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RAMATIEOGE4T1 § Maliorsl Azsessment Contre Sardens - Ui
ENTRY DATE & TIME: 20082018 1545
SUEMITTED BY: Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Plaaze rapart comectly the detalls of the sesident to speed up the claims process.
2 This Farm must be complated by the Policyholder andfor the Authorised Drivar,

3, Information provided must be as ruthful and acourate as poagible. Any willul misrepresentation or witholding of material facts may allow Insurance companies io
repudiate policy lkabilty.

4. The issue and accaptance of this Form by insurance companies is not an admission of policy labidty on the par of the INSurance comganes
5. Any false reporting may be referred to the Police for investigation,

fi. This reporl will ba fonearded by the insuraes of the GIA Records Managaman Contre established by the General Insurance Association of Singapara (GIA) for
archiving and thal copies of this report will, for a fee, be made availabla ugoen application by Intereshed partias.

7. By the lodgement of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made svalatls
aforeaaid.

ACCIDENT STATEMENT

Date Of Report 28/05/2019 15:49
Date Of Accident 27i05/2019 18:00
Exact Location Of Accident TRAFFIC JUNC OF KALLANG BAHRU & KALLANG AVE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Number SGX4338R
Insured/Policyholder
MName Of Registerad Owner CHAMN WEI YAP
NRIC Mo SBET31641
Email Address MOEMAIL
Mobile Phone Mo (LOCAL) +65-06549137
Alternative Phone Mo OFFICE-96549137
Vehicle Particulars
Manufacturer HONDA
Model STREAM
Erj:::;r:zgiis;:m which vehicle was being used at PRIVATE LSE
Are you claiming under your own insurance policy NO
for rapair to your vehicla?
If Mo, Please state action 1o be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy NO
Paolicy Mumber DMPCSMN3051051801
Cover Note Number -
Driver
Mame of Driver CHEN YOUREN
MRIC No S8504512A
Date Of Birth 2710211985
Cccupation INDOOR
Date Of Driving Pazs 18/09/2015
Driving Experience 3 YEARS AND 8 MONTHS
Gender MALE
Mobile Mumber (LOCAL) +65-90885969
Fax Mumber
Contact Number
EMail Address NOEMAIL
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Address BLK B90A TAMPINES AVE 1 #08-311
Postcode 521890

Was driver an employee of the Insured's Company NO

If N, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Mumber of Drivers Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to haspital by

ambulance?

Was any other materal or property damaged? YES

| hE_l'uja_ been appmacr_\ed by unknown person{s) NO

solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported 1o the palice? NO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

MY VEH WAS AT THE TRAFFIC JUNC OF KALLANG BAHRU & KALLANG AVE, WHEN THE GREEN ARROW ON MY FAVOR,
| TURNING RIGHT INTO KALLANG AVE, SUDDEMNLY VEH B (BEARING NO SLMBS93E ) FROM THE OPPOSITE DIRECTION
BEAT THE RED LIGHT AND HIT ONTO MY VEH LEFT REAR PORTION.

Attachment(s)
Are aocident pholos available for altachment? YES

Was there any video captured by Car Camera? WO

Was there any audio reccrded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLMBSE3E

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Mature Of Damage
MNa. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmation 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
companies.

Any false reporting ma referred to the Palice for investigation.

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon apglication 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.

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

la} My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal infarmation set aut in this [form] and any other personal information
pravided 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 (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the paolice), for the purpose(s)
af :

(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/ar my claime;
{iii} carrying out and/ar dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invalve disclasure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law In administe ring, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

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

lc] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their 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.

ie] the information so collected under (d) above may be shared / disclased:

(i toallinsurers 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

liif for complying with requirements under any regulations, laws or court orders.

A fJ-,l;
%. e
L. I.-"

Palicyholder's Signature Briver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ple s, Refer 4o

State wpint

DECLARATION

|/We declare the faregeing particulars are true in every respect.
./ 7

-

Policyholder's Signature Dfiver's g-ignature
Date & Time: (If driver s not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature

Name:
NRIC/FIN Mo ;




"REPUBLIC OF SINGAPORE.
JDENTITY caro no. SB504512A

Name
"_ j CHEN YOUREN

A4 T R %

CHINESE
ﬂ Dabe o hirh 3= F
{ 27-02-1985 M
e
CosnirpPlacn of hirfty
SINGAPORE
-,
ST&T&D3

(NTRmo

uicne SES0A5124

i ol ssaun

_27-06-2017 ’
APT BLK 8804 rulrfues AVENUE 1 #08-311 =
LSINGAPORE 521880

HREC o SEB0M5124 ate 0302018

Class 3

WP 4284

REPUBLIC OF SINGAPORE

= ___} = i
=

Motor mm . a5 i
cars ww-mm rdT 18 Sep 2015

mmmnnmu

i



CERTIFICATE No

Indek Mark-and Registratian

£ DEXE AR B K SR B (T 3k ) B BR 24 5]

lﬁ P CHINA TAIPING CHINA TAIPING INSURANGE (SINGAPCRE) PTE, LTD 1P
\ Co F-'Ieg Mo, 2002083848 B 54
RHOO0GA
MOTOR PRIVATE CAR . Cov.Type:
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) PLM 3 1 8 l 0 U
Matar Wehicles (Thind-Party Risks and Compansation] Rules, 1960
Ruad Transpon Act, 1987 (Malaysia)

Motor Vehiclas (Trird-Parly Risks) Rules, 1958 (Malaysia) ORIGINAL

Engine Mo :RL1EAL1700251
OMPCSMIDELOELEOL Chalo: JHMRNEB4075200251

SGE4338R

Mumber of Vehicle

| : hama of Polioy Halder

Sflactive date of the Commencemsent of

CHAN WEI YAP

lhsurance for the purposss of the Fegulations,  £3 AUguet 2018 Hamed Drivers Ex Sect. I ..........., 55750, 00
Crdinance or Enactmant Additional Ex Other than Mamed Drivers:
Ex Bect. I - Age <m 25, . ... .. 0nrnns 5§3,000.00
b- Liabe of Expiry of Insurance 22 August 2018 Ex Bect. T - Age b= 280 ... 0 cennsnns 85500, 00

* Age as at date of accidant
EX OH WINDSCREEN ........i00vvcecennn 55100.00

Fersons ar Classes of Parsons entitled 1o driva”

{a} The Policyholder.

ib) Any other perscn who is driving om the Folicyhelder's order of with his permission.

Frovided that the perscn driving is permitted in accordance with the licensing or other laws or
regulations to drive the Mstor Vehicle or has been so permitted and is oot disqualified by erder of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle,

metatons a5 o usa-t

Uzse for sccial, domestic and pleasure purposes and for the Folicyholder's business.

The pelicy does mot cover use for hire or reward tuition driving test racing pace-naking, reliabilicy

trial, speed-testing, the carriage of gocds other than oamples in connection with any trade or business

or use for any purpose in connection with the Motor Trada.

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

One time Walver of Excess for the first 55500 will apply to the Insured and Named Drivers in the svent
of Own Damage Claim at our Authorised Workshops for each Policy Year.

|zgsued p.h‘_"

HIRE FURCHASE O0. : TOKYC CENTURY LEASING (5) FTE LTD

" Limitations rendeved inopersiive by Seclion 8 of the Mator Vehicles (Third-Farty Risks and Compensation) Act (Chapter 159)

and Section B5 of the Road Transport Act 1987 (Malaysia), are not to be included under thess headings.

I/We hereby Certify that the policy to which this Gertificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transpart Act, 1987 (Malaysia).

Pleasa see reverse

For CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.

P R e T T L T T T e .__....‘7_

Authorisad Officer # Authorised Signatory

3 Anaon Raad #16-00 Springleaf Tower Singapore 079908 Tel: 63896111 Féx: 6225 3502 Wiasite: www.sg. cntsiping.com




