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MMATTBC4 1147 | Natianal fssossmerd Cenlre Services « Ubi
ENTRY DATE & TIME: 2803/2015 16:42
SUBMITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport correctly the details of the accsdent o apeed up the claims process.
2. This Form musl be eompleled by the Policyholder andlor the Authorsad Driver.
3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withokding of material facts may allow inswrance companies 1o
repudiate pedicy lability,
4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the Insurance companies,
5. Ay false reporting may be referred to the Police for investigation.
6. Tnis repant will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapare (GLA) for
- [ H & - . !
archving and that copies of this report will, for a fee, be made available upon application by interested parties,

7. By the kdgement of this repod 1o the insurars, you hereby consent 10 the archiving of this repod ai the centre and 1o coples of the rapor boing mada available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

29/03/2019 16:42
29/0372019 07:10
DUNEARN RD TWDS ADAM RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber 5LQOTRY
Insured/Policyholder
Mame Of Registered Cwner MR CHUA RUI QI RACHEL
MRIC Mo 584228404
Email Address NOEMAIL
Maobile Phone MNo (LOCAL) +65-91177956
Allernative Phone No OFFICE-81177956
Vehicle Particulars
Manufacturer BRW
Model 3200 LED NAY

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? vER

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Campany

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC No

Cate Of Birth
Occupation

Date Of Driving Pass
Dnving Experience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSN30026919200

MR CHUA RUI QI RACHEL
58422840,

01/08/1984

INDOOR

24/03/2009

10 YEARS AND 0 MONTHS
FEMALE

(LOCAL}) +65-01177956

OFFICE-91177956
MOEMAIL

Page 1 of 12



Address

Fostcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Waathar Conditionz

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 1o hosplial by
ambulance?

Was any other material or properly damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Stafion

Was notice of intendad Proseculion 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?

2 HOUGANG ST 32 #12-01
934041

NO

OWNER

COLLISION - CHANGE/CROSS LAME
CLEAR
DRY

NO
2

NO

YES

MO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Paszport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Fassenger (Including Driver)

SKNBE2TK

PRIVATE CAR

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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 Eruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pol lity.

4. The [ssue and acceptance of this Form by Insurance companies is not an admission aof policy fizkility on the part of the insurance
companias,

5. Any false reporting may be reforred to the Polics for investigation.

5. The report will be forwarded by the Instirers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving 2nd that coples of this report will for a fee be made available upon application by
interasted parties.

7. By the lodgment of this report to the insurers, yeu hereby consent to the archiving of this Teport at the centre and to coples of
the report belng made avallable sforesald.

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

{2} My lnsurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or 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 transier such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invelved 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
iionetary Authority of Singapore and any relevant Eoverniment agency/authority {such as the palice], for the purpose(s)
of
(i} processing, handling and/or dealing with my claims including the zettlement of the clairns and any necessary

investigations ralating to the claims;

(it} investigating the accldent and/or rmy claims;
{ili} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, involess, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 an the
external cover of envelopes/mail packages): and/ar

(v} complying with applicable law in administering, procassing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) all Insurer(s) who have insured vehlele(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Persenal Information may/can be disclosed by any of the Insurers and/or GIA ta theair third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for ohe or more of the above Purposes.

() my Persenal 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 clalme,

[e] the information o collected under (d} above may be shared / disclosed:

() toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Lo i

Policyholder's Slgnature Driver's Slgnature Reporting Centre Persannel's Signature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:

SIARNAC SketehiPlanform_ud 5




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

S0 osalez\te e cleeat Of\Dlnes  olony Dufesen ca

=l otds  pldam Ad . | e =ignatied  less | Cracked

M Bwnd  siet | Bs cnsved oak . VEWtle = it MY vehicle|

vehvalle B o e\t ey albose ee SRecd g eew

DECLARATION
I/\We declare the foregoing particulars are true in EVETY Fespect,

Policyholder's Signature Driver's Signature Reporting Centre Persannel's Signature

Date & Time: (If driver is not the policyhelder) Name:
Date & Time: MRIC/FIN No.:




Date of Accident :u.ﬂui‘t\’\ Accident Time: ¢1\o'nrs | (24-HR-Format)
cDunearsy T4 Amoords, Wdewa A .

Accident Place

Vehicle. No. (Car Plate No.) 2NQAARY  MakeModel; BMW 30D
Insurace Company ; Cnt, Tancing Policy No; PHPESN Jo0d ¢ q 1g40
Owner or Company Name /ICNo, : &% a3 gup N Qv R R Reacwe | |
Owmer or Corupany Contact No. L QUTTES 6 Owner’sHp ' Company Tel
DRIVER’S Name / IC No. D P akoie |

LlaBY a2
DRIVER’S Date Of Birth oileg DRIVER’S License Pass Date A't|o= |89

Relationship of Owner & Driver - Spouse \ Parents \ Children \ Sibling \ Employee) Others: Owunnec

DRIVER’S Address L HG@“E 3 32 =|\2-0V a0y
DRIVER'S Contact No./ Alt No. - n - 2)

DRIVER'S Occupation - @R \OUTDOOR (e.g. working inside or outside office)
Email Address b o B o
Weather & Road Surface : CLEAR & DBY \ RAINING & WET\ AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim Other Party \ c@nsmm

Numnber of Passengers (Including Driver): rives Sy .

Was there any video Captured by car camera: YES @
Exact purpose for which vehicle was being used at the time of accident: 1I. Work purpose
Any Injury (If YES, Pls state): MO =

Other Pamr_]]rjver*s Particular (if any)

Vehicle. No: _SKH 3601\« Vehicle. No:

Vehicle Make\Modal: - Vehicle Make\Model: .
Name Driver; Name Driver:

'IC No, Driver/Contact: IC No. Driver/Contact;

* NEW - Passenger’s name & gender:

@},




REPUBLIC OF SINGAPORE
IDENTITY CARD No, SB4228404
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CERTIFICATE %o

1 b Mark and Fingesteation
Pt of Wby

2 Hama ol Polic; viskier

Dt oot Espary o brmusrance

o Clasgas of Porsons, gntted fio

R
twd

THE PCLICYROLDER.

6 Limeatons o in use *

THIAL, SFELD-TESTING, THE A
TR DEE FON ANT PURFCEE H

FACESS WNICHEVER 13 kmtm

WILL BN DOUWLED.

CNE TIME WAIVER of EX
‘ OF DWE DAMAGE TLAIM AT Glm

WiIRE FURCHARN ©oO,
* Lemitintions

I/We hereby Certify e posy 1o,
m::‘

(Trurt-Barky Risks

L E’hﬁummmﬂmtdkmh 4% JANURET JoLW NAMED DRIVEMD EX S8CT. T, .
PrEyonen of e Flegulstons. Ordesnce o0 Frmcirent

FROVIDED THAT THE PERGON DRIVING
REJULATIONS 10 DRIVE THE MOTOR
COURT OF LAW OF BY REAEDH OF

UOE FON BOCIAL, DOMERTIC AMp .
wmh:ﬁmmmﬂm T

rendared lncper
et Secon 98 of the Roed

X

FRAVRE MO WRAE i 5
BENERSIVE
CERTIFICATE OF INSURANGE et

Mok Vehicles (Thend-Party Raks and Compansation] Act | Chagter 189)
Moeor Vashvicles (Thad- Pasty Rsis and Compensation) Fuley, 1960
Foad Transpor Act. 1987 (Malaysia)

Mustor Vishaches (Third-Pasty Rinka ) Rules, 1550 hlalaynia |

Engine &0 o V11008 TER4TDIOA
IMPCREMICOIE01 BO0 Thassis Wo: WRASCIZOIOGSELOME

ELOWTRY

MR CMUA BUT QT EACHEL

AT JUKE I030

arive *
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