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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Pizaso repon correcily the details of the acciden] 1o speed up Ihe ClRIMS process,

2, This Faem musi be complated by the Policyholder andlor the Authorised Driver

3. Information provised must be as truthful and accurate as posaible, Any willul misrepresentation or wiaholding of material facts may allow insurance companies o

regudiate policy lability,

4. Tha issue and acceptance of this Form by insurance companies is nol an admission of palicy lability an the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

£, Thiz report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
arcniving and that copies of this report will, for a fee, be made available upon application by interested panios,
7. By the lodgement of this repon 10 1he insurens, you hereby consand i e archiving of this repon al the centre and 1o coplas of the repor beng made avadable

Aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Allernalive Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action fo b taken

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

Policy Number

Caover Note Number
Driver

MName of Driver

MNRIC Mo

Date Of Birth
Ceccupation

Date OF Driving Pass
Driving Experience
Geandar

Mobile Number

Fax Mumber

Contact Number
EMail Address

03052019 10:44
02/05/2019 14:40
PIE (TUAS) BEFORE PAYA LEBAR RD EXIT
SINGAFPORE
DETAILS OF OWN VEHICLE
SKGESI3T

FOH ENG CHIEW
ST7284504

NOEMAIL

(LOCAL) +65-93686878
OFFICE-936868TH

PORSCHE
CAYENNE DIESEL 3.0 V6 TRIPTORNIC

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSMI07TT051901

CHUA EE JOO, FLORENCE (CAl YIRU, FLORENCE)
79170700

09/06/1979

OUTDOOR

170202

T YEARS AND 3 MONTHS

FEMALE

[LOCAL) +65-97993143

OFFICE-97593143
NOEMAIL
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2 BISHAM STREET 25
#37-01

Fostcode 373973

Address

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any fareign vehicle invelved in this accident? NO
Mumber of vehicies (including own vehicle)

invelved in the accident %
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance.

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

Was the accident reporied to the police? MO
If Yas, Pleasa state which Police Station

Was notice of intended Prosecution given? o]

If ¥es, against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VEMNUE. SUDDENLY FRONT VEHICLE JAMMED
BRAKE. | BRAKE MY VEHICLE AS WELL. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B
HIT ONTO MY VEHICLE REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? MO

Vehicle Registration Number GEDE208Y

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Wame of Drivar CHAN YONG CHENG
MNRIC/Passport Number G6918341M

Contact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage
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Mo, Of Passenger {Including Driver)
Passenger 1

Mame

Approximate Age

Injuries Sustain

Injured parson in which vahicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

2
NAME:
GEMDER:

DETAILS OF INJURED PERSON 1
CHUA EE JOO, FLORENCE (CAl YIRU, FLORENCE)

BODY
SKGESI3T
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyhelder 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
companias,

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

B. 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 copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at 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:

{al 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 information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Infarmation 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 Insurars’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), far the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii]) carrying out and/or dealing with my instructions or respanding to any enquiries by me:

{iv) administering my claims {Including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 an 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) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian far one or more of the above Purpases; and

(€] my Personal Information may/can be disclosed by any of the Insurers and/jor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or mare of the above Purposes

[d] my Personal Information will also be ecllected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evalu ating, investigating, contrelling or managing fraud,
regulators, law enfarcement and gov ent agencies as reasonably required for the purpases stated, or

(i) for complying with requirements u . laws or court orders.

(= \

1 a A
Palicyhalder's Signature Driver'%ature Reparting Centre Pers ;flﬂ'l‘:u re
Date & Time: (If driver is not the policyholder) Mama:
Date & Time; NRIC/FIN No.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true il evepgrespéet.

o |

~a

Policyholder's Signature Drwek;‘i?'(at h ]
Date & Time: {If drivesis not the policyholder}

Date & Time:

Name:
MRIC/FIN No.:

Reporting Centre Perm}ﬁvs Sig::éture
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€) TEAT P EA TR (FNE)ERAS

Sptii CHINA TAIPING INSURANCE (SINGAPORE PTE. LTD Cov.Type: C

HMOTOR PRIVA '
Metor Vehicles (Third-Party Risks and Compensation) Act {Chapter 188)
Motor Vehiges (Third-Parly Risks and Compensation) Rules, 1580
Reoad Transport Act, 1987 (Malaysia)
Moter Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)
Englne No
CERTIFICATE No CMPCENIOTTOS IS0 Chagsis NoiWpl
1. Index Mark and Registration SHEEEDHT
Mumber of Vehicle e e
2. Mame of Palicy Haolder POH ENG
3. Effective date of the Commencement of Insurance far 25 MARCH 2015 RAMED DHIVERS EX SECT. T ..ui.vsseveavso559,500,00
the purposes of the Regulations, Ordinance or Enactment ADDITIONAL EX OTHER THAMN MAMED DRIVERS:
EX SECT, I = AGE <=
4. Date of Expiry of Insurance =4 MARCH 20720 EX SECT. I = RGE a= 7€
* AGE A5 AT DATE OF I
§ Persons or Classes of Persons enfitled to drive * B OH WINDSCREEN . iuvenqonsnsns saiiinsne v BS36 0.0

LAl THE POLICYHOLDER.

‘Bl ARY OTHER FERSON WHO IS DRIVING ON THE FOLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

JED THAT THE BERSOM DRIVING IS5 PERMITTED IH ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
LATIGNS TO DRIVE THE MOTOR VEHICLE OR IAS BEEM 30 FERMITTED AND IS HOT DISQUALIFIED BY ORDER OF A
IRT OF LAW OR BY RERSON OF ANY ENACTMENT OR REGULATION IN THAT SEHALF FROM DRIVING THE MOTOR VEHICLE,

i

B Limitaticns as to use; *
USE FOR S0CIAL, DOMESTIC AND PLERSURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.
THE FOLICY DOES KOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACTHG PACE=MAKING, RELIABILITY
TRIAL, ESPEED-TESTING, THE CARRIAGE OF G0ODS OTHER THAN SAMPLES IN CONNECTTION WITH BNY TRADE OR BUSINESS
G USE FOR ANY PFURPOSE IN CONNECTION WITH THE MOTOR TRADE.
EXCESS WHICHEVER IS5 APFLICRABLE FOR LOSSES OCCURRING OUTSI1DE SINGADPORE {CONSTRUCTIVE TOTAL LOSS/THEFT)
WILL BE DOUBLED,
OME TIME WAIVER OF EXCESS FOR THE FIRST $5500 WILL APPLY TO THE INSURED AND NAMED DRIVERS IN TEE EVENT
OF OWH DAMAGE CLATM AT OUR AUTHORISED WORKSHOPS FOR EACH DOLICY YEAR.

HIRE PURCHASE CO, : UNITED OVERSERS BANK LIMITED AS HF DWNER
* Limitations rendered inoperative by Section 8 of the Motor Vehicias (Third-Party Risks and Compensation) Agt [Chapher 188)
and Section 65 of the Road Trensport Act, 1987 (Malaysie). are nat fo be included under these headings.

I/We hereby Certify inat ihe poiicy to which this Certiicate reatas ia issued in accordance wih the
provisions of the Mator Vehicles (Thirg-Party Risks and Compensation) Act {Chapter 188) and Pan IV of the

Road Transport Act, 1987 (Malaysia),

Flease see revarse

s - ’ AT For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
LINSURANCE AGENCY PTE 7D
vt TAMPINES $T.93 4
) 94 SINGAPORE 528840
Bl 5344 9990 FAX: 6347 90AR 6344 7554
Coumessigred By ==
i = o Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 6388 6111 Fax: 6225 3502  Wabsite: Www, 89, cniaiping com

Hotline: 96214 666
24 Hours / 7 Days



