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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Flease repert comectly the details of the accident o speed up the clzims process.

£, This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Iormation provided mst be as ruthful and accurate as possible. Any wiltul misrepresentation ar witholding of material facts may allow msurance companies 1o
repudiaie policy Rabity

4. The issue and acceptance of thas Form by insurance companies is nol an admission of policy Fabdity on the part af the insurance companies

3. Any false reparting may be referred fo the Police for imvestigation.

B. This report will be forearded by the ingurers of the G, Records Management Centre established by the General Insurance Association of Singapare (GLA) far
archiving and thal copies of this report will, Tor a fee, be made avaiablke upon apphcaton by inlarasted parties.

7. By the lodgement of this report te tha insurers, you hereby cansent 1o the archiving of this report &t the centre and to coples of the report baing made avallable

aforesaid

Date Of Reporl

Date Of Accident

Exact Lecation Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Reqistered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

Exact Purpase for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

for repair o your vehicle?

If Mo, Flease state action 1o be taken

WVehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Data Of Birth
Qecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
24/04/2019 16:03

23/04/2019 19:30

PIE {CHANGI) TWDS SIMS AVE
SINGAPORE

DETAILS OF OWN VEHICLE

SJJSE

MR HING AH LEK
51585780

NOEMAIL

(LOCAL) +65-84888138
OFFICE-84888138

ALIDI
Q7 3.0 TFSI QU (333 BHP)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHEMNSIVE

NO

DMPCEMI0E2651800

HING PECK KEQW
ST1054384

05/02M18971

INDOOR

29/08/1996

22 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-84888138

OFFICE-84888138
NOEMAIL

Papge 1ol 16



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

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Aceident?

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 fo the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recerded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Propadias
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Mame

MNature Of Damage
MNo. OF Passenger (Including Driver)

152 HAIG ROAD
#16-03

436791
NO
SIBELING

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

M

YES

NG

NO

NO

YES
NO
MO

SJMaares
MAZDA

PRIVATE CAR

Page 2 of 168



SKETCH PLAN

IMPORTANT NOTICE

. Please report gorrectly the details of the accldent to speed up the clalms process.

1. This Ferm must be T 1

3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withhalding of materfal
facts may allow insurance companies to repudiate pollcy lability.

4. The Issue and acceptance of this Form by insurance companles Is not an admisslon of policy liabllity on the part of the Insurance
companies

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

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 coples of this report will for a fee be made avallable upon application by
Interasted parties. )

7. By the ladgment of this report to tha Insurers, you hereby cansent ta the archiving of this report at the centre and to copies of
the report belng made avallable aforesald.

& 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 process my personal data/persanal infermation set out in this [form] and any ether personal Information
provided by me or possessed by my Insurer {eallectively the “Persanal Information”) and disclose and transfer such
personal Information to all Insurer(s) who have insured vehicle(s) involved In this accident [all insurer(s) who have insured
vehicle[s) invalved In this accident shall be collectively referred to as the “Insurers*), the Insurers’ lawyersflaw firms, the
Manstary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of
{l} processing, handling and/or dealing with my claims Including the settiement of the claims and any necessary

investigations relating to the claims;

(I} Investigating the accldent and/or my claims;

{1li) carrying out and/er dealing with my Instructions or responding to any enquirles by me;

(iv) administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

(v} complying with applicable law in ad ministering, processing, handling and/or dealing with my claims.(collectively the
“purposes”)

(b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Inserers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/for process my Personal Informatlon for one or more of the above Purposes; and

dfor GIA to their third party service providers or
personal Information may,/can be disclosed by any of the Insurers an

@ :;I:nts[ln cluding thelr lawyers/law firms), which may be slted outside of Singapore, far one or maore of the above Purposes.

{d) my Personal Information will also be collected and used to compile clalms 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:

ing, Investigating, contrelling or managling fraud,
Il insurers and/or any other third parties that assist In evaluat
U:I ::;ula:n re. |aw enforcement and government agencles as reasonably required for the purposes stated, or
(il) for complying with reguirements under any regulations, laws or court orders,
L3
nature
bolieyholder's Signature Driver's Signature | :.:po:lnl Centre Pe 3 5lg
licyhalder, Mg
Data & Time: (If driver Is not the palicyhelder] G

Date & Time:




SKETCH PLAN
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DECLARATION
I/We declare the foregeing particulars are true In every respect.

Y

Falicyholder’s Signature Drlver's Signature Reporting Centre Personne:
Date & Time: (if driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Mo.:

R (PO Tt P TP TR




Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

brsurance Company

Choner or Company Name /IC No,

* Owner or Compeny Contact No,
DRTVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Dlwnm & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No,
DRIVER'S Ocoupation

Emai] Address

Wealher & Road Surface

Reporting Type

| 7,20
I-Jq Zﬂfc‘f Aceident Time: i) " f?M—I-IR.Furmnt}

. PIE Choay CHend: LY Smo e )
S339¢

L Q7

e U.r-q A Lelc

1J—an Paclc

: ‘?/ Z\f (42| DRIVER'S License Pass Dats 29 [‘[jz‘ C,Cfé

: Spouse \ Parents \ Children \ 5

1 94%% B1%% 2)

: INDQOR \ OUTDOOR. (e.g. working inside or outside office)

Chlﬁff.l Ten i)l el Policy Mo D_&&m_agﬁ__bﬂ‘ﬁﬂ(ﬂ

S 158599
Company Tel -

: __Owmer's Hp

Ced

\ Emp]nyu\ Others;

5L HAIG Qoo #)0-03% .

aolmin @ wcw S

v

:CJ..BAR&DRY"LRATN]NG & WET \ AFTER RATN & WET

—c
: Rn]mrting(ﬁj‘ll}f \ \ Claim Own Insursnce

Number of Passengers (Including Driver);

Was (here any video Captured by car camera: YES @
Exuet purpose for which vehicle was being used atth of accident; Private use \ Work Purpose

Other Party Driver's Particular (if anv)

Yehicle Reg, Nu:__sgum t{l{«qﬁ' 9

Wehicle Reg. No:__

Vehicle MakeModel: ﬂﬂa}iﬁj

Vehicle Make'\Model;

Mame Diver:

MNane Driver:

IC Mo, Drver;

1C Mo. Driver:

Dyiver's Contact & Add:

Driver's Contact & Add:
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DEAR

CHINA TAIFIMNG
HOTOR PRIVATE CAR

*Ht#ﬂﬁ(ﬁﬁﬂ&ﬁﬂﬁﬂ

TARING IMBURANCE [SINGAPDRE] PTE. LTTL

CERTIFICATE OF INSURANCE

HX1E

H SH

AHDSESA
COMPREHENEIVE
AUTOSAFE

Mool Viehickes { Third-Party Risks and Compenaation) Ad [Chapler 189)
Motar Vehiclen (Third-Party Fisks and Gompensation) Fules, 1560

Road Transport Ad, 1087 (Malaysia)

mm[Tﬂﬂ-FmM} Rules, 1866 [Malaysia)

CEATIFICATE No.

1 Indkox Mark and Hegisiralion
Munber of Viehicks

2 Nama of Policy Holder

A, Effecthve date of tha Commonosment of Insuranos for
the pLeposes of he Regulations, Ovdinance or Enacmaent

4. Date of Expiry ol |msurancn

(% Parsans or Classos of Persons entitled to drive *

(A} THE POLICYHOLDEBR.

| fi. Limitations az to use; *

TUSE FOR SOCIAL,

DMPCENIOB2651800

BJIOE

HR HIRG AH LEK

14 OCTORER 1018

i1 SBEPTEMBER 2019

Engine Mo 1 CREO4ABTAT
Chassis Moy WAUEEZ4MIGDOOSOTT

HMAMED DRIVERS BXK BECT. Tw.... I £51,500.00
IN ADDITION TO NAMED DRIVERS EX:

EX BECT., I - AGEB == 25., -883,000.00
BEX BECT. I - AGE »® 26..000s02as « o0+ 58500.00

* MGE AS AT DATE OF ACCIDENT

EX ON WINDECREEM:vsvunvavsannanesss«S§100.00

EEs e e

(B} ANY OTHER PERSON WHO IE DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

PROVIDED THAT THE FERSON DRIVING IS PERMITTED IM ACCORDANCE WITH THE LICERSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR EAS BEEN B0 PERMITTED AND IS5 NOT DISQUALIFIED BY ORDER OF A
I COURT OF LAW OR BY REABON OF ANY ENACTHMENT OR REGULATION TN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYEOLDER'S BUSINESS.
THE POLICY DOES ROT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-HAKING, RELIABILITY

TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTEER THAN SAMPLES IN COMNECTION WITE ANY TRADE OR BUSIKESS
OR USE FOR ANY PURFOSE IN COMNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER I5 APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (COMSTRUCTIVE TOTAL LOSS / THEFT)
WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 551,000 WILL AFPLY TO THE INSURED AND MAMED DRIVERS IN THE B‘TH‘H'!

OF OWEH DAMAGE CLAIM AT OUR AUTHORISED WORKSHOFS FOR EACH FOLICY YEAR.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
and Section 85 of the Aoad Transport Act, 1987 (Malaysia), are not o be Included under these heacings. _ -

/We hereby Certify that the policy to which this Cartilicate relates is Issued In accordance with the provisions of the Motor Veticles
(Third-Party Risks and Compensation) Act (Chapter 185) and Par IV of the Road Transport Act, 1987 (Malaysia), Please sea reverse

! Countersignad By:

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Authorisad Signatory

3 Anson Road #16-00 Springleal Towar Singapore 079508 Tal: 6380 6111

Fax: 62253502  Wabalte: www.sg cntalping. com




