claams process,

2. This Form musl be compleled by the Pobeyholder andlor the Aulbarised Driver

3. Information provided musi be as truthful and accurate as possible, Any willul misrepresentation of witholding of material facts may allow insurance companies 1o
repudiate policy liakility.

4, The issue and gooeplance of this Form by insurance compames is nol an admisson of policy liabllity on the part af the inswerance companies

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

B, This raport will be forwarded by the insurers of the GlA Records Management Cenlre established by the General Insurance Association of Singapore (GEA} for
archiving amd that copies of thes repor will. for a fea, be mads available upon applicaton by interested paries,

7. By the lodgement of this report to the insurers, you hereby consent 10 the archiving of this repon al the centre and 1o copies of the repor! being made available
alorasaid,

ACCIDENT STATEMENT

Date Of Report 012019 12:53

Data Of Accidant 28/01/2019 07:30

Exact Location Of Accident JUNC BEDOK NORTH RD & BEDOK RESERVOIR RD
Country/State of Loss SINGAPCORE

Vehicle Registration Mumber SKRET10U
Insured/Policyholder

Name Of Registered Cwner MR KHAW TAT YEE
NRIC Mo S17696754

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98899737
Alternative Phone Mo OFFICE-98893737
Vehicle Particulars

Manufacturer CHEVROLET

Madel SONIC HB 1.4 AJT 2WD

Exact Purpose for which vehicle was being used at

time of accident AT e

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMNLY
Wehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Mumber DMPCSN3007291900
Cavear Note Number

Driver

Mame of Driver KHAW YU 2]

MRIC Mo S98104670

Date Of Birth 270311998

Occupation INDOOR

Date Of Driving Pass 07082018

Driving Experience 0 YEAR AND 5 MONTH
Gendear FEMALE

Mobile Number (LOCAL) +65-9B890717
Fax Mumber

Cantact Number COFFICE-98898717
EMail Address NOEMAIL
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BLK 331B ANCHORVALE STREET
#15-569

Fostcode 542331
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Criver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles {including own vehicla)
invalved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

2

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: - KHAW TAT YEE
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALOMG THE STATED VENUE, AS THE TRAFFIC
TURNS GREEN ARROW LIGHT, | DID NOT NOTICED THAT VEHICLE B WAS IN STATIONARY POSITION. AS A RESULT, MY
VEHICLE SLIGHTLY GRAZED ONTO VEHICLE B REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBS3TEZR

Weahicle MakeModel/Colour
Details Of Properiies
Wehicle Category BUS
MName of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
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Nature Of Damage
MNo. Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the sccident 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 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.

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that coples of this report will far 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,

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

la} 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 Informatien”) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) invelved in this accident {all 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 Authority of Singapore and any relevant government agency/authority [such as the palice), for the purpose(s)
af :

(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;
{iil) carrying out and/cr dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspendence, 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} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”|

(b} allinsurer(s) who 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

[c] my Personal Information may/ean 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 Persanal Infarmation will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

(2] the information so collected under (d) above may be shared / disclosed:

(1) 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 purpaoses stated, or

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

Novd A

Policyholder's Signature Driver's Signature Reporting Centre Per nel's Signature
Date & Time: (If driver is not the policyholder) Name;
Date & Time; MNRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

W

Palicyholder's Signature Driver's Signature
Date & Time: (If driver is not the policyholder)
Date & Time:

Reporting Centre P sonnel’s Signature
Name:
NRIC/FIN Ma.:
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y DEAR PEATRR (K FRAT i

CHIMA TAIPING
CHINA TAIFING INSURANCE (SINGAPCORE) PTE. LTD. AHNO3IETA

il CERTIFICATE OF INSURANCE

Mater Vehicles (Third-Party Risks and Compensation) &ct (Chapter 189)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Mator Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

r_ Engine No : AL4XER143650481
|EERTIFICATE Na, OMPCEN3I0OTZ01300 Chassis No:; KLITA4BFIFRLI23214

1, Index Mark and Registration

Mumber of Vehicle BREE IO

2. Mame of Policy Holder MR KHAW TAT YEE

3. Effective date of the Commencement of Insurance for 23 JANUARRY 201% NAMED DRIVERE EX SECT. I.....:......85%500,00
the purpozes of tha Regulations, Ordinance or Enactment 113:34 HOURE) TH ADDITIOCN TO HAMED DRIVERS EX:

26 FEBRUARY 2020 EX SECT. I - AGE == 25......:1.:+...85%,000.00
4. Date of Expiry of Insurance EX SECT. I - AGE = 26, ...vun vrrran 58500.00
* AGE AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons entitled to drive EX ON WINDSCRERN . v v v v e e o oeeee e ovnn s 55100.00

{Al THE POLI1CYHOLDER.
{B] ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

FROVIDED THAT THE PERSON DRIVING 18 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR

REGULATIONS TO DNRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY RERSON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as to usa: *

USE FOR 50CIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

| THE FOLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SEEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS
QR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APFLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (COMSTRUCTIVE TOTAL LOSS / THEFT)
WILL BE DOUTBLED.

CNE TIME WAIVER OF EXCESS FOR THE FIRST 55500 WILL APPLY TO THE INSURED AND MAMED DRIVERS IN THE EVENT OF
CWH DAMAGE CLAIM AT OUR AUTHORISED WORHSHOPS FOR BACH POLICY YEAR.

HIRE PURCHASE CO. : HUI HUA CREDIT PTE LTD AS HF OWNER
| ° Limitations rendered inoperalfve by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensation) Act {Chapter 188)
| and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I/'We hereby Certify that the policy to which this Ceriificate relates is issued in accordance with the provisions of the Motor Vehicles

(Third-Farty Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

EFWHAAERL S

/% Hul Hua Credit Pte Ltd
ROC 1903016380
Countersigned By: ] No. 1 Bukit Batok Crascent -
Awthorised Officer #02-22 WCEGA Plaza Authorised Signatory

. Singapore 658064
Tel: 64896611 (5 Lines) Fax: G450A1354

3 Anson Read #16-00 Springleaf Tower Singapore 079208 Tel: 63896111 Fax: 6225 3582 Website: www.3g.cntaiping.com



