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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pigase repod i (reclly the detaly of this accident to speed up tha claiims process.
4. Thig Form must be' completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accuroly B8 posalble. Any willul misrepresentalion or withoiding of malerial lacts may sliow insurance companias 1o

repudiate policy Fability

4, The issue and acceptance of lhis Form by insurance companios is not an admissson of palicy liability on the parf of the Insurance companies.
5 Any false reporting may be refarred fo the Folice for investigation,

B, This repon Wil be farwarded by (he insurers of e GIA Records Managemen! Centra established by the Genesal Insurance Assoclation of Singapore (GIA} for

archiving and 1hil copies of this report will; for @ fee, be made avallable upan appiication by interested partles
?r By tha lodoamiant of s repor 10 the insurers, you hereby consant to the archiving of this raport at the centre and 1o capies of the report being made available
aloresaid.

—

=3 ACCIDENT STATEMENT

Date Of Report
Date Of Accidan|
Exact Lacation Of Azcidant
Country/State of Loss

X
Vehicle Repistration Mumber
Insured/Policyholder
Namea Of Registered Ownaor
NRIC Mo
Emall Address
Mabile Phone No
Altarnative Phone No

Exact Purpose for which vehicle was being used at

Vehicle Particulars

Manufacturar

Maodal

time of accidon

Are you claiming under your own Insurance policy

for repair 1o your vehicle?

If Mo, Please state action to ba taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Covurage
Flaat Policy

Palicy Mumbear

Cover Mote Number
Driver

Mama af Driver

MRIC No

Cate Of Birlh
Cecupation

Date Of Dnving Pass
Driving Expericnca
Geander

Mahbilta Mumber

Fax Number

Contact Numbar
EMail Addrass

25/02/2019 10:04
24/02/2018 11:05

ALONG COMMONWEALTH AVENUE WEST TOWARDS JURONG
SINGAPORE

DETAILS OF OWN VEHICLE

SME3148H

YEW DANIEL

S01574TOA

DANIEL_YEW@EYAHOO COM.SG
(LOCAL) +65-96770515
OTHERS-96770519

MERCEDES-BENZ
A1BD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
NO

ODMPCSN307 1891800

YEW DANIEL

SO157470A

03/02/1953

INDOOR

121071977

41 YEARS AND T MONTHS
MALE

(LOCAL) +65-96770519

OTHERS-98770519
DANIEL_YEW@YAHOO.COM.5G
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Address

Fostoode
Was drivar an employee of the Insured's Company
If No. Relationship of the Driver with the Insurad

Vehicle Regiztration Numbar of Driver's Own
Vehicla

Insurance Company af Driver's Own Vehicla

General Information of the Accident

Type Of Acciden

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vihicles {including own vahicie)
invalved In 1he accident

Was any body injurad In the Accident?

Was any injurcd sanveyed to hospital by
ambulancs?

Was any olher matenial or property damaged?

| have bean approached by unknown perscn(s)
solleiting/offering agcldent claims assistance.

Number of Fassengars (Including Driver)
Passengor 1

Details of Police Action

Was the accidant reported 1o the police?

If Yes Flease stale which Police Station
Was notice of intended Prosecullon given?
If Yes.againat whom?

Circumstances of Accident

PLEASE REFFER TO SKETCH PLAN

Attachment|s)
Are acciden| photos-avallable for atiachment?
Was therc any video captured by Car Camera?

Was there &y audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicls Maka/l\adel/Calour
Datails O Properties

Vehicia Cataqony

Mame of Orivi
NRIC/Passpoil Numbar
Contacl Mumbor

Address

Postcode

Insurance Company Mame

Mature Of Darmage

3700 ALEXANDRA ROAD
#04-08

1599957
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NC
2
NO
MO
YES
NO
2

MNAME: . WIFE
GENDER: : FEMALE

NO

NO

YE&
YES
NO

SLO964L
MAZDA

PRIVATE CAR
CHANG WAI LURN
ST028102C
97926566
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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 and/or the Authorised Driver.
3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of materiai

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 ability on the part of the insurance
companies.

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

6. The report will be farwarded 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 2 fee be made available upon application by
interested parties,

7. 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 afaresald.

B. 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 callect, uzs,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my Insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Infermation to all insurer(s) whe have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle|s) invalved 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}, far the purposels)
af;

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

{ii} investigating the accident and/or my claims;
(i) carrying outand/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reparts or natices to me,
which could invelve disclosure of certaln 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, handiing and/or dealing with my claims.{callectively the
“Purposes”)

{b}  allinsurer{s} wha have insured vehicle(s) involved In this accident and the Insurers’ lawyersflaw firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c] my Persanal Infarmation 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) theinformation so collected under (d) above may be shared / disclosed:

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders,
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DECLARATION
|/We declare the foregoing particulars are true in every respect.
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ACCIDENT STATEMENT

ACCIDENT nArE r-’2 #IC-'LJ ?D“?nnmmmmw: ME: {._I'r ' & _J{ (HH:MM)
tocanon; Conmmansoad tha frve, luegl [Cle weuli e &
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1. DETAILS OF VEHICLE -
a]VEHICLE NUMBER,_ S T UM ¥ H
b)INSURANCE COMPANY;_C I wa Ta, iy
cJPOLICY NUMBER: DLV C STV S0 /1 X1 [5eD |
d]POLICY TYPE: [COMPREHENSIVE / ﬂ-ﬂﬁ:ﬂm /| THIRD PARTY FIRE-&THEFT)
o] MAKE & MODEE:_Tle vae s < B o
ITYPE:(SALOON / COUPETMARY-/¥AN/ LORRY / METORCYCLE /-GTHERS)
.G VEHICLE CATEGORY: (PRIVATE / COMMERGHAL / MOTORCYGLE) ' -
N)PURPOSE OF USING AT ACCIDENT TIME_gesss=. Db yade U S
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [Y25/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER |
wu’,(-_, AINAME:_: ]?.{m %}H;-L{ML ALE{% q

bjnmcrﬂummr SO f’ IR ri CDPﬂTACT

cJADDEEss 4 oA/ ~Cr
- Mo a_nree | & O
Rin . commus TO 3.d F DRIVER ALSO POLICY HOLDER
Mo o asgeng DRIVER ; 2 ) .
f.- !hcfwi.i d“vj] a) NAME: ﬂ‘{:’ ﬂ i-"}"t'" U FS (MALE / FEMALE]
}5 b) NRIC/FIN/P ASSPORT: CONTACT:
C ) c) ADDRESS: -

*d)DATE OF BIRTH: (£ S5/ 02y [H ?z'ﬁunnmmmm
8)OCCUPATION: (INDOOR zpmaocn

NDATE OFDRIVING P4 H7) '
4, WAS DRIVER AN EMPLOYEE OF 'I‘HE msungnfs COMPANY? (YES7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ & W A/ A5

5. a)WEATHER CONDITION: (CLEAR fﬂ#ﬁm-fﬂﬂ-rsns |
bJROAD SURFACE: [DRY / WET-/-OFHERS S |
* 6. WAS ANYBODY INJURED [¥ES / NO) -
7. Q)REPORTED TO POLICE §YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8, THIRD PARTY VEHICLE
SNe of passenger @) VEHICLE NUMBER: éﬁﬁlﬁé{(ﬁﬁ—_ M%DELILH i ’ZJ 21}
{h-.cl.,.d“ delvery D) DRIVER'S NAME: LU € =
3 g NRIC/FIN/PASSPORT: S 70 2870 3< __conTAeT T 7 & 85 & 6

\' } 9. THIRD PARTY VEHICLE

% d} VEHICLE NUMBER: : MODEL:
( o of passanger 6] DRIVER'S NAME:
In "“ﬁ\mﬁ “"W”> NRIC/FIN/PASSPORT:__ CONTACT:

C
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CHINA TAIRPING CHINATAIPING INSURANCE (SINGAPORE] BTE LTO
Co. fag Mo 20020RIGAE E SN
AHOBETA
MOTOR PRIVATE CAR Cov, Type: £

CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Rises and Compengahon) &ct (Chaptar 188)
Mtor Vehices [Third-Parly Risks and Compennanan | Fufes. 1860
Transport Acl 1887 [Ma‘ays:a)

Molor Vahicles (Third-Party Risks) Rules. 1950 iMalayaia) ORIGINAL
~
Engine ko ;27001030792249 h
CERTIFICATE Mo CHMPCSNIOT 1891800 Chaso wonl 7R04 22 1408883
1, inces M ane Regstration SMEI148H AUTOSAFE
Murister of Verncie® —_—=
4 Mams of Poicy Holdaer YEW DANIEL
-4 annwu%-iwmm;‘mmam 10 November 2018 Named Drivers EX SECt. T ...oovivesess: S5500.00
&Hﬁim uEmE’nm - o sdditional Ex other than Named Drivers:
EX SECT. T = 808 < 29... . curouunnnn. 5%3,000.00
4. Dae of Expay of insurance 09 november 2019 Ex Sect. I - Age »= 26.....00eeee. ... S§500, 00
* age as at dare of accident
EX ON WINDSCREER . .icuvvvnsssiasaings $5100.00

B, Parsons or Clingses of Porsans orlillod b cive®

(2) The palicyhalder.

(b)Y Any other person who is driving on the policyhalder's order or with his permission.

Provided that the person driving is permitted in accordance with the Vicensing or other laiks or
regulations to drive the Motor vehicle or has been so permitted and is not di squalified by order of a
court of Law or by reason of any enactment or regulation {n that behalf from driving the Morer vehicle,

B. Lirritations as o use:"

use for social, domestic and pleasure purpases and for the Policvholder's business,

The policy does nat cover use for hire or reward tuttion driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connectien with any trade or business
or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses occurring outside Singapore (constructive Total Loss/Thefz)
will be doubTed.

one time waiver of Excess for the first 581,000 will apply to the Insured and wamed Drivars in the svent
of Own Damage Claim at our Authorised warkshops for each Policy vear,

HIRE PURCHASE C0O. ! HONG LEONG FINANCE LTD AS HP DWNER

° Limitations rendered inoperative by Sechion 8 of the Mator Vehicles {Third-Party Risks and Compensation) Agl (Clusptar FH2)
\_ and Sachion 95 of the Road Transpart Act 1967 (Malaysin), are nol fo be inciuded usder hase headings

I/We hareby Cﬂl'tif}' that the policy to which this Certificale relates is issusd in acecardance wiih tha
provisions of the Motor Vehlcles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Read
Transport Act, 1887 (Malaysia),

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

Isauad By:

Aulhorised Sionatary .

3 Ansan Road #18-00 Springleal Tower Singapore 079909 Tel 63896111 Fax: 6205 3502 Websile' waw EQ.criaiping cotm




