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EMTRY DATE & TIME: 2500202015 15:23
SLBAMITTED BY: L Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report :nrremlx the: details of the accigent 10 speed wp the claims process,
2. This Form musl be comploted by the Pobigyhalder andior ihe Authorised Driver

3. Information provided must be as truthid and accurate as possible, Any witful

repudsate policy linbility

4. The mewe and acceplance of this Farm by nsurance comganies & nol an admission of pobcy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for Investigation,
B,

This raport will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Sangapore (GIA) for
archiving and that copies of this repar will, for a fae, be made avaiable upan application by interested parties,

7. By the lodgemant of this repart o the insure

alorosa,

Date Of Repart

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Addrass

Mobile PFhone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

fer repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumbar

Caver Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experence
Gender

Mobile Number

Fax Number

Contacl Mumber
EMail Address

I5, ¥ou harely consand o the archiving of this repart at the canire and to copies af the repart haing made available

ACCIDENT STATEMENT
25/02/2018 15:23
25/02/2019 0710
COROMATION ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SKL34E3)

MRS CHAN JIAEN
58112501E

NOEMAIL

(LOCAL) +65-96688360
OFFICE-9E688360

HOMNDA
ODYSSEY 2.4L AT SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHEMNSIVE

NO

DMPCSM307 15591803

MRS CHAN JIAEN
58112501E

15/04/1981

INDOOR

0F/07/2000

18 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-96688360

OFFICE-96688360
NOEMAIL
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Address

Posicode

Was driver an employea of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicla 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 forgign 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 proparly damaged?

| have been approached by unknown PRrSOn(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 Palice Station

Was notice of intended Prosecution given?

If ¥es, 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OFf Properties

Vehicle Category

MName of Driver
NRIC/Passport Mumber
Caontact Number

Address

Postcode

Insurance Campany Name
Nature Of Damage

MNo. Of Passenger {Including Driver)

168 SIXTH AVE #02-17
276543

NO

OWMNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2

NO

YES
NO
2

MAME: : JACOB LIM
GENDER: : MALE

NO

NO

YES
NO
MO

SLW5773G

FRIVATE CAR

NG KIAN WOON
S6844202H

Page 2 of 26
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Date of Accidert: DS .| l! L9 Time of Accident: 1 1C am

Exact Location of Acddent: (ac { ncnn 'I?Lp

Owner's Name: Oﬂﬁ” Sigen NRIC No: ST 11250 ZHP Mo: MU
Driver's Neme: i HRIC Vo e TR

Date of Birth: _IS |4 11418 | Driv ng Licence Passing Date: 1 i l l 3 GG C-{:cupatiﬂn:!ﬁabnrf Outdaor
Adcrass: [ 68 St Qe HOJ - (T f.,l_?ﬁs"i-%‘)

Raiztionshin of Oriver with Instired: ()wAe' email Address: “.I{Cn?_ n. clan @ ﬁm ail com
vehicle No: SEL 3 4 33 izke & Modsl: HJ{TO‘C‘
insurance Cor G‘t' f G T l:r:n ﬂ?EtNETEgE: G ™ {w s weolicy Wo: __ D M F_'gn_SNJ"C 1916803

*Burpose of Reporting? Cwn Demage Claim / Srd@w,r Clalm / Not Clafming, Just Repording Onily
*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Frié}b Use / Work

*Wagther Condition ? éidr / Rzining / Others: o Wet / eﬂr / Others:

* Any passanger inside vehicle involved? {Yes / Mo) If yes, Vehicle No & How many pax:

g4\ B- |'T'n} e D:

W

*\Was Anviody 'I‘:}L red ? (Yes / WG} If ves,

Name / NRIC / In Vehicle:

*\iYas The Accident Reported To The Police 7

_~J Mo O Yes, Which Folice Station?

*Does the Driver Own Any Other Venicle?

,a"EIE O Yes, Vehicle Registration Moz insurar:

*\Was any foreign vehicle invelved? (Yes [ MoY If ves, Vahide No & Cat=gory:

*Was there any videc captured by Car Camera? (Yes/NG)

Third Party Driver’s Particulars

venideeng:_ SlW  §7736G Miake & Model:
Drivar's Name: Ng Kicn  Wapa NRIC No: XY 44 80 ) H4P Ne:
Vehicle C Mo: u Wiake & Model:
Driver's Name: NRIC No: HP No:

iWitness Parficuiars

Mams:r -j O\Cﬂb _L_'i'j'"'? MNRIC ko: HP No:




SKETCH PLAN

IMPORTANT NOTICE .

k=

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

2. This Farm 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 withholding of material
facts may allow insurance companies 1o repudiate policy liabllity.

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 referrad to the Pollce for investigation.

B. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asscciation of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon appiication by
Imterested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this re port at the centre and to copies of
the report being made available aforesaid,

4. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any ather 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) wha have insured vehicle(s) involved 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

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

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

(if) Investigating the accident and/or my claims;
(i) earrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my clalms (including the mailing of correspondence, state ments, invoices, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about d elivery 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.(callectively the
"Purposes”)

(2} &l insurer(s) whe have f.nsured 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

[e)  my Personal Information may/can be disclosad 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 complle 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} toallinsurers and/or any other third parties that assist In evaluating, Investigating, contralling ar managing fraud,
reguistors, law enforcement and government agencles as reasonably required for the purposes stated, or

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

o A

Pullc'sfFf:Tdar's Slgnature Driver's Signature Reporting Centra Personnel's Signature
Date & Time: (ff driver is not the policyholder) MName:

Cate & Time: MRIC/FIN No.:




SHETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
DECLARATION o
If'We declzre the foregoing particulars are true in avery respect,
Palicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN Mo.:



| WAS TRAVELLING ALONG CORONATION RD MAIN ROAD AND GOING
PAST PRINCESS OF WALES RD JUNCTION, SUDDENLY VEH B COME OUT
FROM THE PRINCESS OF WALES RD AND HIT ONTO MY VEH LEFT HAND
SIDE.



REPUBLIC OF EIHGAPDRE
IDENTITY CARD NO. 551 1251‘] 1E

Haimns !
CHAN JIAEM

oA 8

Pace
CHINESE

Dl of birth Hax ; :
15-04-1081 e L

§  Countey &f binth
Y SINGAPORE
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Oato of issus.
19-07-2011

12501E 168 SIXTH AVENUE
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3 DE o B ST RER (# i) HRRA T e
g cina TaRinG CHINATRIPING INSURANCE (SINGAPORE) PTE. LTD.
G Reg No. 200208384E R SN
ANDA 504
MOTOR PRIVATE CaR Cov.Tvpe: ©
CERTIFICATE OF INSURANCE
Molor Vanicles {Third-Pary Risis and Compensatisn) Ac (Chaplar 185
Molor Vehices (Third-Fary Risks and Compensation) Hules, 1960
Raoad Transpor Acl 1087 [Malaysia)
Mafor Vebicles | Thind-Barly Risks) Rules, 1959 {Melaysia) ORIGIMNAL
- , \
Engine No :K24721301504
CERTIFICATE Mo OMPCSH3071991803 Chamo: IHMRBIB5090201497
1 Incan Mark and Regsialion SKL3I463 AUTUSAFE
Mumber af Verjce ——m——
2 Name of Paiicy Howder MRS CHAN JIAEN
2 E";ﬂ:;f__’;’f;fl:",L’:Eg;’;‘;‘;':_‘:fﬁﬁ;:g:{almm 21 October 2018  Named Drivers Ex Sect. T ............ 551, 000.00
Chdinance or Enactmen Additional Ex other than Named Drivers:
Ex Sect. I - Age <= 25............... 533,000.00
4. Diate of Expiry af Ingurance 20 ocrober 2019 Ex Sect. T - AR se B i e eeaaa 53500.00
¥ Age as at date of accident
EX ON WINDSCREEM .uvu:'vmenncionsens S510:0.00

i

Fomone o« Glassas of Persons enitied to give”

{a} The Policyhoalder.

(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
regulations to drive the Motor Vehicle or has been so permitted and is 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.

fi. Limitatieas as 1o usa

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

The policy 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 connection with any trade or business
or use for any purpose in connection with the Motor Trade.

Fxcess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

One time wWaiver of Excess for the First 53500 will apply to the Insured and Mamed Drivers in the event
of Own Damage Claim at our Authorised workshops for each Policy wear.

* Limitations rendered inoperative by Section & of the Mofor Vehicles (Third-Parly Risks and Compensatian) Act {Chapter 183)
and Section 95 of the Road Transport Act 1987 (Malaysial, are mot to be included under thase headings,

Issuad By

I/We herahy Certify thal the policy to which this Certificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189} and Part IV of the Reasd
Transport Act, 1987 (Malaysia).

Flease see raverse

______ JMXPIRE N_SOLUTIONS ... ... __

Authonsed Officar g2 n.ul]ﬁriaau Sjgn:':to.ry _____

For CHINA TAIFING INSURANCE (SINGAPORE] PTE. LTD.

3 Anson Road #16-00 Springleal Tower Singapore 079909 Tel: 63BYA111 Fax: 6225 3597 Websie: www. sg.cnlaiping.com



