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FANAT130TE0E2-01 1 Mational Assessment Cenne Seraces - Lin
ENTRY DATE & TIME: 11062018 14:53
SUBMITTED BY: Jackean Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Please report comectly the delails of the sccident lo speed up the claims process.

2. This Form musl b complated by the Policyhobder andfor the Authorised Driver,

4. information pravided must be as ruthful and accurale as possitle. Any wilful misrepresentation of wilhalding of malerial facts may allow insurance companies to
repudiate policy Bability,

A The issue and acceplance of this Form by insurance companias is not an admission of pohicy liability on the parl of the insurance companias

5. Any false reporiing may be referred to the Police Tor investigation,

&. Tris report will oe forwardad by the insurers of the GA Records Management Centre established by the General Insurance Assaciation of Singapare {GI&) for
archiving and that copies of this repast will, for a fee. be made avaiable upon application by intarested parties

7. By the lodgernent of this report to the insurers, you heraby consent 1o the archiving of this repart at the centre and to copies of the report being made available
alorasaid

ACCIDENT STATEMENT

Date Of Report 11/06/2019 14:53

Date OF Accident 10/06/2019 20:40

Exact Location Of Accident HOUGANG AVE 6
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SEMA2525E
Insured/Policyholder

Mame Of Registered Owner ELEANOR ANG PEI LING
MRIC Mo SL220015I

Email Address NOEMAIL

Mabile Phone Mo (LOCAL) +65-BE6E0861
Alternative Phone No OFFICE-BE660861
Vehicle Particulars

Manufacturer PEUGEOT

Model 308 1.6 A TURBO GLASS ROOF

Exact Purpose for which vehicle was being used at

time of accident B ATE LR

Are you claiming under your own insurance policy

for repair to your vehicle? HO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

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

Flieet Policy NO

Policy Mumber DMPCEMN3038101800
Caver Note Mumber

Driver

MName of Dnver DARREMN ANG WEI LUN
MRIC No 597146898E

Date Of Birth 06/05/1997

Ceoupation INDOOR

Date Of Driving Pass 31/08/2017

Driving Experience 1 YEAR AND 9@ MONTHS
Gender MALE

Mobile Number
Fax Mumber
Contact Number
EMail Address

+65-82761333

OFFICE-92761333
MOEMAIL
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BLK 662 HOUGANG AVEMUE 4
#09-409

Fosteode 530862
Was driver an employee of the Insured’'s Company NO
If Mo, Relationship of the Driver with the Insured RELATIVE

Yehicle Registration Mumber of Driver's Own -
Vehicle

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR

Road Surface DRY

Other Information

VWas any fareign vehicle invalved in this accident? NO

Number of vehicles {incleding own vehicle)

Invalved in the accidant 2
Was any body injured in the Accident? YES
'-."'-"ajs any nnjurad conveyed lo hospital by ND
ambulance?

Was any other material or property damaged? YES
| hEh-'l: bean a;‘.pmacr_\ed by unknown persan{s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported 1o the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT,

Aftachment(s)

Are accident pholos available for allachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: VIDEOQ FOOTAGE WITH DRIVER
Was there any audio recorded? (i [w]

Wehicle Registration Number SIXS218K

Vehicle Make/Madel/Colour AUDI A3

Details OF Properties

Vehicle Category PRIVATE CAR

Mame of Drver

MRIC/Passport Mumbear

Contact Number

Address

Postoode

Insurance Company Mame

Matura Of Damage

Ma, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injured person in which vahicla?
Were seat bells worn'?

Was this injured conveved o hospital by
ambulance?

Address
Fostoode

DARREM ANG WEI LUN

BODY
SMAZSZ5E

YES
MO
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SKETCH PLAN

IMPORTANT NOTICE

Y

- Please report correcthy the detads of the accident to speed up the daims process.

This Farm must be leted by the Poli 2

Information provided must be as yruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability,

The issue and acceptance of this Form by insurance companies is nat an admission of palicy llability on the part of the insurance
CORMpanies

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

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee he made available upan application by
Interested parties,

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

Consent under the Personal Data Protection Act [POPA|

| undarstand, acknowledge, agree and consent that:

(@)

{b)

(e)

{d}

(e)

My insurer, my workshop and the General Insurance Association of singagore (“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 disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer{s) wha have insured
vehicle(s) invaived 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 police), for the purpose(s)
af :

[} processing, handling and/or dealing with my claims in cluding the settiement of the daims and any necessary
Investigations relating to the claims;

(i} imvestigating the accident and/or my claims:
(iii} carrying out and/or dealing with my instruetions or responding to any enquiries by me;

(iw} administering my claims (including the mailing of correspondence, statements, invaices, reports ar notices to me,
which could involve disclosure of certain 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 administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

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 mare of the above Purpeses; and

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

my Personal information will also be collected and used to compile dlalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

(il 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} far complying with requirements under any regulations, laws or court orders.

Paolieyholder's Signature Diriver's Signature Reparting Centre Pu;m

Date & Tima: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/We declare

foregoing particulars are true in every respect.
Ea,‘ . 2o
# _'_,_,..--"""ﬂ . kz}"

Pul-icwuld_ér's si;n_rrure - Driver's $|gr1a't;.lrﬂ Reporting Centre P&s;ﬁ
Date & Time; {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Mo.:




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

Flease report correctly on the detalls of the accident to speed up the claim process,

This form must be filled up by the policy holder and/or authorised driver.

Information provided must be as fruitful and accurate as possible. Any wilful misreprasantation or withholding of mataerial facts may allow
insurance companies to repudiate policy liability.

The isswe and acceptance of this form by insurance companies is not an admission of pelicy liability on the part of the insurance companies.
Any false reporting may be refarred to the traffic police department for invastigation,

e P od

Accident details

Date and time of accident Date: /0 0] 15 (DD/MM/YY) Time: 5 4o (.4 (HH:MM)

Exact location of accident Houtpal, INe &

Details of vehicle
| Vehicle registration number SR 1TSS E
 Vehicle make and model FeugGeof s
I Type of vehicle Saloone” MPV O CRV 01 Vanno
Lorry O Bus O Motorcycle o Others:
Vehicle category Private O Commercial O Motorcycle o
Purpose of using at said time 7EIATE
Are you claiming under your | Yesno No® if no, please select:
own insurance company? Third part claim.e Reporting only o

Insurance information

Insurance company (HIMNG  TRIPIMG
Policy number PMPCSA 3R § CIEOO
Type of policy Comprehensive-z Third party fire & thefto TP only o
Insured / Policy holder
| Name ELEANDE  ANG  FEL LI Malec  Femaler
NRIC / Fin / Passport number 922 00/5 I
Contact SEELOEL |
| Address Bic. 460D Ruwl €ATele (JBL] e T B 1G-¢rT
! K654 4L
Driver Same as insured above o (skip to D.0.B)
Name Dpreed AnG 1L Jud Maleo  Female o
NRIC / Fin / Passport number CSTHACTCE
Contact Gl  727£/38%
hddl’ess ‘,_J'::",Jl.l'(_ b2 ',f_.u'\._ Al l,-iJ\..fr'_- 4 H 59 g .r

S S o0el2

Email address

Date of birth o€fos 199 F
Occupation Indoor & Outdoor o
o | o H -y
Driving date pass 2 TfL g rI,r ol B 8 |
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General information of the accident

Was driver an employee of
the insured’s company?

Yes
If no, relationship of the driver and insured:

MNo &

Tunfive

' Accident captured by camera?

Yes<l

No o

Weather condition

Clearf Raining o Others:

Road surface

Dry & Wet &

No of passenger

[

(Inclusive of driver) |

Passenger 1

Name-

Gender

Male o Female o

Passenger 2

Name

Gender

Male o Female 0

Passenger 3

Name

Gender

Male O Female o

Passenger 4

Name

Gender

Male o Female o

Passenger 5

Name

Gender

Male o Female o

Passenger 6

| Name

| Gender

Male o Female o

Other information

| Was anybody injured?

Yesc

No O

| Was other vehicle damaged?

Yes O Moo

Details of police action

Reported to police?

Yes O No g

If yes, please state which police station.

Police station name

Paoge 2



Third party vehicle 1

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number T3S 2Tk |
Vehicle make model At ety

| Name

| Contact number

NRIC / Fin / Passport number

Vehicle make model

Vehicle registration number

Third party vehicle 3

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vebhicle registration number

Vehicle make model

Third party vehicle 6

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3



Witness 1

| Name

Witness 2

| Name

Injured person 1

Name

Injuries sustained

A N

| Which vehicle person in?

S |

- e
1 2-}-.:';;.":

Were seat belts worn?

Yes &’ No o

Was injured conveyed to
__hospital by ambulance?

Yes O

No "

Injured person 2

Name

Injuries sustained

 Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

Yesn

No O

Injured person 3

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Injured person 4

Name

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

YesO

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o
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GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Please submit the completed Addendum form to the same Authorised Reporting Centre with
whom you submitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No : Vehicle Registration No: SMA2E25E
Name(as shown in NRIC); ELEANOR ANG PEI LING

(*Mehicle Driver. / Vehicle Owner) {*) Please delete as appropriate
MRIC/Passport No : 55220015

Address : BLOCK BB2 HOUGANG AVENUE 4 #9-408 SINGAPORE 530862

Contact (Tel) : (H/p). BBEB0BE
(Email) :
Date of Accident : 10 JUNE 2019 Time of Actident: 20:40

Place of Accident : HOUGANG AVENUE &

Insurance Company : CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

(B) ADDITIONAL INFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or make
the following amendments:

AMEND 3RD PARTY VEHICLE NUMBER

SHOULD BE SJX9128K

M.

W
-

Signature of Vehicle Owner / Driver
Date:

10 Anson Read #06-16 International Plaza Singapore 079903 Phone : + 65 6224 0010 Fax ; +65 6224 0030
Operating Hours : Monday to Friday 9am to Spm
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CPEAIE FEXERE (FNE)ERAS

CHINA TAIPING CHINATAIPING INSURANCE (SINGAPGRE) PTE. LTD. MX1/NDE
0. Aeg Mo 200208384E 2
DROSESP
MOTOR PRIVATE CAR Cav,Type:

CERTIFICATE OF INSURANCE
PLM 321402

Moior Vehicles [Third-Party Risks and Compensation) Act (Chaptar 184)
Metar Vehicles (Third-Party Risks and Compensation) Rules, 1980
Road Transport Act, 1987 [Malaysia)
Moter Vehicles {Third-Farly Risks} Rules, 1959 (Malaysia) ORIGINAL

T N

Engine No 10FJBCOE14985

| CERTIFICATE Mo DMPCEN303B101800 ChaNa:VF34CEFTFIS148960

Index Mark and Registration aMAZS2EE
Mumber of Vahicie

Mame of Palicy Helder ELEANOR ANG PEI LING (NON-DRIVER)
ﬁiﬁfﬂﬁEE.”?J?EL'Eﬁ:?ES’é?E?ﬁ?ﬁ%ELmns 04 June 2019 Hamed Drivers Bx Sect. I ,......... .. £5500, 00
Ordinance or Enactment Additional Zx Other than Hazed Drivers:
Ex Sagt, I - Age <= 2%...0..000.0000 00 E53, 000,90
Date of Expiry of insurance 17 July 2018 Ex gact, I - Mow 3= 28...00:00000000. 55500.00
* Age as at date of accident
EX ON WINDECEEER ..............000un. 55100.00

Persons or Classas of Parsons entitled to drive®

Any person who iz driving on the Policybolder's order or with hig permission.
FProwided that the person driving is pezmitted in accordance with the licensing or other laws ar
requlations te drive the Motor Vehicle or bhas been so permitted and iz nok disqualified by order of &
Court of Law or by reason of any enActment or regulation in chat bebalf from driving the Motaor Vehicla.

- Limitations as ta use:*

Use for sccial, domestic and pleasure purposes and for the Policyholder's business,

The Policy dees ot cover use for hire ar Teward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than Samples in comnection with any trade or businass
or use for any purpose in connecticn with the Motor Trads.

Excess whichever iz applicable for loased poccurring outgide Singapore (Constructive Total Loss/Theft)
will be doubled.

One time Waiver of Excess for the first 591,000 will apply to the Insured and Nased Drivers in the svent
of Own Damage Claim at ocur Authorised Warkshops for each Folioy Year.

HIRE PURCMASE Co. :TICIWIICN.EDITPI‘ELTDMEPM

* Limitations rendered inoperative by Saction 5 of the Mator Vehicles | Third-Parly Risks and Compensation) Act {Chapfer 189}
and Section 95 of the Road Transport Act 1987 {Malaysia), ara not to be includad under these headings,

Issue

I/We hereby Certify that e policy ta which this Certificate relates is issued in accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chaptar 188) and Part IV of the Road
Transport Act, 1987 {Malaysia),

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

d By:

Authorised

Authorised Signatory

3 Anson Road #16.00 Springleal Tower Singapore 079809 Tel 6383 8111 Fax: B225 3592 Websita: waww sg.cntaiping. com




