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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease repor cormoctly the details of the accident io spaed up the claims process

Z. This Form mus! ba complated by the Policyholder andlor tha Authorisad Driver.

3. Infarmation provised must be a8 truthful and accurale as possibie. Any willul misregresentation or wihniding of material facls may allow insurance companias la
rapudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission o pahicy liabiliby on the par of the insurance companies.

5. Any false reparting may ba referred to the Police for investigation,

6. Thiz report will be forwarded by the Insurers of the GUA Recards Managemen! Cenlre established by the General Insurance Association of Singapore [GIA] Tar
archiving and that copies of this repor will, for a fee, be made available upon application by interested parties.

7. By the lodgerment of this raport to the insurers, you hereby consent ba the archiving of this report af the centre and o copies of the repor beng made available
aforosaid,

ACCIDENT STATEMENT
Date Of Report 03/04/2019 16:45
Date Of Accident 03/04/2019 11:55
Exaci Lacation Of Accident JUNC ALEXANDRA RD & JLN BUKIT MERAH
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number 5JY3910D
Insured/Policyholder
Mame Of Registered Owner MR SEAH KUAN HENG
NRIC Mo 579344270
Email Address MNOEMAJL
Mobile Phone No (LOCAL) +65-890461628
Allernative Phone No OFFICE-90461628
Vehicle Particulars
Manufacturer SUZUKI
Model 5X4 HATCHBACK 1.6 AT
: i : :
E:ﬂicgrgézﬁjs:h:m which vehicle was being used al PRIVATE USE
Are you claiming ursd_er your own insurance policy NO
far repair e your vehicle?
If No, Please state action fo be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy MO
Policy Mumber DMPCSN3011821900
Cover Note Mumber
Driver
Mame of Driver TAMN KOK WEI, SHAWMN
MNRIC Mo 593209350
Date Of Birth 04/06/1993
Occupation INDOOR
Date Of Driving Pass 2210712016
Driving Experience 2 YEARS AND 8 MOMTHS
Gender MALE
Mabile Number (LOCAL) +65-81804209
Fax Number
Contact Number OFFICE-81804209
EMail Address NOEMAIL
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Address

Posteoda
Was driver an employee of the Insured's Company
If Ne, 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 Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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 property damaged?

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

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the pelice?

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

Circumstances of Accident

BLK 308 SHUNFU ROAD
#03-179

570309
MO
RELATIVE

CHAIN COLLISION
CLEAR
DRY

MO
3

NO

YES

HNO

MO

o]

OMN STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS TRAFFIC
JUNCTION WAS RED. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AMD REALIZE THAT VEHICLE B HIT ONTO MY
VEHICLE REAR PORTION, AFTER AN IMPACT, MY VEHICLE MOVED FORWARD AND HIT ONTO VEHICLE C REAR

PORTION.

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 Of Properies
Yehicle Catagory

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

YES
MO

le]

SLHI328L

FRIVATE CAR

ONG MARCOS
29224199H
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Passenger 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OFf Propertias
Wahicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

MNAME:
GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 2
SJMBETSS

PRIVATE CAR
TEOH CHIN HUA (ZHANG JINHUA)
STT010354
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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 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
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 Recards 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, yau hereby consent ta the archiving of this report 2t 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:

{a)

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or procass 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 transfer such
Personal Infermation to all insurer(s) who 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the paolice), 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/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims lincluding the mailing of correspondence, statemnents, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 3 on the
external cover of envelopes/mail packages); and/for

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

{B)  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/ar process my Personal Information for ane or more of the above Purposes; and
ich  my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.
(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.
{g}  theinfarmation so collected under {d) above may be shared [ disclosed;
(i} 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
(i} for complying with requirements under any regulations, laws ar court arders,
Policyholder's Signature Drriver's Signature Reparting Centre&rsonnel's Signature
Date & Time: (If driver Is not the policyhalder) Mame:

Date & Time: MRIC/FIN Mo.:



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

B

Policyhalder’s Signature Driver's Signature Reparting Centr
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:

rz)jvqun;:a!'s Signature
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CHINA TAIPING INSLIRANCE (SINGAPORE) PTE. LTD. ANO132A
JTOR PRIVATE CAR

COMFREHEMSIVE
CERTIFICATE OF INSURANCE AUTOSAFE
Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 188)
Mator Vehicles (Third-Parly Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Pary Risks) Rules, 1958 (Malaysia)

Engine No : M16AR1516042

ZRTIFICATE No. DMECEN3011621300 Chassis Ho: JSAGYAZ1500334384
Incax Mark and Registration
Numbar of Vehicle BJ¥3910D
Mama of Policy Holder MR SEAH KUAK HENS
Effective date of the Commencement of Insurance for 14 FEBRUARY 2019 HAMED DRIVERS BX BBECT. X......ocvuns- 84%500.00
& purposes of the Regulations, Ordinance or Enactment (11:18 HOURS) IN ADDITION TO MAMED DRIVERS EX:

26 FEBRUARY 2020 EX SECT. I - AGE == 25, . .....00vecss §$3,000.00
Date of Expiry of Insurance EX BECT. I = RAGE »% 26....vuiivsesnsy 85500.00

* AGE AS AT DATE OF ACCIDENT

Persons or Classes of Persons entitled to drive * BR OH WINDACREEN. ..\ . iiceiaeaneas 85100.00

(A) THE POLICYHOLDER.,
{B) ANY OTHER PERSON WHO 15 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS FERMISSION.

FROVIDED THAT THE PERSON DRIVING IS FERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS NOT DISQUALIFPIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

3. Limitations as to use: *

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESE.
THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RHACING FACE-MAKING, RELIABILITY

TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THANM SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS
QR USE FOR ANY PURFOSE IN COMNECTICH WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTARL LOSS / THEFT)
WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 84500 WILL APBLY TO THE INSURED AND MAMED DRIVERS IN THE EVENT OF
OWHN DRMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR ERCH POLICY YEAR.

HIRE PURCHASE CQO. : LAKE VIEW CREDIT PTE LTD AS HP OWNER

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensalion) Act {Chapter 183)
and Section 95 of the Road Transport Act, 1987 (Malaysia), ate not to be includad under thess headings.

I/We hereby Certify tnat the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapler 188) and Part IV of the Road Transport Act, 1987 (Malaysia). Please ses reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

— o % |

Autharised Officar Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079508 Tel 63896111 Fax: 62253582  Websile: www.sg.cntaiping.com



