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SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1, Please report ::-;;-rrm:ﬂz ihe details of the accsdent 1o speed up the claims process.

2. This Form musl be complated by the Policyholder and/or the Authorised Driver,

3, Information provided must be as truthful and accurale as possiple, Any wilful misrepresentation or withalding of material facts may allow INSUrance comganses io
repudiate policy liability,

&, The issue and acceptance of this Form by ingurance companias is nof an admission of poBoy liability on the part of the insurance companias

3. Ay false reporting may be referred 1o the Police for Inmﬂ@ym.

6, Tras report will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General lnsurance Association of Singapore {GIA) for
archiving and hat copses of this rapan will, for 8 faa, ba mada avaidable upon applcation by intarested paries,

7. By the lodgemant of this raport Lo the insurars, you hereby consenl (o the archiving of this report at the centre and 1o copees of the report being made available
aforosaid,

ACCIDENT STATEMENT

Date Of Report 24/068/2019 18:21

Date Of Accident 24/06/2019 09:20

Exact Location Of Accident KFE TWDS ECP AFTER TAMPINES GANTRY
Country/State of Loss SINGAPORE

Vehicle Registration Number SGBA%ES.
Insured/Policyholder

Mame Of Registered Owner MISS LIEW JU TJIN

MRIC No S7540349F

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-86505019
Allernative Phone Mo QOFFICE-96905019

Vehicle Particulars

Manufacturer VOLKSWAGEMN

Model TOURAN 1.4L AT TSI 1T32B4
E;icl‘r:ég;:éienznr which vehicle was being used at oo+ g

Arg '_..rnu_cla:mmg und_er your own insurance policy MO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy WO

Policy Mumber DMPCSN3038921900

Caover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

CHIA TECK LIM (XIE DELIN)
ST6366638

18111976

INDOOR

20/07/1995

23 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96805019

OFFICE-96905019
NOEMAIL
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54 AMCHORWVALE CRESCENT
#08-15

Postcode 344631
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Cwn
Vehicle -

Addrass

Insurance Company of Driver's Own Wehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Mumbaear of vehicles (including own vehicke)

involved in the accident 4

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by

ambulance?

Was any other malerial or property damaged? YES

I have beeEn a_ppmacr_ned by uf‘lknuwn .persunw} NO
soliciting/offaring accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 MAME: e

GEMDER: : FEMALE

Passenger 2 MAME: T

GENDER: : FEMALE
Details of Police Action
Was the accident reported o the police? WO
If Yes Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes, agalnst whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? 0]

Was there any audio recorded? NO

Wehicle Registration Number SKO2a52U
Vehicle MakeModel/Colour MAZDA 3
Details Of Properties

Yehicle Category PRIVATE CAR
Mame of Driver LO LIANG HIAN
MRIC/Passport Number SA6ZTEZTH
Contact Number

Address

Paostcode
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Insurance Company Name
MWature Of Damage
Mo. OF Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number SLTZ2642L

Vehicle Make/Model/Colour TOYOTA PRIUS
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver ONG LENG KIM
MRIC/Passport Mumber S7026686H
Contact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be leted he older and/or the A Driver,

3. Infermation provided must be as a - Any wilful misrepresentation or withholding of material
facts may allow insurance companies to te lability,

4. The issue and acceptance of thic Farm by insurance companias ic nat an admission of policy liability on the part of the insurance
companies.

a5 ing may be the Police for | i Y

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

Assoclation 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,
8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(@) 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
Persanal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have ins ured
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 Bovernment agency/autharity {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 NeCcessary
Investigations relating to the claims;

(i} investigating the accident and/ar my elaims;

(lii} carrying out and/or dealing with my instructions or responding ta any enguiries by ma;

(iv) administering my claime {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); andfor

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
Hpumm#}

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

(e} my Persanal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
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 man agement in present and all future claims,

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

{1} toall insurers and/or any other third parties that assist in Bvaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and Bovernment agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Driver's Signature - ﬁ_epnrting Centre Pe 2l's Signature
Date & Time: (If driver Is not the policyholder) Marmue;

Date & Time: NRIC/FIN No.:

GiAAMU Shtes Plapbum s
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DECLARATION

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

Policyholder's Signature

Driver’s Signature Reporting Centre Persann Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time:; MRIC/FIN Na,:
A RREL SRR ko v
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ACCIDENT STATEMENT

AcciDenTpate 7Y/ 06, 701 ©o/mamrvor, ime 01 20 jimanm)
LOCATION: k PE {oward E(g? _ C ﬂ!-f-wr 'Tmﬁ F{qf; &Ih}j)

1.

DETAILS OF VEHICLE L, L
ajvericLe Numeer_ S G B %693

b}INSURANCE COMPANY:_(hida  Tealolies |ncurgace

cjPouCY NumMBer: DM P c N 202 242100

d|POLICY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE LTHEFT)

S]MAKE & MODEL:__Nplkswage~ . _
fITYPE:{SALOON / COUPE WPV)/V AN/ LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORYXPRIVAIE / COMME CIAL / MOTORCYCLE)

hIPURPOSE OF USING AT ACCIDENT TIME: [ riwodt Lt
lJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/GQ)
IF NO, PLEASE STATE(THIRD PARTY CLAIMY REPORTING ONLY)

INSURED / POLICY HOLDER
AlNAME_LIE W Tu “TF i _ (MALE / FEMALE)
BINRIC/FIN/PASSPORT: S 7540349 F CONTACT:__

c)apDRress Y Anchorvall CREsNT Bol-IS
SIMGAPORE S0y (7 | AT s

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER )

amame_ CHIA TECE (M [MALE { FEMALE

bJNRIC/FIN/PASSPORT: ST63EL CONTACT: 4p90 S‘G‘J q
claporess; G4 ANCHoRVALE CRES(ENT Ho@-1S

2)
SINGAFQRE  SEF 3 |
(FKM) "d)DATE OF BIRTH: (IS /_'T /143 ¢ jipo/MM/YYYY)
8JOCCUPATION: [NDOGEY O UTDOOR)
[ M FIYEARS OF DRIVING EXPRERIENCE: oy
it 4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES J‘ (o)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: thi (ban
5. Q) WEATHER CONDIMON: (ELEARY RAINING / OTHERS
bJROAD SURFACE: (DRY)/ WET / OTHERS
6. WAS ANYBODY INJURED [YES /(i
7. a|REPORTED TO POLICE (YES ANG)
IF YES, PLEASE STATE WHICH POLICE STATION: —
8. THIRD PARTY VEHICLE =
oo pssagee  q) VEH[CLENUMBER:__ng 452U piooe Mazdy 2
Cbncludio dvives) D) DRIVER'S NAME_ LD LIANG _PIAN
¢ © el NRIC/AN/P ASSPORT: S&61 3823} CONTACT:
T 9. THIRD FARTY VEHICLE o
% o of prgsanay. @ VEHICLE NUMBER: S LT 7642 L vope. [ P24 s
Sy TR o peiver's name ONGLENG K[ -
L dnela ching) hirie ) fl NRIC/FIN/PASSPORT; S3en L L K6 14 CONTACT;
L
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¥ CHINA TAIPING

-

u: CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD. AMOSTER
MOTOR PRIVATE COA COMPREHENSIVE
CERTIFICATE OF INSURANCE AUTOSAFE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehides (Third-Party Risks) Rules, 1959 (Malaysia)

Engine Wo : CAVIOODETE

[CERTIFICATE No. CMPCEN3038521900 Chassis No: WVGZZZ1TZBWO91227
|1. Index Mark and Registration
N of Vahicle SGREGEST

2. Mame of Policy Holder MISS LIEW JU TJIN

3. Effective date of the Commencement of Insurance for 02 JUNE 2019 WAMED DRIVERS BX SECT. I............ §4500.00

the purposes of the Regulations, Ordinance or Enactment IN ADDITION TO NAMED DRIVERS EX:
EX SECT. I - AGE <= 25....:...:.:...553,000.00

4, Date of Expiry of Insurance 01 JUNE 2020 EX BECT. I - AGE »= 26, ..y visaiveian 55500.00
* AGE AS AT DATE OF ACCIDENT

5. Persons or Classes of Persons entithed to drive * EX ON WINDSCREEM...... R ey - % L P T

(A} THE POLICYHOLDER.
{B) ANY OTHER PEREON WHO IS5 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HISE PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PEEMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S50 PERMITTED AND IS5 NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as 1o use: *

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONWECTION WITH ANY TRADE OR BUSIMESS
OR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS5 APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS / THEFT)
WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 551,000 WILL APPLY TO THE INSURED AND HAMED DRIVERS IN THE EVENT
OF OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR,

HIRE PURCHASE CO. : DBS BANKE LTD AS HP OWNER

* Limitations rendered inoperative by Section § of the Motor Vehicles (Third-Pary Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not fo be included under these headings.

I'We hereby Certify that the policy to which this Certificate 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 Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.
Mok eling Age n-.'}r?}ﬁ

Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079908 Tel; 6388 6111 Fax 6225 3592  Website: www sg.cntaiping.com



