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ENTRY OATE & TIME: 1TAIS5019 14:07
SUBMITTED BY: ROSLI Bk ABOLIL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon comectly the detsils of the accidant o spesd up the claims process

2. This Form must be complatad by ihe Palicyholder and'or the Autharssd Driver

3, information provided must be as uthfl and accurale ss possitle, Any willul missepresentation or wilthalding of malarial lacts may Allew insurange companies to
repudiate policy lakelity

4. The issee and acceptance af this Farm by imsuranoe companisg i not an admission of paliey |ra.u||||:r on the part of tha nmsurance companies.

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

B. This report will be forwarded by the insurers of the G Records Management Centre establishad by the General Insurance Associabion of Sangapore (G4} or
archiving and that copies of this repert will, for a fee, be made availabla upan appication by interssted parles.

7. By the lodgemant of this repon 1o B nsurers, you hereby cansent 1o the archiving of this report at the cerire and to copes af the report being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 17/05/2019 14:07
Date Of Accident 16/05/2018 10110
Exact Location Of Accldent FRONTAGE OF 33 SIN MING DRIVE #01-361
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMF7557TD
Insured/Policyholder
MName Of Registered Qwner SEAH MIN FERN (XIE MINGFEM)
NRIC No S7636511C
Email Address NOEMAIL
Mobile Phone No (LOCAL) +85-92718252
Alternative Phona No OTHERS-82T18252
Vehicle Particulars
Manufacturer HYUNDAI
Madal ELANTRA

Exact Purpose for which vehicle was being used al

fime of accident PRIVATE USE

Are you claiming under your own insurance policy

for rapair to your vehicle? NO

If Mo, Please state actlon to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Typa Of Coverage COMPREHENSIVE

Fleat Policy MO

Paolicy Mumber DMPCSN1760111801
Cover Mote Numbar

Driver

MName of Drivar SEAH MIN FERN (XIE MINGFEN)
MRIC Mo 876365110

Date OF Birth 12/11/1976

Coeupation INDQOR

Date Of Driving Pass 28/09/1985

Driving Expariance 23 YEARS AND 7 MONTHS
Gander FEMALE

Mobile Mumber (LOCAL) +65-82718252
Fax Number

Contact Number OTHERS-92718252

EMail Address NOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
If No, Relelionship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vehicle

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?

Number of vehicles {including own vehicle)
Involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other malerial or property damaged?

| have been approachad by unknown person(s)
sollciting/affering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

It Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Cireumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recordad?

BLK 408A FERNVALE ROAD
frig-34

721408
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
ORY

NO
2

NO
NO

YES
NO

1

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registralion Number
Vehicle Make/Model/Colour
Dirtails Of Properiies

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Addrass

Posicode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

PC5353T

BUS

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

EXT557D
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Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category FPRIVATE CAR
Hame of Driver

NRIC/Passport Numbar

Contact Mumbar

Address

Posicode

Insurance Company Name

Matura Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

=

Please report correctly the detalls of the accident to speed up the claims process.

This Form must be comploted by the Policyholder and/or the Authorised Driver.

infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow inturance companies to repudiate poliey lability.

. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy llabllity on the part of the insurance

companies.
false reporting may be ref lice for investigati

The report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance
Assoclation of Singapare {G14) for archiving and that copies of this report will for a fee be made available upon applicatien by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and 10 copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Assogiation 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 passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insureris) whe have insured
vehicle{s) invalved in this accident shall be coliectively referred to as the “Insurers”); the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s]
of ;

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

(li) investigating the accident and/ar my claims;
{iif) carrying out and/or dealing with my Instructions or responding te any enquiries by me;

(iv) administering my clalms {including the malling of correspondence, statements, Invoices, reports or notices 10 me,
which could invalve disclosure of certain persenal data about me to bring about delivery of the same as well 35 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) all Insurer(s) who have insured vehiclejs) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for one or mora of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

{d) my Personal Informatian will aiso be collected and used to compile claims histery for the purpose of fraud detection,
Investigation and management [n present ard all future claims,

|&) the infarmation so collected under {d) above may be shared [ disclosed:

[i] to 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 or court arders.

Y &S/é@ﬁ

Date & Time: (If driver is not the policyhalder) — Name:

Policyholdar's Slgnatiure Driver's Signature ,fnomng Cﬁntre;zfn?‘s ngtur

Date & Time: NRICFIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

KT THE GIR7eL Juze ¥ Tuwie P e fuss 2 ﬁ?}f

;ﬁiﬁl -EJJJEHKK; 3 / derm) Ay /“_,f-- Aird. 0TS PE

J wen] ougsile ¥ pwiensien s THET Ao Zc Bz

iy

CHD Aaly. ST 7 e H A fercl 17 Jis)] ferine

He b ﬁ}-? GAl pals gﬁzc-p--? VEC L{ i
: .

1

V /{M v ’/7.: ,ffj-,-“f (- fff{ﬁff AC OR{E  LIES Jos SChe. lg
LAFC H :
DECLARATION

I/We declare the foregoing particulars are true in every respect,

Al & / ; /
1, Aoy o
..F/L. yﬂ{ 5;:5”/ f’ ) | v ‘;Fg.
Policyholder's Signature Driver's Signature & porting Centra P nrel’s Sigrature
Date & Time: (It driver ks not the policyholder) Mame: ,-1 Z T W
Date & Time: MRIC/FIN No: ,-" i l Mq
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Emuil: st @ idac.com, sy
Tel no: 6555 6888  Fax no; 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Drre of Accident: 16/05/19 (dd/mmiyy) Time of Accident; 10 : 10 { 24-HR-FORMAT)
SMF7557D .\ v oo Hyundal Elantra

Frontage of 33 Sin Ming Dr #01-361

Vehicle No. ¢

Exact Jocation of Accident:

Policyhalder's Name / IC Nao, :seah Min Fern ST AR
Driver's Name / IC No. ; {As Above)
Driver’s Contact No, | 92718252 Company Contact No:

Blk 408BA Fernvale Rd #24-34 S(791408)

Driver's Address:

Insurunce Company: — "~ F7'd Email uddress {if sny):

Relatlonship beiween Owner & Driver: Owner

or Others specily:

What do you wish to claim? (Please TICK one only)
D Own Insurance / Other Vehicle (The one you want to claim agaimass) D Reporting (For Record Purpose)

Exacl purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) Indoor! D Crutdoor
Private use | C] Work purpose No. of Passengers {Including Driver); 00
Pussenger Name Gender :
Passenger Nume : Gender :

Weather condition & Road conditions? {Op the day of acecident)

Clear & Dr}'!D Raining & Wetl/ D Alter-Rain & Wel Fl:i Drizeling & Wer / Others:

Was there any video captured by your Car Camern? [ | Yes / No
Any Injuries: I:I Yeuf No (IF' YES) lnjured Person’ Name:

Injuries Sustain: Inpured Person in Which Vehicle:

Police Report filed: || Yes/ [V'] No (I YES) Which Police Station:
The Other Party(s) Details: .
e LT3

I. Driver's Name /IC Ne: Vehicle No: PCS353 T
Driver's Contict Nov Insurance Company (If amy); —T
2. DPriver's Nuame / IC No: E‘5‘:‘:II:.1‘:-][-:JJ::‘I:Tﬂh'l: EX 7557 D
Driver's Contact No: Insurunce Company (Mfanyy: o
*Independent Witness (If Any): Caontact No
Prelened Workshop Name: Contuet Mo

* 1T oy peroper dotuinents are produced, IDALC should aoc file the report. Information will be diseasded after one werk




REPUBLIC L

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7636511C

Name

SEAH MIN FERN

Race
CHINESE By . _
Date of birth Sex TR N =y
12-11-1976  F APT BLK. H.EHEHI!M . :
= Countey af birh SMME HW |

SINGAPORE sl Hsmm B3te: 1411112018
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[a) The policyholder,
(b} any other person who i3 driving on the Pelicyholder®s order or with his permission,
Provided that the person driving is permitted in arcordance with the Vicensing or other lams or
regulations to drive the motor vehicle or has been so permitied and it not disqualified by order of a
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