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MIMAT 18022649 ) Matanal Assessmord Caentrg Services - Uk =
ENTRY DATE & TIME. 1802/2042 16 45 Your NCD will be affected due to late reporting

SUBMITTED BY: Liiw Shan Hui Actual e-Filling Submission Date & Time: 18/02/2019 17:01

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please repor CGrIﬁl:tII the detads of the accident to speed up the claims process,
2. This Form rmust be completed by the Policyholder and/or the Authorised Driver.
3. "‘10_fl'l'-a1llill'l provided musl be as Inuthful and accurale as possitle. Any wilful misrepresentation or witholding of material facts may allow insurance companas 1o
rapudiate policy lability,
The issue and acceplance of this Form by insurance companies is nol an admission of palicy kabilty on the pan of the insurance companies,
Any false reporting may be referred to the Police for investigation.
- This report will be ferwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapora (GLA) for
archiving and that coplas of this report will, for a fee, be made available upon application by interested parties

7. By tha lodgemant of this repor 13 the insurers, you hereby consant to the archiving of this report at the centre and to copées of the report being made avaiable
atoresaid

ACCIDENT STATEMENT

dw

o h

Date Of Reporl 18/02/2018 16:40
Date Of Accident 04/02/2019 15:50
Exact Location OFf Accident JLM SENANG
Country/State of Loss SINGAPORE
Wehicle Registration Number GBDG5518
Insured/Policyholder

Mame Of Registerad Ownar INSTANT ACCESS SYSTEMS PTE LTD
Co Reg No -

Email Address NOEMAIL

Maobile Phone No

Alternative Phane No OFFICE-BT458T77
Vehicle Particulars

Manufacturer VOLKSWAGEN
Model CADDY

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please state action fo be taken REPORTING OMLY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Paolicy Number DMCVENIOTEIB1802

Cover Note Number -

Driver

Mame of Driver PETER CHEW KWOK MENG
NRIC No §17557T35A

Date Of Birth 31051966

Cecupation OUTDOOR

Date Of Driving Pass 24/04/1992

Driving Experience 26 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-06229322

Fax Mumber

Contact Number
EMail Addrass NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver wilh 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 invalved in this accident?

MNumber of vehicles (including awn vehlicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
salicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes.Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

344 PUAY HEE AVE

348137
NO

OTHER - DIRECTOR

SIDE SWIPE
CLEAR
DRY

MO

2

NO

YES
MO
2

MAME:
GENDER:

NO

(o]

YES
NO
MO

¢ UNKNOWN
. FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Caontact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SDE93H

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1.

2.
3

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.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Farm by insurance companies is not an admission of palicy 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 GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) 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 report being made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

faj My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/fare 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 Infoermation to all insurer(s) who have insured vehicle(s) invalved 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of

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

{il) investigating the accident and/ar my claims;
tiii) 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 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/er dealing with my elaims.(collectively the
“Purposes”)

(B} all insurer{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

[g) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

[d) my Persenal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

{e} theinfarmation 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Driuer:'f&'l!lﬁﬁre Reporting Centre Personnel’s Signature
Date & Time: ({If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN MNo,:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Please Reder 4o Sk afewn et

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

Policyhalder's Signature Driv’fr"sjigﬂtﬁ“ Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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CHIMA TAIPING INSURANCE {SIMGAP{JREﬁ PTE. LTD.
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CHINA TAIPING

DETAIL OF ACCIDENT

PLEASE EXPLAIN CLEARLY THE CIRCUMSTANCS UNDER WHICH THE ACCIDENT TOOK PLACE.

R
5 #{ﬁnw]ﬁ

LALE TN Snun.u.;ﬂ i BT b G' ok B E_‘j
El'lu;‘,i-l.-:s Hl‘.

SKETCH: S | —

On 4th Feb 2019 at about 3.50pm, | drove to Jalan Senang to collect some crabs from a seafood seller. As the area around the
shup s ver'_n.r {:r{mded | stupped my van and ﬂluwly let rr1*_.I van creep ﬁ:bmrard WI‘II|E bemg gu|dad tny' a passar—by who volunteered

suddemy hear a scratching sound against my van. | lmmedlately stupped my van, came dnwn and saw a white BMW rubbad
against the left side of my vehicle. The white BMW must have started maoving as my van was being guided thru the narrow space

by the passer-by. As the damage is very minor, we just exchange contact defails. thinking that each of us will just do some
polishing or miner touch up after the Chinese New Year,

On 16th February 2072, the other driver called me and said he wanted to send his car fo his friend's workshop to repair who wil
help him to claim $3000 to $4000 including lost of use. | was surprised at the amount and told him to check with the insurance

leempany-guthorzed workshop-He- okt me-just-subrmb-areporto my e arance Company- e e aeeaady oo report-on-ne—

side. Hence, | called the insurance company after the weekend and was told to drive my van to their authorized workshop to

submit a report as socn as possible.

MOTE:- Ewvery communication you receive in connection with this maltter should be forwarded to the Company withoul delay
DATA PRIVACY STATEMENT

In accordance with the Personal Data Protection Act 2012, | consent to the collection, use, disclosure of and/or process of my

personal data (whether contained in the Claim Form or otherwise obtained) by China Taiping Insurance (Singapore) Pte Ltd,

its affiliates and service providers (within or outside Singapore), for the purpose relating to the evaluation of the claim and to

provide advice and information relating to the claim to me by Short Message Service (SM5), Multimedia Messaging Service

(MMS) and fax messages (notwithstanding the registration of my telephone or mobile number in the Singapore’s Do Not Call

Registry)

Yes, | have read and agreed to the above Data Privacy Statement.
Signature of Claimant

Mame: Peter Chew Kwok Meng
MRIC/FIN/Passport No 51755735A

bl Tl

Date Thsured Signature — Driver Signature

FOR OFFICE USE ONLY

NAMED DRIVERS:- PERIOD OF INSURAMNCE:-

a. FROM: TO:

b

¢ EXCESS:-

d. a. Sectionl -

ENDORSEMENTS:- Section Il =

a. b. Unnamed Driver -

b. TOTAL =

C. WO CLAIM BONUS =
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CHINA TAIPING CHINA TARING INSURANCE (SINGAPORE) PTE. LTD. Mz300/c
Co Rag No 20020R3B<E R 5N
Aan042 1La
MOTOR COMMERCIAL VEHICLE Cow,Type: C
CERTIFICATE OF INSURANCE
Moter Vohicles (Third-Parly Ricks and Compargaton) A (Chaptor 185}
alor Vehicles (Thi-Pany Riskg ang Com m:aum] 1960
Road Transpan Act, 1987
Medar Vohiches [Third lt.rﬂlskn]-ﬂl.ﬂeu mﬂillnlmu} ORIGINAL
Engine Mo CAYAFG9L0
CERTIFICATE Na. DMOVEHI0TBIELROZ ChaNo: wWvlZZZ2KZFXD12687
1 Imdex Mark ano Regsiioion GEDESS1S AUTOSAFE
Mumer af Vel ———————
2 Mamool Falicy Hldor INSTANT ACCESS SYSTEMS PTE LTD
3 EFoctive date of iha Commoncemant al .
Inaurance for the pupases of i Requlalions, 27 awgust 2018 EXCREE SBEL I wuiivviavaaiannsawanins 55450.00
Ondinance o Enactmnn EX OM WIMDSCREEM . ....\.uucvarninanes 58100.00
4 Dale of Expery of Insurance 6 August 2013

5 Pemons or Classos of Porsons onliod jo dme™

Any person who s driving on the policyholder's order or with their permission,

Frovided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and s not disqualified by erdar of a
court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

& Limidabang as 0 use

(1} use in connection with the rolicyholder's Business,

(2} use for the carriage of passengers (other than for hire or reward) in connection with tha
Policyholder's businaess.

(3} use for social, domestic or pleasure purposes.

The Policy does mot cover.

(1} use for hire or reward or racing, pace-making, reliability trial or speed testing.

{2} use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

HIRE mFUC.H;SE 0. ¢ :;I'EHI GrwaSEAS mtﬂLFTﬂmﬁLasvm mff:ﬁ': itk y o) Adi (e 189
* Limifalions rendared (noperalive by Section B of the or cles (Third-Pardy 5 an Cumpma an) Acl (Chapler
[ and Section 35 of the Rood ‘.I'mns,mnAm 1987 (Malaysial, ore not fo be included wnder these heatlin i

I/We hereby Certify ihat ins policy to which this Certificate relates s issued in accordance with the
provisions of the Melor Vehicles (Third-Party Risks and Compensalion) Act (Chapler 189) and Parl IV of the Read
Transpert Act, 1987 (Malaysia).

Plaaze see reverse For CHINA TAIPING INSURANCE (SINGAPORE] PTE, LTD,

lssued By: ___ saTessEsowTrows ... ... 4
; Mtlmﬂnd Signalory

Autharised Officer

3 Anson Roed #16-00 Springleal Tower Singapore 079508 Tel 63886111 Fax: 6235 3582 Websita: wwi, &g.cntaiping.com




