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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident 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 witholding 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.

6. This 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.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 18/02/2019 16:40

Date Of Accident 04/02/2019 15:50

Exact Location Of Accident JLN SENANG
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD6551S
Insured/Policyholder

Name Of Registered Owner INSTANT ACCESS SYSTEMS PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67458777

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model CADDY

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMCVSN3078381802
Cover Note Number -

Driver

Name of Driver PETER CHEW KWOK MENG
NRIC No S1755735A

Date Of Birth 31/05/1966

Occupation OUTDOOR

Date Of Driving Pass 24/04/1992

Driving Experience 26 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96229322
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

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?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number 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?

34A PUAY HEE AVE

348137
NO

OTHER - DIRECTOR

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: UNKNOWN
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SDE93H

PRIVATE CAR
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Accident Sketch Plan

IMPORT

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

3. Information provided must be 3¢ truthful and accurate 3§ possible Any wiltul misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liabliity.

d4. The issue and acceptance of this Form by insurance companies i nat an admission of policy liability on the part of the insurance
CDMmpanias,

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

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report st the centre and to coples of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General insurance Assockation of Singapore [“GIA®) may/are permitted to collect, use.
fisciose and/for process my personal data/persanal information st out in this [farm] and any other personal information
provided by me of possessed by my insurer [collectively the "Parsonal Infarmation”) and disclote and transfer such
Personal infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) invoived in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawypers/law firms, the
Monetary Authonty of Singapore and any relevant government agency/authority [such as the palice], for the purpose(s)
of

(1] processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
imvestigations relating to the clairms;

(i) westigating the accident andfar my claims;
{lil) earrying out and/or dealing with my Instructions or responding to any enguiriet by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices ta ma,
which could invalve distlosure of certain pareonal dats about me to bring about dellvery of the same a3 well &5 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 (coliectively the
“Purposes”]
(b} allinsurerfs) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permited
to collect, use, disclese and/or process my Persanal information for one or more of the above Purposes; and

(] my Parsonal Information may/can be disclosed by any of the Insurers andfor 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.

(4] my Porconal informaticn will also be collected and used to compile claims history for the purpose of fraud detection,
invgsligation and management in present and all future claims.

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

(il toall insurers andfor any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regutators, law enforcement and government agencees a3 reasonably required for the purposes stated, or

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

F"I”-‘:“'I'I'_ . KT I n
‘FZ::.'DI']‘S - BAY | E
iml:rhnl'du'swmnt i e Reportng Centre Personnel’s Signature
Date & Tirme: [t driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
Plewse /
fleder
+a
i Setch
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
P‘\EM: Reler 43 Ei'qfﬁw'lfm'f’

DECLARATION
I¥We declare the foregoing particulars are frue in every respect

Policyhalder's Signature Dirivr's Lgra e

Date & Time: (¥ driver is not the policgholder)
Date & Time:;

Reporting Centre Personnel’'s Signature
Warme !
MRIC/FIN No.:
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Accident Sketch Plan

hEAE P EA TR (H 0 ) HIRA

CHIMNA TAIPING
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L T e 1]
i Py Mo JOECECNES]

B

CHINA TAIPNG INSURANCE (BINGAPORE) PTE LTD.

DETAIL OF ACCIDENT

PLEASE EXPLAIN CLEARLY THE CIRCUMSTANCS UNDER WHICH THE ACCIDENT TOOK PLACE
SKETCH: e

_\-__'__-'_-__-_ﬁ.-'
B 2 L
UL TN s,
=] -+ 0O Passer By
= - 3 -:su.mt.l_:ﬁ Ma

On 4th Feb 2018 at about 3. 50pm_ | drove to Jalan Senang to collect some crabs from a seafood seller, As the area around the
shnpnmy:ruwdm Hmppﬂmrmlndlhwhlmmfmcruphm:mwnﬂmnggmm Ipmr-bymwlmw

mmariy henrawatmm S0UND against my van, Imrrrnduhtrllumw Yy Ve, mﬂuwn lndmlwm Elumrruhhm
against the left side of my vehicle. The whits BMW must have sfarted maving 85 my van was being guided thru the narrow space

By The passei-by. As the damage & very minar, we JUSt exchange conlact detaits, hinking thal each of us will jusi 0o same. |
polkishing of minor touch up after the Chinese New Year

(O T6Ih February 2079, the offer driver calbed me and samd he wanied 10 Send s car 1o Nis Mend 5 workshop 1o repair who will |
nelp him io claim $3000 to 34000 including lost of use. | was surpnsed af the amount and iodd him to check with the insurance

| CETIERTY A OR R WO SO0 e ol S e s T BRI S R SR R R R e
side. Hence. | called the insurance company after the weekend and was told 1o drive my van o therr authorized workshogp to
submit @ repori a5 S00N as possible

NOTE:- Ewvery communication you feceive in connection with this matter should be forwarded 1o the Company without delay
DATA PRIVACY STATEMENT

in accordance with the Personal Data Protection Act 2012, | consent ta the collection, use, disclasure of andfor 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 of 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 (SMS), Multimedia Messaging Service
(MM35) and fax messages (notwithstanding the registration of my telephone or mobile number in the Singapore’s Do Not Call
Registry)

e, | have read and agieed to the above Data Privacy Statement

Signature of Claimant

Mame: Pater Chew KEwok Meng
NRIC/FIN/Passport Na 517557354 L

Date Trsured Signature ——Dver Signature

FOR OFFICE USE ONLY

NAMED DRIVERS:- PERIOD OF INSURANCE:-

a FROM: TO:

b.

c EXCESS:-

d a Section | i=

ENDORSEMENTS:- Section || =

a b Unnamed Driver =

b TOTAL -

B MO CLAIM BONUS =
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SCENE PHOTO
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DRIVING DOC

Page 7 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
a

WV1ZZZ2KZFX019687

2177 kg
3677 kg



