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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Pleasa report comecily the details of the accident 1o speed up the claims process,
2, This Form musi be completed by the Policyholder and/or the Authorisad Driver,

3. Information provided must be as truthful and accurate as possible Any witful migrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of e insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. Thie repor will be forwarded by the ingurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GUA) far
archiving and that coples of this report will, for a fee, be made available upon application by interestad partios,

TR " - = I
7. By tho lodgement of this report 1o the insurers, you herely consant to the archiving of this report at the centre and fa copies of the rapor Being matde available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Mumber

Cover Mote Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Qccupation

Drate OF Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
27/05/2019 20:19
25/05/2018 15:00
PIE (CHAMGI) BEFORE EUNDS LINK EXIT
SINGAPORE
DETAILS OF OWN VEHICLE

SLWS5137T

MR SEAH AH YIM
321548734

MOEMAIL

(LOCAL) +65-97327421
OFFICE-97327421

HYLUNDAI
ELANTRA A} 1.6 GLS AT [AMS)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSN301 2681900

SEAH AH YIM

SZ21548734

221011952

INDOOR

27/09/1980

38 YEARS AND T MONTHS
MALE

(LOCAL) +65-97327421

OFFICE-97327421
NOEMAIL
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Address

Fostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent
Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

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

Was any body injured in the Accident?

WWas 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.

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Slation

Was notice of inlended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TC STATEMENT

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Matura Of Damage

BLK 140 TAMPINES STREET 12

#04-444
520140
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
NO

YES
NG
2

NAME:
GENDER:

MO

NO

YES
MO
NO

SLNZ748Y
AUDI

PRIVATE CAR

. FEMALE
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No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the acoident 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 misreprasentation of withholding of materia
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance af this Form by insurance companies is not an admission of palicy Hiability 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 Records Managemeant 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, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

B. 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/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 Information to all insurer(s) who have insured vehicle(s) involved in this accident [alf insurer(s) who have insured
vehicle(s) involved in this accid=nt shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monstary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of:

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

(ii} invastigating 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 [including the mailing of corraspondence, statemants, invoices, raports or notices ta me,
whizh coauld involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
sxternal cover of envelopes/mail packages); and/or

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

(b) all insurer(s) who have insured vehicle{s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c)  my Personal Infarmation may/can be disclosed by any of the insurers and/for GIA to thair third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{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.

(e} the information so collected under (d) abave may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i) for complying with requirements under any regulations, laws or court orders.

= T
Paolicyholder’s Signature Driver's Signature Reporting Centre Persgripe!'s Signature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time; MRICSFIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

2 (T A

Date & Time: (If driver is not the policyholder] Mame:

Fnliwﬁg—lder's Signature Criver's Signature Reporting Centre Pemnﬁq IEnature

Date & Time: MRIC/FIM Mo,
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ACCIDENT STATEMENT
RANSARTTTY
pit. (Chargt)  before Eunos )

DETAILS OF VEHICLE

~|VEHICLE NUMBER: Siw SI133T

b)INSURANCE COMPANY:__CHINA THPING
croLCY NuMaer,_PMPC SN 2012 6§ 1500

GJPOLICY TYPE:{COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL: _ MYUNDAT g( ANTRA |
| TYPESALOONY COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: (RIVATE / COMMERCIAL / MOTORCYCLE|
hIPURPOSE OF USING AT ACCIDENT TIME: Puniede USE
o
o

i) ARE YOU CLAIMING UNDER YOUR OWH INSURANCE (YES
My REPORTING O

IF NO, PLEASE STATELUHIRD PARTY CLA
INSURED / POLICY HOLDE

AINAME:_ Sk Pl Vim mKFEM LEci_
bJNRIC/FIN/PASSPORT:____ S 21S4 873H CONTACT:__ 17 nei
cjabDress:_BLE K30 Tompiney of 13 HUF “4‘121— "’_‘-."}"3‘ 14U

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
A MAME: E’ !?f ﬁ|4 V'M

hQ_A
bINRIC/FIN/PASSPORT:_S 2 /84873 P CONTAC
cJADDREss, PAK 190 “wpinil SF |0 304 444 STS30 140

/ FEMA.LE]}

“c)DATE OF BIRTH: [ 22 /7 O1 7 19 53 1po/MMm/YYYY)
&) OCCUPATION! (i NDODE“Y OUTDOOR) Hrtivee.
f)YEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / {O)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: i '

a) WEATHER CONDITIONK[CLEARY RAINING foTHEE:s
b)ROAD SURFACEY [DRY WET / OTHERS :

WAS ANYBODY INJURED (YES / ND)
a)REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE "
o) VEHICLE Numper:_SLN 9348/ mopeL: HUDI _
b) DRIVER'S NAME:
T NE|C.-"F|NJ"F'ASSPDRT COMNTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
&) DRIVER'S NAME:
NRIC/FIN/P ASSPORT: CONTACT:.

EMML 2 CRSGnPAEESH (0 GrubL . cont
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CHINA TAIPING INSURANCE (SINGAPCRE! PTE, LTD, ANOSESA

CERTIFICATE OF INSURANCE CospRERRREaE

Metor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183)
Matar Vehicles (Third-Party Risks and Compensation) Rules, 1860
Road Transporn Act, 1887 [Malaysia)

hiotor Vehicles (Third-Party Risks) Rules. 1555 (Malaysia)

HOTOR PRIVATE CAR

Engine Ho : G4FGJUL133784

CERTIFICATE No. DMPCSRINLZG6B1900 Chassis Ho: EMHDB41CMJIUG26998
1. Index Mark and Registration N -
Number of Yehicle SLWS13TT

|

32 Mame of Policy Holder MR SEAH AH ¥YIM

3. Effective date of the Commencamen! of Insuranca for 19 FEBRUARY 201% HAMED DRIVERS ER SECT. I..covceenana 55500.00

the purposes of the Regulations, Crdinance or Enactment IN ADDITION TO MAMED DRIVERS EX:
EX BECT. I = -AGE <= F8. uiciie e 553,000.00

4. Date of Emiryuf Insurance 13 FEBRUARY 2020 EX BECT. I — AGE >= Zh..cvsravsssnnna S55500.00
* AGE AS AT DATE OF ACCIDEMT

5. Persons or Classes of Persons entitled fo drive * EX O WINDSCREER . it v ivsvnarnsnis 58100.00

(A} THE POLICYHOLDER.
(B} ANY OTHER PERSOW WHO IS DRIVIHG OM THE FOLICYHOLDER'S ORDER OR WITH HIS PERMISSIOH.

PROVIDED THAT THE PERSON DRIVING 18 PERMITTED IN ACCORDANCE WITH THE LICEHSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IH THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

4. Limitations as to use:

USE FOR SOCIAL, DOMESTIC AND PLEARSURE PURFPOSES AND FOR THE DOLICYHOLDER'S BUSIMNESS.

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MRAEING, RELIARBILITY
TRIAL,; SPEED-TESTING, THE CARRIARGE OF GOODS OTHER THAH SAMPLES IN COHMECTION WITH AMY TRADE OR BUSINESS
OR USE FOR ANY PURPQOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSS5ES OCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS / THEPT)
WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 25500 WILL APPLY TO THE INSURED AND WAMED DRIVERS IR THE EVENT OF
OWH DAMAGE CLAIM AT QUR AUTHORISED WORKESHOBS FOR EACH POLICY YEAR.

HIRE PURCHRSE CO. : HL BANK AS HP OWMER

* Limitations rendered inoperative by Section 8 of the Moltor Vehicles (Third-Party Risks and Compensation) Act (Chapier 183)
and Section 95 of the Road Transport Act, 1867 (Malaysia), are not to be included under these headings.

I/'We hereby Certify mat the palicy to which this Certificate relates is issued in accordance with the provisions of tha Matar Vishicles
{ Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpor Act, 1887 (Malaysia)., Pleass ses reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By:

Authorised Signatory

3 Angon Road #16-00 Springleaf Tower Singapore 079903 Tel 83836111 Fax: 6225 3582 Website: www.sg.cntalping.com



