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MMAT1BOA28T4 [ Natianad Assesamend Canlre Senvices - U
ENTRY DATE & TIME: (/2018 1724
SUBMITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Ploaze repart sorrectly the details of the accident 1o speed up 1he claims process,
2. This Form must be complated by the Policyholder and/or the Authorised Driver.

3. information provided musl be as truthiul and accurate as possible. Any wilful rmisrapresentation or witholding of material facts may allow insurance comganias o

repudiate policy liability,

4. Tne issue and acceptance of this Farm by insuranca companies is nol an admission of policy kability on the part of the insurance companies,
5. Ay fakse reporting may be referred to the Police for investigation.

6. This regeert will ba forwardad by the msurers of the GlA Records Management Cenlre estabishad by the Genaral Insurance Association of Singapore (GLA) for
archiving and that copies of this report wil, for a fee, be made available upan application by inlerested parties,

7. By the lodgemant of this report fo the insuress, you hersby consent Lo the archiving of this repart at the cantre and 1o copies of the report being made avadable

aforesaid

Date Of Report
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Regisiration Number
Insured/Palicyholder
Mame Of Registered Cwner
MNRIC No

Emalil Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturar

Madel

Exact Purpose for which vehicle was being used af

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Data Of Birth
Occupation

Date Of Driving Pass
Criving Experence
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
02/04/2019 17:24
01/04/2019 16:30
CORPORATION DR
SINGAPORE

DETAILS OF OWN VEHICLE

SLJ25TBY

XIE YUSHAN
S8340878E

NOEMAIL

(LOCAL) +65-91590383
OFFICE-31590383

TOYOTA
WISH

FPRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSN31189681802

LIM PETER

ST40T120A

26/02/1574

CUTDOOR

03/10/2008

10 YEARS AND 5§ MONTHS
MALE

(LOCAL) +65-31590383

MNOEMAIL
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Addross

Paosteode

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
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material er property damaged?

| have been approached by unknown person(s)
solicilingloffering accident claims assistance,

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please slale which Police Station

Was notice of intended Prosecution given?

If ¥Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 3768 HOUGANG ST 32 #07-14
532376

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO

YES

MO

MO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SLMNBESEC

PRIVATE CAR

Papge 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the zccident to speed up the claims process.
2. This Form must be completed by the Policvholder and/or the Authorised Driver.

3. Informatien provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
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 liability on the part of the insurance
campanies.

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 (GI&) 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 coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[z} 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 other personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclels) 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 police), for 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;

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

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring ahout 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}whao have insured vehiclels) invalved 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 Purpeses; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(induding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) rmy Personal Information will alse 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

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

o et VA G

Pntic:phnlde r's Signature Driver's Stgngture 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
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

|l A

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature

Date & Time: [If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:



Date of Accident Ll _|['1'4 3‘“:1 __Accident Time: 1§20 (24-HR-Format)
Accident Place _CGFE(" Fﬂ+| (8473 D&a

Vehicle. No. (Car Plate No.) : gkj KTk * Mﬂl{i‘.‘-'hiﬂdﬂi:__r&'_l oTh ulﬂ;i-}_—
Insurace Company . (Oinh _jﬁl?'hﬁ\ Policy No:

Owner or Company Name /IC No. *le 1“5‘"‘{_{_&1 B CE340EISN R

Owner or Company Contact No. : Gf IS c“:} 5:5 : Owner's Hp Company Tel
DRIVER’S Name / IC No. Lim Petee 3F40F ROA

DRIVER’S Date Of Birth 26| M-! (GHH DRIVER'S License Pass Date 03] ic l’ 200%

Relationship of Owner & Driver Parents \ Children \ Sibling | Employee' Others:
DRIVER'S Address B IFHE ﬂmkﬂ_m_’j_g[_,g il 0};‘}_‘,{ (53225
e 2)

DRIVER'S Contact No./ Alt No. 1)

DRIVER'S Occupation : INDOOR { OUTDOOR (e.g. working inside or outside office)

Email Address o — o

Weather & Road Surface :CLEAR & DRY ) RAINING & WET '\ AFTER RAIN & WET
Reporting Type : Reporting Only Claarty"& Claim Own Insurance

Number of Passengers (Including Driver): AN L

Was there any video Captured by car camera: YES '
the

Exact purpose for which vehicle was being used at ime of accident: Private use \ Work purpose
Any Injury (T YES, Pls state): .~

—

Other Party Driver’s Particular (if any)

Vehicle. No: S bkSb € ) Vehicle. No:

Vehicle Make Model: ) Vehicle Make'Model: __
MName Driver; S Name Driver:

IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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CERTIFICATE OF INSURANCE Page 1 of 2

€) PEATE B AR (F M) H R AT

e i e el CHINA TAIPING INSURANCE MINGAPORE) PTE LTD
MOTOR PREIVAIE CRE

CERTIFICATE OF INSURANCE

heotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 18D)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1980
Road Transpar Act, 1987 (Malaysia)
Mator Vehicles (Third-Party Risks] Rules, 1958 (Malaysia)

CERTIFICATE Mo DHFCSHI113361 604

o

003333

1. Index Mark and Registration

SLI2STEY
Mumber of Vehicks B
2, Name of Policy Holder XIE YUSHAN
3. Effactive date of the Commencement of Insurance for 1 DECEMBER 2016  NAMED DREIVERS R SECT. 1 vuveweuwens ... S5TE0.00
the purposes of the Reguiations, Oreinance or Enacirment Al JMAL EX OTHER. 'THAM MAMEL
EX T. 1 = AGE
4 Dade of Expiry of Insurance 3T MOVEMBER 2013 EX SECT. -

* BGE AS RT DATE OF
5. Persons or Classes of Persons entitied to drive * EX DN WINBSCRREN -l L s 2 p e s s < S50 . DG

{A) - THE PCLICTHOLDER.

8] BRY OTHER PERSON WHO IS DRIVING ON
HAT THE FER3OW CRIVING IS P
RE i T0 DRIVE THE MOTOR WEHICL
COURT OF LW OR BY REARSON OF ANY ER

s FOLICYHEOLDER'S ORDER OB WITH
TED IN ROCORDAKCE WITH THE
F HAS BEEM S0 PERMITTED AND NOT T
THEMT OR EEGULATION IN THAT BEHALF TROM

6. Limitalions as to wsa: *
UZE PCR- SOCIAL, DOMESTI

R"S BUSIMESS,
RACING PRCE-MAETHG
&30S OTEER THAN ERMPLES: [N CONNZCTION WITH ANY TR
N WITH THE MOTOR TRADE.

C AND. PLEARSURE PURPOSES AND FOR THE FOLICYHOLDE!
E POLICY DOES HOT COVER USE FOR EE .GR REWARD TUITION CRIVING TEST
\L, SPEED-TESTING HE CRERI
CR USE FOR ANY PURPOSE IN CONNECT,

%)
EXCESS WHICHEVER I8 ARPFLICRBLE FOR LOSSES ING OUTEILE - SINGRFORE
DOUBLEDh . A& FLAT 555,000 EXCE EALL AFPLY FOR THEFT LOSSES. OCCURRE

QME TIME WAIVER OF EMCESZ FOR FIRET 55500 WILL APFLY TO THE I BED AND KAMED DRIVERE IM THE EVENT
OF OWN DAMARGE CLAIM AT OUR RUTHORISED WORKSHOFS FOR ERCH FOLICY YERR.

LOSE WILL BE

HIRE PURCEASE CO, : OBS BANX LTD AS HP OWNER
* Limitations rendered inoperative by Seclion 8 of the Motor Vehicles (Third-Pardy Risks and Compensalion) Act (Chapter TES)
and Section 35 of the Road Transport Acl, 1987 (Malaysia), are rol fo be included under these headings,

I/We here by Certify tnat tne paticy 10 which this Certificate relates is issued in accordance with the

provisions of the Motor Vehicles (Thind-Party Risks and Compensation) Acl (Chapler 1B9) and Pan IV af the
Roed Transpor Act, 1987 (Malaysia).
Please see reverse

For CHIMA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

Countersigned By:

Authorised Officar Authonsed Signatory

3 Anzon Roed #16-00 Springleaf Tower Singapore 079808 Tel: 63886111 Fax 6225 3582  Website: www 57 crialping com

http://sgportal.cntaiping.com//chinainsB2B/Spool/ AN0S75A-SLI2576Y-DMPCSN31... 28/11/2018
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IDENTITY CARD NO. S8340878B

MName
XIE YUSHAN
v
Aé 4 # = w

Rl Race
CHINESE

A Date of birth Sex 187

i 18-12-1983 F

Country/Place of birth

SINGAPORE




ummn533408?88

O

Date of issue

18-06-2014
Address

APT BLK 207 CHOA CHU KANG CENTRAL
#03-12

SINGAPORE 680207

5318846



