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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NMOTICE
1. Flease reporl cormeclly the details of the accadient 10 speed up the claims process,
2, This Form must be completed by the Policyholder andlor the Audhorised Driver,

3. Infarmation provided must b ss truthful and accurale as possibla Ay wilful masrepresentation or witholdng of malerial Tacts may allow INSUANCE CoMoansas i

repudiate pokcy llability

4. Tha issue and acceplance of this Form by insurance companies is not an admission of policy liamility on the part af the insurance companies
5. Ay false reporting may be referred to the Police for investigation.

. This repon will be ﬁ;!ru.-an:leu Dy the insurers of the GIA Records Managemant Centra established by the Gensral Insurance Associatian of Singapora (Gl4) for
archiving and that copies of this report will, for a fee, be made avallable upen application by inberosted partes
7. By the kdgemient of his rapon 10 1he insurerns, you heroby consant to the archiving of this report at tha cantre and to copses of the report being mase available

aferesaid

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No. Pleaze state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company
Type Of Coverage
Flaat Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
020772019 16:29
02/07/2019 0B:50
¥ISHUN AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

SJL5Z64R

MR TOO WEI CHONG
&876621112

NOEMAIL

[LOCAL) +65-91776669
OFFICE-91776669

TOYOTA
VIOS J AUTO

PRIVATE USE

MO

REPCRTING ONLY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
THIRD PARTY

NO

DMPCSEM30TS831800

SELLAMUTHU SELVAMANI
G2328715W

06/04/1991

OUTDOOR

210712015

3 YEARS AND 11 MONTHS
MALE
[LOCAL) +65-31574225

OFFICE-21574225
NOEMAIL
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Address 51 ADMIRALTHY ROAD WEST
Postcode 757443

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured FRIEND

Wehicle Registration Mumber of Driver's Own -
Vehicla =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident S

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hs_w:—; been appmached by ur_'lknu-.-.nn person(s) NO

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passanger 1 NAME: i
GENDER: . MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Plaase stale which Palice Station

Was notice of intended Prosecution given? NO

If Yes against whom?
Circumstances of Accident

ON STATED DATE AND TIME, AS | WANTED TO EILTER FROM LANE 2 TO LANE 1, | TURN ON MY VEHICLE INDICATOR
LIGHT AND CHECK MY BLINDSPOT BEFORE | CAN PROCEED. AS THERE WAS NO VEHICLE TRAVELLING ALONG LANE
1. 1 PROCEED TO FILTER FROM LAME 2 TO LANE 1. SUDDEMNLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT
VEHICLE B HIT ONTC MY VEHICLE FRONT RIGHT PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMB3SETY

Wehicle MakeModel/Colour
Details Of Properties

Vehicle Category BUS
Mame of Driver TIAN YE
MNRIC/Passpart Mumber 077631062
Contact Number

Addrass

Postcode

Insurance Company Name

Page 2 of 15




Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 15



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. Information 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 admissian of policy liability on the part of the Insurance
companies,

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

E. The report will be forwarded by the insurers of the GIA Records Management 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.

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

| understand, acknowledge, agree and cansent that:

ta}

(b)

{c)

id)

iel

My insurer, my warkshop and the General Insurance Association of Singapere {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the

Muonetary Authority of Singapore and any relevant government agency/autharity (such as the palice), far 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;

{ii) investigating the accident and/or my claims;
{iii} carrying out and/ar dealing with my instructions or respanding to any enquiries by me:

(v} administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall as on the
external cover of envelopes/mail packages); and/or

() 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
ta collect, use, disclose and/or process my Personal Infermatian for one ar mare of the above Purposes; and

my Fersonal Information may/can be diselosed 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 mare of the above Purposes,

my Personal Infarmation 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.

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

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

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

_ e 3y -

Palicyholdef's Signature Driver's Signature | Reporting Centre Personnel’s Signature
Date & Time: {If driver is ngt the policyholder} Mame:

Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 4o Sadgptnd.

DECLARATION

I/We declare the faregoing particulars are true in every respect.

Policyholder's Signature Driver's Signature

Reparting Centre Persgfinel's S‘ianatum
Date & Time: {If driver is mot the palicyholder)

Name:
Date & Time: MRIC/FIN No.:
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CHINA TAIPING INSURANGE JSIN PTE. LTD.
HOTOR PRIVATE CAS GAPORE) ANOESSR

THIRD PRRATY
CERTIFICATE OF INSURANCE
Moter Vehicles (Third-Party Risks and Compensation) Act (Chapier 189)
Matar Vahicles {Third-Farty Risks and Compensation) Rules, 1080
Road Transpor Act, 1987 Malaysia)
Motor Vehicles (Third-Farty Risks) Rules, 1050 (Makaysia)

Sngine Ho ; 1WEXT5366E

CERTIFICATE Mo, DMPCEMIOTERI1800 Chassies Wo: MEROSIEYSI05054834
1. Index Mark and Reglstration 2
Number of Vehicle Lo
[Z. Name of Policy Holder KR T00 WEI CHONG
|
_!3. Eifeclive date of the Commencamant of insurance for 27 MOVEMEER 2018
[the purpoass of the Regulations, Ordinance or Enactment 112:46 HOURS)

Z8 WOVEMBER 201%

4. Date of Expiry of Insurancs

Farsens or Classes of Persons entitled 1o drive =

{#] THE POLICYHOLDER,
(B} AWY OTHER PERSON KD I5 DRIVING O THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION,

PROVIDED THAT THR PERSON DRIVING 18 BERMITTED INM ACCORDANCE WITH THE LICERSING QR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTQR VEHICLE oR HAS BEEW 50 PERMITTED AND I8 HOT DISQUALIFIED By ORDER OF A
| COURT OF 1AW OR BY BERSON OF ANY ERACTMENT o REGOLATION IN TEAT BERALF FROM DRIVING THE MOTOR VEHICLE,

6. Limitations as to use: *

I USE FOR SDCIAL, DOMESTIO AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS,

| THE POLICY DGES NoT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RRCING PACE-MAKING, RELIASILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GUODS OTHER THAN SRMPLEZ IN CONNECTION WITH ANYT THADE OB BUSINESZ
OR USE FOA ANY PURBOSE In CONNECTION WITH THE MoToR TRADE.

| *Limitztions renderad inaperative by Secticn 8 of the Motor Vehiclas {Third-Pary Risks and Compensation) Act {Chapter 183)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not ta be Includeg under thess headings,

IWe hereby Certi fY that the paticy to which this Certificale relates Is issued In accordance with the provisions of the Molor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport A, 1987 IMalaysia). Please ses raverse
ik For CHINA TAIPING INSURANCE ES]NMFGRE} PTE. LTD.

ACER INSURANCE AGENCY
' 21 Wood!ands Clogse
#08-44 Prim= Elzhub
Singapore 737554

Countersigned By: e :---——:Feh—&?“??-ﬁEZB Fax: 6776 8
Authorised Officer 6775 Baz3 Authorlsed Signatory

4 Anson Rozad #16-00 Springleaf Tower Singapore 079909 Tel: 6389 614 1 Fax: G225 35582 Websile: www. 5. crtaiping.com




