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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaags repon cr_\rr-:-ctlr the details of the accidend to speed wp the claims process.
2, This Form must be compleled by the Pokcyhalder andior the Authorised Drivar.
3. Information provised must be a3 rulhiul and sccurale as possible, Any wilful misrepresentation of withalding of material facts may allow insurance companias io
rapudiale p-c:llil;::,- Ii'.dl::-llil':,-

4, The isswa and accepiance of this Form by insurance companies is not an admission of polcy lability an the par of the insurance companies,

5. Any Talse reporling may be referred to the Police for investigation,

B. This report will be forwarded by the nsurers of the GIA Records Managament Cantre established by the General Insurance Assoclabon of Singapare (GLA) for
archiving and that coples of this report will, for a fee, be made available upon application by iMerestad parties,

7. By the kdgement of this repor 10 the insurers, you hereby consend fo the archiving of thes naport a1 the centre and 1o copies of the report being mage available
aloresaid

ACCIDENT STATEMENT

Date Of Report 2310472019 16:07

Date Of Accident 201042019 18:40

Exact Location Of Accident RAFFLES AVE TWDS STAMFORD RD
Country/State of Loss SINGAFPORE

Vehicle Ragistration Number SJV5398K
Insured/Paolicyholder

MName Of Registered Owner TAY JI XIANG

NRIC Mo S84234004

Emall Address NOEMAIL

Maobile Phone No (LOGCAL) +65-92375987
Alternative Phone No OTHERS-82375967
Vehicle Particulars

Manufacturar TOYOTA

Model CAMRY

Exact Purpose for which vehicle was being used at

T PERSONAL USE
time of accident

Are you claiming under your own insurance policy

far repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Yehicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company CHIMA TAIPING INSURAMCE (SINGAFPORE) PTE. LTD.
Type Of Coverage COMPREHEMSIVE
Fleet Policy NO

Policy Mumber DMPCSN30B5931901
Cover Note Mumber

Driver

Mame of Driver TAY JI XIANG

MRIC No SB4234004

Gate Of Birth 08/08/1984

Cceupation INDOOR

Date Of Driving Pass 15/08/2007

Driving Experience 11 YEARS AND T MONTHS
Gander MALE

Mobile Number (LOCAL) +65-82375967
Fax Number

Contact Number OTHERS-82375267
EMail Address NOEMAIL
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BLK 319C ANCHORVALE DRIVE
#12-52

Postecode 543319
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle 2

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAIMING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

MNumiper of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? M
Was any injured conveyed to hospital by NG
ambulance?

Was any other material or properly damaged? YES
I hz_n-je_ been appmached by unknuwn_persnn[s: NO
solicitingfoffaring accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SLGT122D

Vehicle MakeMadel/Colour
Details Of Properies

Vehicle Category PRIWATE CAR

Mame of Driver ROY MATTHIAS WONG CHEE WAH
MRIC/Passport Number

Contact Mumber 98382087

Address

Posicode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

INMPORTANT NOTICE

1. Mease report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/er the Authorised Driver,

3. Informgtion provided must be as truthful and accurate as possible. Ay witful misrepresentation or withholding of material
facts may allow Insurance companies to repudi. icy liability.

4. Theissue and acceptance of this Form by Insurance tompanies is not an admission of policy lizbility on the part of the insurance
(ompanies,

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

6. Tnereportwill be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
hssociation of Singapore (GIA) for archiving and that copies of this repart will for & fee be made available upon application by
interested partles,

7. By the lodgment of this report to the Insurers, you hereby cansent ta the archiving af this report 2t the centre and to coples of
the report being made available sforesaid.

&. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agres and consent that:
lz] My insurer, my workshiop and the General Insurance Associatlon 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 perscnal information

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 vehiclels) involved in this-accident {all insurerls) who have insured

vehicle(s) Involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyersflaw firms, the

Monetary Autharity of Singapare and any relevant government agency/authority {such as the palice), for the purposa(s)

of ¢

(i} processing, handling and/or dealing with my claims including the settlement of the claims and arly necessary
investigations relating ta the claims:

(i) investipating the accldent and/or my claims;

{iiii) carrying out and/or dealing with my instructions or respending to any engquiries by me:

{iv) administering my claims {including the mailing of correspondence, statements, inveices, reports or rotices to me,
which could Tnvalve disclosure of certain personal data about me to bring about delivery of the same as well a5 an the
externzl cover of envelopes/mall packages); and/or

{w) complying with applicable law in administering, pr ocessing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b} alinsurer{s) whe have insured vehiclels) Tnvalved 11 this accident and the Insurers’ lawyersflaw firms, may/are permitted
to coliect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c)  my Persanal Informatioh may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawvyers/law firms), which may be sited outside of Singapore, for one or more of the shiove Purposes

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected under {d) above may be shared / disclosed:

{i} toallinsurersand/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 requiraments under any regulations, laws or court ardars,

7
8
T o ——
Folicyhopfer's Signature —\ Driver's Signatura R.epﬁﬂ';ng Centre Personriel’s Signature
Date Irne: B [[f driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:
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VEH ICLE NO: S3¢5395/c. . MAKE & MODEL: Togote, umry .

[DATE OF ACCIDENT S | & | px9. e s

TIME OF ACCIDENT 1340 AM /| &5 ==

ILOCA TION OF ACCIDENT Pajlles At fouwndd  Sfimiyd pec? .

Exact Purpose use during accident pUtorA . -

NAMIE OF OWNER 4 £ e

TELP INO. q23% st

NRIC SFY¥ 23«00k -

CLAIM TYPE OD  / FRird Party / Reporting Only |

INSURANCE CO. Chlhg

TYPE OF COVERAGE C@Qﬁ: / Third Party / Third Party Fire & Theft

POLICYNO. | DM PC SN 3ok 778 /70/. =

NAME OF DRIVER mﬂ.e /1 Nos

;«.EIC Any Passenger; O ]

DATE OF BIRTH 0§ |/

OCCUPATION Outdoor /| (oitoyr .

DATE OF DRIVING PASS IS /e9/ 2=t .

\GENDER K / Female B

CONTACT NO. Office: Home:

ADDRESS ) _|Bl9¢ Anchorvele proe €m-S2 scsarzirgsy |

DRIVER OWN ANY VEHICLE No / Yes(Reg No):

[RELATIONSHIP ' Employee If No:

WEATHER CONDITION Clear ; /" Others,

ROAD SURFACE Dry Otfers ' R

ANY INJURIES @ /  Yes (Wha? B - |

CONTACT NO.

POLICE REPORT D / Yes (Wherery: - = B

VEHICLE (B ) NO, QY 3D Poy Morthiey Wong  Any Passenger  Unown.

NAME ther Wdih . =

CONTACT NO. G838 %7

VEHICLE { C) NO. Any Passenger

E.I:LICLE (D) NO, o Any Passenger .

VEHICLE ( E ) NO. Any Passenger

'VEHICLE ( F } NO. Any Passenger

[ANY WITNESS l

[WITNESS CONTACT NO. ]
<}

PARTICULAR WORKSHOQOP Lee Brothers Automotive Pte Ltd

ADDRESS 1 Kakit Bukit Ave 6 #02-47

Autobay@kaki Bukit Singapore 417883
CONTACT NO. (0) 6509 5521 (Fax) 6509 5523
EMAIL sales@leebrothers com sg




REFUBLIC OF SINGAPORE
IDENTITY carp no. SB423400A
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- DEARI B TR (FnE ) HFRAS

CHIMNA TAIPING CHIMA TAIPING INSURANCE [SINGAPDRE) PTE. LTD.
Go. Reg Mo, 20020B384E Mx1F
R 5N
AND]GRA
MOTOR PRIVATE CAR R CERTIFICATE OF INSURANCE Cov.Type: €
Mualar Vahiclas (Third-Pary Risks and Compensation) Act {Chapler 188)
Molor Yehicles [Thind-Pary Risks and Compersation) Rules, 1860
Foad Transport Act, 1587 (Malaysia)
Motor Venacles (Third-Party Risks} Rules, 1958 (Malaysia) ORIGINAL
CERTIFICATE Mo Engine wWo :1AZE153365
OMPCSN3089931901 Chanp;MRO53BK4107051611
1. Index Mark and Ragistration
Husmber af Venice 5IV5398K ALUTOSAFE
2. Mame of Palicy Holdar
Tay I XIANG
3 r_lfm:r.r.'u d.;_nu of the I:nrnmc-;lmrnuﬂtﬂf
L Loy 5 0f tha labang,
mgnﬁzﬁam;ﬂ R 29 January 2019 Named Drivers ExX SeCC. T ...cevuenses 5§750.00
additional Ex Other than Mamed Drivers:
4. Date of Expiry of Insurance B Sect, T = Ae <= 28, visivinscnans 5%3,000.00
1
28 January 2020 Ex Sect. I - AQE >= 2B....ccurernnnes 58500.00
* age as at date of accident
EX ON WINDSCREEM ....coccveecccscnnsn S5100.00

5 Perons of Classes of Persons enlitied 1o drive®

(a) The policyholder.

() 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 im that behalf from driving the Motor vehicle,

A Limialons as lo use:”

uUse 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, spesd-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.

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

one time waiver of Excess for the first 53500 will apply to the Insured and Named Drivers in the event
of own Damage Claim at ocur Authorised workshops for each Policy year,

PARE PYRSEns ot BB TR Eafie Bl SEMR 8 of the Motor venicies (Third-Party Risks and Compensatian) Act (Chagpter 185)

% and Saction 35 of the Road Transpon Act 1987 (Malaysia), are nol to be included undar these headings. _./,a
I/We hBl'Eh:f CEﬂif}I’ that the policy to which this Certificate relales is issued in accordance with the
provizions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE, LTD,

Issued By:

D ETET T £, 11, PR
Authorized Officer

Autharizad Signatory

3 Anson Road #16-00 Springleal Tower Singapora 075009 Tel: 6350 6111 Fax: 6225 3592 Website: www sg cntaiping.com



