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ENTRY DATE & TIME: 15320189 0915
SUBMITTED BY: Licw Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormgClly the details of the accident 1o speed up the claims process.

2. Trus Farm must be completed by the Policyholder andior the Authorised Driver.

3. Information provised must be as ruthful and accurate as possible, Any wilful misrapresentation or witholding of material facts may allow insurance companies to
repudsate polcy liability,

4. Tha issue and acceptance of this Form by insurance comganias is not an admission of palicy liability on the pan of the insurance companias

3. Any false reporting may be referred to the Police for investigation,

G, This raport will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Asseclation of Singapore (GIA) far
archiving and thal copies of this repon will, for a fee. be made available upon application by interested parties.

7. By the ladgemen of this report to the Insurers, you hesely consent 1o the archiving of this report at the centre and to copes of the report being made avadabie
aforesaid.

ACCIDENT STATEMENT

Date Of Report 15/03/2019 09:15
Date Of Accident 14/03/2019 09:30
Exact Location Of Accident FORT RD TRAFFIC LIGHT WITH MEYER RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJH3414)
Insured/Policyholder
MName Of Registered Owner MR ¥YIP CHUMN WAl
MNRIC Mo 3714407306
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-9T463428
Alternative Phone No OFFICE-97463428
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E200

Exact Purpose for which vehicle was being used at

fime of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair o your vehicle? o

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category FRIVATE CAR

Insurance Company

MName of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE, LTD,
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSM3023391809
Cover Note Number -

Driver

MName of Driver MR YIP CHLUM WAL

MNRIC No ST144073G

Date Of Birth 111121971

Ccupation INDOOR

Date Of Driving Pass 28/11/19594

Driving Experlence 24 YEARS AND 3 MONTHS
Gander MALE

Mobile Number (LOCAL) +65-97463428
Fax Number

Contact Number
EMail Address

OFFICE-97463428
NOEMAIL
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Address

Fostcode

Was driver an employee of the Insured's Company
If Mo, 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

Weathar Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other malerial or property damaged?

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

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported 1o the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

51 LORONG L TELOK KURAU
42549

MO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NG
2

NO

YES

NO

o]

NO

| STOF AT THE TRAFFIC JUNC OF FORT RD & MEYER RD DUE TO RED LIGHT, SUDDENLY | FELT AN IMPACT EROM
BEHIND. AFTER THE INCIDENT, | REALIZED VEH B (BEARING NO PC4347T) FROM BEHIND COLLIDED ONTO MY VEH

REAR PORTION,

Attachmant(s)

Are accident photos available for attachmant?
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 Of Properties
Vehicle Category

Mame of Drver
MRIC/Passport Numbear
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

MNao. Of Passenger (Including Driver)

YES
WO
NO

PCA347T

COMMERCIAL VEHICLE
DYNIE

87763945
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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 accurate as possible. Any wilful misrepresentation or with holding of material
tacts 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. 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,

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 aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that-

tal 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 aut in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose 2nd transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
wehicle{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 Bovernment agency/authority {such as the police), far the purpose(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:

(i) investigating the accident and/or my claims:
iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

liv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invelve 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”)

{bB) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal information for ane or more of the above Purposes: and

(el my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

{d} my Personal Information will alss 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} 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 requirements under any regulations, laws or court orders,

r Aa_

Puljwhﬂldhr"'s ignature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time:| [If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A ETH Twin

B PC4TyRT
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DECLARATION

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

(

M

Policyholddr’ ,Skga‘t{;re Driver's Signature
Date & Time:|| (If driver is not the palicyholder)
Date & Time:

Repaorting Centre Personnel’s Signature

Name:

MNRIC/FIN No.:
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DEAR P EA RS (H ik ) B BR L 5]

CHINA TAIPING CHIMNATAIPING INSURANCE (SINGAPORE] PTE. LTD MX1E
/ Co. Beg. Mo, 200208384E R &M
ANOOOEA
MOTOR PRIVATE CAR 5 Cov.Typa: C
CERTIFICATE OF INSURANCE
Medcs Vehicles | Third-Party Risks and Compensation) Act (Chapter 189) PLM 3 2 d 7 D 8

Motor Vahicles {Third-Party Risks and Compensalion) Rules, 1960
Reoad Transport Act, 1987 (Malaysia)

) Molar Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) DH|G!NAL
Engine Ho :27195631077954 -\'
CERTIFICATE Mo, ODMPCEN302339190% Chalo WDBZ1104128344181
1. Index Mark and Registration SJHI414T
MNumber of Vehrle
2. Mame of Policy Halder MR YIP CHUN WAL
3. Effective date of the Commencement of 01 February 2019 Named Drivers Ex Sect. I ,,.......... £5750.00
Insurance for the purposes of the Regulations,
Ordinance or Enaciment Additional Ex Other than MNamed Drivers:
Ex Sect. I - Age <= 25....,......,... B53,000.00
4 Date of Expiry of Insurance 31 January 2020 Ex Sect. I = Age >= 26............... 55500, 00
* Age as at date of accident
EX ON WINDSCREEN . .....,............. S5100,00

3. Persons or Classes of Percons entitled i drive®

{a) The Policyholder.

(b} Any other person who is driwing on the Policyholder's order er with his permisaion.

Provided that the persen driving is parmitted in accordance with the licensing or other laws or
regulaticns to drive the Motor Vehicle or has been so permitted and is nok disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf frem driving tha Motor Vehicla.

6. Limitaticns as io use:®

Pae 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 rasing Pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
oF wae for any purpose in connection with the Motor Trada,

Excess whichever is applicable far losses occurring cutside Singapore (Constructive Total Loss/Theft)
will be doubled.

One time Waiver of Excess for the first 581,000 will &pply to the Insured and Mamed Drivers in the avant
of Own Damage Claim at our Autharised Workshops for sach Policy Year,

HIRE FPURCHASE CO. : MAYBANK AS HP OWNER

 Limitations rendered inoperative by Section 8 of the Mator Vehicles ' Thr‘rd—F'a? Rigks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act 1887 {Malaysia), are not to be included under these headings. !

Issued By:

I/We hE‘I‘Eb}F CEI'tif)' that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 {Malaysia),

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

Authorised ;:Jfﬁoer . S Auth-orised S-ig-u:latﬂry

3 Anson Road #16-00 Springlesf Tower Singapore 079909 Tal: G63BO G111 Fax: 6225 3592 Website: WL S, crtaiping. com



