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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of (he accident to speed up the claims process

2, This Ferm musi ba complated by the Policyholder andfor the Authorised Driver,

3, Informatisn proviced must be as truthful and accurate as possible, Any witful misrepresentation or witholding of maternial facts may allow insurance comganias ko
repudeate policy liakiliby.

4, The issue and acceplance of this Foem try EUrance comganies is nol an admission of policy liabilily on the pan of the nsurance compansss.

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

B, This repord will be forwarded by the insurers of the GLA Records Managament Centre astablished by the General Insurantca Association of Singapara [GIA) for
archiving and thal copios of this reporl will, for a Tee, be made availatle upon applcation by mteresind parties.

T. By the kdgement of this repo 1o the insurers, you hereby consent 1o the archiving of this repori ai the cenire and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 12/02/2019 14:32
Date Of Accident 11/02/2019 18:50
Exact Location Of Accident CLEMENTI AVE & SLIP RD INTO AYE (TUAS)
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SFT18098
Insured/Policyholder
Mame Of Registered Owner CHIM CHOH YIM
MRIC No 516931948
Email Address NOEMAIL
Mobile Phane No (LOCAL) +65-96181448
Alternative Phone Mo OFFICE-96181448
Vehicle Particulars
Manufaciurer TOYOTA
Model CAMRY

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

NO

Yehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Addrass

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NWO

DMPCSN3043931800

CHIN CHOH ¥IN
516931948

23/02/M1965

INDOOR

111021983

36 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96181448

OFFICE-96181448
MNOEMAIL

Page 10of 17



Address BLE 417 CLEMENTI AVE 1 #18-271
Poslcode 120417

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own 2
Vehicle -

Insurance Company of Driver'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 involved in this accident? NO

MNumber of vehicles (including own vehicle) 2

invalved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or proparty damaged? YES

| have been approached by unknown person(s) ND

solicitingfoffaring accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: : UNKNOWN
GEMDER: : FEMALE

PBSEEHQET 2 MNAME: - UNKNOWMN

GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es, Please stale which Police Station

Was nolice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG CLEMENTI AVE B AT THE SLIP RD INTO AYE (TUAS). | STOP AT THE GIVE WAY LINE TO
CHECK THE ON COMING TRAFFIC, ALL OF A SUDDEN | FELT AN IMPACT FROM BEHIND, AFTER THE INCIDENT, |
ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO SLB8451B) FROM BEHIND COLLIDED ONTO MY VEH
REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? O
Vehicle Registration Mumber SLB8451B

Weahicle Make/ModeliColour

Detalls Of Propertias

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber
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Address
Postcode

Insurance Company Mamae

Mature Of Damage
No. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as poessible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

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

. 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 repart being made available aforesaid.

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

(a) My insurer, my workshop and the General Insurance Asseciation of Singapore (*GIAY) 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 Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) wha have insured
vehicleis) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

(il 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;
(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, staterments, 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 an 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/fare permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(€] my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsl{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.

(&) theinfarmation so collected under (d) above may be shared [ disclosed:

{i} to all insurers and/ar 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

(il for complying with reguirements under any regulations, laws or court orders.

L.

Puiiwhulder\k §ig nature Drriver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN Mo,



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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CHINA TAIFING CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.

T, Rag Ma Z00Z0RIAE E =N
ANDES2a
MOTOR PRIVATE CAR Cov.Type:
CERTIFICATE OF INSURANCE
tdalar Vehiclas {Third-Pany Risks and Sompaensaton) Ad (Chapbar 185
Molor Vahicles (Third-Party Risks and l'.'?ur;:ransalimrﬂulcs. 1960
Road Transport Act, 1887 (Malaysa)
Muotor Vahicles (Thind-Parly Risks) Rulas. 1955 (Malaysia) ORIGINAL
( Engine Mo ; 2ARDOGETIE
CERTIFICATE Mo DMPCSNI043031E0]) Chao MRS 3ax5004005 256
|
| 1 Ingex Mark and Registration SFT1E096 AUTOSAFE
Murmiiar of Yehicle e e ——,
| 2 Mpma of Palicy Holdar CHIN CHOH YIMW
3. Effectve data of tha ':Jclmrrnzcefna:l af 08 July 2018 Hamed Drivers Ex Sect. I .........i<s 551,000.00
Dinamat o Erua e additional Ex oOther than Mamed Drivers:
EX Sect, T = Mge o= 25, vocvennnsonns 553,000,040
4, Ugte of Expiry of Insurance 22 October 2019 EX Sect. I - Age = 2B.....cvaniirien 5500, 00
* age as at date of accident
EX OM WINDSCREEM i ...i.iiveaavnedsinn 55100, 00
5. Pavsong or Glasses ol Pemsons enlitad o divie” )
(al The Policyhalder,
{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 licensing or other laws or
requlations to drive the Motor vehicle or has been so permitted and 15 not disqualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.
A L amtalgns as o s

use for social, domestig and pleasure purposes and for the Policyholder's business,

the palicy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in comnection with any trade or business
ar use for any purpose 1n connection with the motor Trade,

Excess whichever is applicable for losses occurring outside Singapere (Constructive Total Loss/Theft)
will be doubled,
one time waiver of Excess for the first 53500 will apply to the Insured and Mamed Drivers in the event

of own Damage ©laim at our suthorised workshops for each Policy vear,
HIRE FURCHASE 01 ! HL BANE AS HP OWNER

* Lamwistinns renderad moparaiive by Seclion § of b Motor Vahicles (Thid-Party Rsks and Compensalion) Ac! (Chapler 188}
and Seclion 3% of tha Road Tronsport Ac! 1987 (Malaysa), are nof fo be nchoed under these headings

I/We hereby Certify tha: the policy to which this Cerlificate relates is issued in accardance with the
provisions of the Molor Vehicles (Third-Parly Risks and Compensation} Act (Chapler 189) and Part IV of the Road
Transport Act. 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
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