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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comecly the details of the accident to speed up the claims process.

2. This Form must be compleled by the Policyholder andior the Authorized Driver.

3. Infarmation provided must be ag truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias to
repudiate policy liability.

4, The issue and acceptance of this Form by Insurance compansss i nol an admesson ol palicy Babdty on the par of the insurance companies,

5. Any false reporting may be referred Lo the Police for Investigation.

fi, This repart will be forwarded by the insurers of the Gl Records Management Cenlre establshed by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made avadable upon application by inlerested parties

7. By the ledgemant of this report 1o the insurers, you hereby consent 1o the archiving of this report al the cenire and 0 copies of the repon being made availabie
afpresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

180272019 16:49
18/0272019 13:35

8 KAKI AVE 4 #0347
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SGM44Y

Insured/Policyholder

Mame Of Ragistered Cwner TAN BEE WAH (CHEN MEIHLIA)
MRIC Mo S7346025E

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-86855868
Alternative Phone No OFFICE-B6855868

Vehicle Particulars

mManufacturar PORSCHE

Model PANAMERA

Exact Purpose for which vehicle was being used at

: o ; PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type OFf Coverage
Fleat Policy

Folicy Mumber
Cover Note Mumber
Driver

Mame of Driver
NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Caontacl Mumber
EMail Addrass

CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN30TTTT1800

CHONG CHOW SIN
S7346018B

06111973

INDOOR

28/08/2000

18 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97966979

OFFICE-87966979
MOEMAIL
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26 UPPER SERANGOON VIEW
#12-32

Postcode 534206
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle .

Address

Insurance Company of Driver's Qwn Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN [ VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicla)

invaived in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or propary damaged? YES
| hs_n-je_ be_en apprnached by ul.'lknuwnlpersonﬁs:l NO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) o
Details of Police Action

Was the accident reported fo the police? NO
If Yes Please state which Paolice Station

Was nofice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ALONG THE STATED VENUE. SUDDENLY
WEHICLE B HIT ONTO MY VEHICLE REAR RIGHT PORTICN.

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

Was there any video captured by Car Camera? YES

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SCREBSEM

Wehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver LEE SlAM KIANG
NRIC/Passport Number

Contact Number 063BEESE
Addrass

Posteode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 2
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Paszenger 1 MAME:

GENDER:
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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 Form 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 withhalding of material
facts may allow insurance companies to repudiate policy lability.

4, The issue and acceptance of this Farm by Insurance companies Is not an admissian of policy liability on the part of the insurance
Companies.

3. 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
Assaciation of Singapore {GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lcdgment 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)
| understand, acknowledge, agree and consent that:

{al Myinsurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose andfor 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
Fersonal information to all insurer(s} who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invelved 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/autherity (such as the police), for the purpose(s)
of ;

(I} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or my claims;
(ifi] carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iw] administering my claims (including the mailing of correspondence, statements, invalcas, 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 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

(¢} my Persanal 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 Persanal Infarmation 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.

fe]  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.

A
|

Folicyholder's Signature — Driyer's Signature Reparting Centre P onnel's Signature
Date & Time: {if driver is not the policyhalder) MName:
Date & Time: MRIC/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redec 4o ot mend,
-.-'/
DECLARATION
I/ \We declare the foregoing particulars are true in every respect.
.
- \
1

Policyholder's Signature ‘“ﬁﬁna[urt Reporting Centreifersonnel’s Signature
Date & Time: {If dejverds not the policyholder) MName: !

Date & Time: MNRIC/FIN No.:
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CERTIFICATE OF INSURANCE

Bhatsr Vahicles (Third-Parly Resks and Compeosation) St (Chapter 183)
heotor Vehicles [Third-Party Resks and Compensationt Rues. 1860
Road Transport Act 1087 (Malaysia)

Mator Yenicles (Third-Party Risks) Rules, 1953 iMalaysa)

- -l e e He aBnd

CERTIFICATE No. TR TN chaas Noswinala4

i
11 inngx Mark and Hegistrafion
! Wizmiber of Vehichke

2 Mame of Fobey Holder T BELE A SfOHEN e TR
I, Effeclive date of the Commencemenl of Insurance for R TS I EER T ¢ rAL RIVERS i 5
the prposes of the Regukalans. Ordinance or Enaciment ) i £ OTH HEM MAMED L
4. Date of Expry of Insurasce LS KT L BT - Az B g e b ao
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S Fersons or Classas of Persons entitled to drive * 15X t AFEN
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#4T SEHALE BaM R LYVIRG THE MOTL= - VERTOLE,

G Limifalons as o use *

AN MARRD DHTVER N THE BVeEN

' Limitatrons rengered mogerative by Section 8 of the Mofor VYehicles {Tiwrd-Party Risks and Compensation) Act {Chapter 189)
and Section 95 of the Road Transport Act. 1587 (Malaysia), are not o be included under these headings

I'We here b!ll' Cﬂ‘rtlfy that the policy 1o which this Certificale relates is issued in accordance with the
provigions of the Mator Venicles (Third-Pary Fisks and Compensation) Act (Chanter 183) and Part 1V of the
Road Transport Ao, 1937 (halaysia),

Plapas see reyeres

For CHIMA TAIPING INSURANCE (SINGAFORE) PTE. LTD.

Ceunlersgned By

Authonsed Officer Autharised Signatory

3 Anson Hoad #16-00 Springteaf Tower Singapore 078908 Tel 63898111 Fax: 62253502 WWebsile: www.sg.crtaiping.com



