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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comect hi the detads of the accident to speed up the claims process

2. Trus Form must be compleled by the Policyholder andior the Authorised Driver,

3 informeion provided must be as truthful and accurate as possible, Any willul misrepresentation of witholding of malerial facls may allow Insurance companies o
mxpudiate policy kability

4. The issue and accepiance of this Form by insurance companias is nod an admission of pobey liability on the part of the insurance companies,

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

6. This report will be foraarded by the ingurers of the GLA Records Management Centre established by the General Insurance Association of Singapare (GLA) for
archiving and thal cogees of this repord will, fer a fee, be made avalable upon applcation by mierested parlies

T. By the loogemeant of this repor 1o the insurers, you heraby consent 1o the archiving of this repor al the centre and 1o copies of the report being made available
aloresas,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

08/0272019 15:36
07/02/2019 10:15
ANG MO KIO AVE &
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SKK7225)
Insured/Policyholder

MName Of Registerad Owner ANG SIEW LIAN

MRIC Mo 511034554

Email Address ANGSUSANZT@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-92318199
Allernative Phone Na OTHERS-923181489
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLAALTIS 1.8 A
I_Exa-::i F’urm_:se for which vehicle was being used at PRIVATE USE

time of accident

Are ;.-c-u_-::laimmg und_er YOUF own insurance policy NO

for repair to your vehicle?

If No, Please state action to be laken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Palicy

Palicy Number
Cover Note Numbear
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber
Contact Number
EMail Address

CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

DMPCSN3027181800

ANG SIEW LIAN
511034554

19/02/1955

INDOQOR

0990111978

40 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-82318199

OTHERS-92318199
ANGSUSANZT@HOTMAIL.COM
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Address

Postocode

Was driver an employee of the insured’s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)

invalved in the accident

Was any body injured in the Accidant?

Was any injured conveyed 1o hospital by

ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Please slate which Police Station
Was notice of intended Prosecution given?

If Yes against whom'?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

Marmia of Driver
MNRIC/Passport Mumber
Contact Number

Address

FPostcode

Insurance Company Name
MWature Of Damage

Mo, Of Passenger (Inciuding Driver)

Wehicle Registration Mumber

27 JALAN SELAMAT
418552

ND

OWHNER

CHAIN COLLISION
CLEAR
DRY

NO

NO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBGTS29K

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

LIMKMOWN
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Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Pastcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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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 Farm must be completed by the Policyholder andfor 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. Theissue and acceptance of this Farm by insurance companies s 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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lndgment of this report to the insurers, you hereby conzent to the archiving of this report at the centre and to copies of
the report being made available atoresaid.

& 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 cellect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) whe have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicleis) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tMonetary Authority of Singapore and any relevant government ageney/autherity (such as the police), for the purpose(s)
of !

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

{il) 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, invoices, reports ar notices 1o me,
which could involve 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”)

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

el my Personal Information 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 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) the information 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

i) for complying with requirements under any regulations, laws or court orders.

Ve 8’[1{’}{3{61

Puliwhulgérf's #ignature Driver's SiET'iatur'e Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Ifwe decla( the foregoing particulars are true iHvew respect.
\ \

Lt

fl i

Policyhiolder's Sigdature
Date & Time;

f
/

ILL__“JL'-

\ 8[| 29

Driver's Sig'nai.lre

(If driver is not the policyholder)
Date & Time:

Name:
MRIC/FIN No.:

Reporting Centre PEITH Signature
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ACCIDENT STATEMENT
ACCIDENTDATE(_ [ s 2 Iﬂ[ﬁ{nnummmm, nme:(_ (2 S Tl

LOCATION: _[it‘m} ﬂ/}ﬂ co Byve <

1. DETAILS OF VEHICLE R
alVEHICLE NUMBER: Ll TugsT
b}INSURANCE COMPANY: o

CJPOLICY NUMBER:
GIPOLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&)MAKE & MODEL: &
FITYPE(SALOON / COUPE / MPV IV ANJ LORRY / MOTORCYCLE / OTHERS)

] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

NIPURPOSE OF USING AT ACCIDENT TIME:
JARE YOU CLAIMING UNDER YOUP OWN INSURANGE ES/NO) @
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPO NLY) X

2. INSURED / POLICY HOLDER N

L#)

AJNAME: (MALE / FEMALE)

B NRIC/FIN/PASSPORT: CONTACT:
C)ADDRESS:_

" CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

Mo ﬂ£ passen ﬂ'?}" DRIVER [MALE / FEMA LE)
- ) al M AME: e
{_ ) Cfbd?lr‘:j {lpw'ﬂr') b}NR‘CH’FinPASSFDRF CONTACT: }__- 3 r 8’-[ cf‘?

E-\7) =] ADDRESS:

"dIDATEOFBIRTH: (___/ ) (DD/MM/YYYY) 1
&) OCCUPATION; r@oﬂ / OUTDOOR v
FI)YEARS OF DRIVING EXPRERIENCE: " ™ 7
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ﬁ?& oW
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
5. Q)WEATHER CDNDJT[(@ R/ RAINING f OTHERS

b | e
DJROAD SURFACE: (DRY / W { OTHERS
5. WAS ANYBODY INJURED (YEs /

7. a]REPORTED TO POLICE (YES f£ p .
IF YES, PLEASE STATE WHICH ROYICE STATION:

B. THIRD PARTY VEHICLE -
5 Ne o) [esseayze Q) VEHICLE NUMBER:__G? €] Tf)ﬁ kJw:::'DEL:
Claduding drivery B) DRIVER'S NAME:
- €] NRIC/FIN/PASSPORT: CONTACT:
s 9. THIRD PARTY VEHICLE
¥y 20 paswan,_ O VEHICLE NUMBER: Uhti-‘ﬂ”” MODEL:
ST ) DRIVER'S NAME.
eluaing, dvivar ) p NRIC/FIN/P ASSPORT: CONTACT:..

thail = an Gsusan 47 @ hofiens | - com i 22

(ﬂx =

NIpke = / o
'Uk..'l & ._41 L:j fR) v | D’VFVE-'P" .
C Qe per hvr\J = B
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REPUBLIC OF SINGAPORE
IDENTITY CARD ND. S1 103455A

o e T T,

ANG SIEW LIAN

# A &

CHINESE
b o birtk Sun :
. 19-02-1956 F
F Courtiy of birik :
- SINGAPORE

-

e 511034554

1 pa-03-201

27 JALAN SELAMAT
SINGAPORE 418552

+




L]

. Dimte of Expiry o Insranca & Ex 56CT, I = AgE e 25, .....00aueen.. 553,000.00
08 aprdl 2019 Ex Sect. T - Age >= 2B.. ..c.oeeece-- S5500.00
* age as at date of accidant
EX ON WINDSCREEN ..:vvnereves vwenvres SSL00.00

. Pemons or Clawse: of Permone anlifiad 1o dove®

0. Limigions ax o vee”

-3 (DEIAT FEAREE(FNR)HRAE
CHINA TAIFING CHINATAIRING INSURAKCE [SINGAPORE) PTE. LTD.
: Co. Aag Mo, DOOGORIEAE wAF
- H 5"
: AND11TA
MOTOR BRTVATE CAR R C’ERTIFIBATEEHF IHSUR.&LECE - ' Cov.Type: €
Viahicies { Aind-Purly Rizks. Carmparnaalicn L
otor Ve Trre Bary Roaa) dcs, 1946 [Mst5y5a) - ORIGINAL
CERTIFICATE Ho. y Engine so :1ZRX326083 w
DNPCENIN 27101800 = Chang; 05 FREFLOAL1E5153
Iclent s are Riegistration i
Munbses of Vahigd SKKT2253 AUTOSAFE
Name of Prlicy Hokior
ANG SIEW LIAN iy
imundwwﬂ ¥
Jpavees ior e Bievmies e ouietent: 07 April 2005 Named Drivers BX SECE. T .eccenorsrs 5$500.00

Additional Ex other than Mamed Drivers:

ca) The Policyholder.

(b} any other person who is driving en the Palicyhslder's order or with ks persdssion.

provided that the person driving 15 permitted in accordance with the Ticensing or other Taws or
regularions To drive the motor vehicle or has been so perwitred and is not disqualified by order of a
court of Law or by reason of ‘any anactment or regulatisn in That hohalf from driving the motor vehicle.

(1

Use for socia], domestic and pleasure purpeses and for the Palicyholder's busihess.

The policy does not cover use for hirg or reward tuitien driving test racing pace-making, reliability
trial, spesd-zesting, ths carriage of goods other than samples in conmection with any trade or business
or use for any purpose in coanecticn with the Motor Trade.

Excess whichover 1s applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)
will ba deubled.

one time Waiver of Exeess for the fiost 85500 will apply To the Insured and Kamed Drivers in the event
of Own Damage Claim at our Authorised Workshops for each Pelicy Year.

HIRE PYRCO T bl i 5740 o -d0¢ i Yol VaRices (Third.Pany Risks ana Compensaiion) Act (Chaptar 185)

\_ and. 55 of Ihe Rond Tronsparl Act 1907 [Malaysia), art not fo be urdler thas hoadings. o
I/We hereby Certify what ine palicy 10 which this Cartifieata ralstas ks issuad in aceacdanca with the
pravisions of the Mblor Viehicles (THrd-Party Risks and Compensation) Act (Chiipter 18) and Part 1V of the Road
Transport Act, 1987 (Malaysia),

Flaage sse revarss 2 For CHINA TAIPING INSURANCE [SINGARORE] PTE. LT,
LS
IBBUBD BY! o WEBTRessesnnan saanaas sk P - —enem A
Auitherised ; fuilheriand Signatory

5 Ansan Resd #1500 Springleal TowerSingapors 079908 Tel 6388 8111 Fax 6225 3582 Website: wew.sg crimiping.com
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