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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleage repor CQI'I'E‘C“! he dedails of the acciden! o spedd up the claims process,

2. This Form mus! te completed by the Policyholder andfor the Authonsed Driver.

3. Infprmation provided must be as trulhful and accurale as possible. Any willul misregresentation of witholding of material facls may allow iInsurances companies o
repudsate pobey liability

4. The issue and acceptance of this Form by insurance companies is not an admission of pofcy liability on the pan of the insurance companies.

5. Ay false reparting may be referred o the Police for Investigation,

6. This report will be ferwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapore (GLA) for
archiving and that copies of this repar will, far a foa, ba made avadabla upon application by inferestad parties.

7. By the lodgemant of this report to the insurers, you hareby consent 1o the archiving of this repon at the centre and 1o copies of the report being made avaitable
aforasai,

ACCIDENT STATEMENT

Date Of Report 03072019 13:43

Date Of Accident 1905/2019 19:30

Exact Location Of Accident EAST COAST LAGOOMN RD CENTRE OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Wehicla Registration Number SLP1464L
Insured/Policyholder

Mame Of Registered Owner TEQ MEI FOONG KAREMN
MRIC Mo S1706T75C

Email Address NOEMAIL

Mabile Phone Na {LOCAL) +65-08724885
Alternative Phane Mo OFFICE-08794885
Vehicle Particulars

Manufaciurer VOLKSWAGEN

Model

Ex:;:} f:;zsjseen:ur which vehicle was being used at PRIVATE USE

Are ynu_claiming und_er your own insurance policy NO

for repair to your vehicle?

It Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAFPORE) FTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Mumber CMPC3M3065411801
Cover Note Mumber

Driver

MName of Driver TEOQ MEI FOONG KAREN
MRIC Mo S1706775C

Date Of Birth 19/09/1965

Cecupation INDOOR

Date Of Driving Pass 08/01/1998

Driving Experience 21 YEARS AND 4 MONTHS
Gender FEMALE

Mobile Mumber (LOCAL) +65-98794885
Fax Mumber

Contact Number OFFICE-98794885

EMail Address NOEMAIL
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Address 400 LORONG H TELOK KURAU
Postcode 426031

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Yehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIFE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vahicles (including own vehicle)

invalved in the accident =

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been appmacr_\ed by unknown _persun{sj NO

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 MAME: 2,
GEMDER: : MALE

Passenger 2 NAME:
GENDER: : MALE

Details of Police Action

Was the accident reported to the palice? MO

If Yes, Please state which Police Station

Was nolice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video capiured by Car Cameara? NO

Was there any audio recorded? NO

Vehicle Registration Mumber SLQ1415Z

Vehicle Make/Model/Colour

Details Of Propertias

Vehicle Category PRIVATE CAR

Mame of Driver
MNRIC/Passport Mumber
Contact Number
Address

Postcode
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Insurance Company Name
MNature Of Damage
MNo. Of Passenger (Including Driver) 1
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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 zllow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
COompanies.

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 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 coples of
the report being made available aforesaid,

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

la) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted ta callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Infarmation”] and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer|s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Muonetary 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 settiement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/ar my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reperts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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”}

{b}  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes: and

ic)  my Personal Information may/can be disclosed by any of the Insurers and/ar 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,

id}  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) above may be shared / disclosed:

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

{il} for complying with requirements under any regulations, laws or court orders.,

Policyholder's Signature Driver's Signature Reporting Centre Perwﬁ-n I's Signature
Date & Time: (If driver is not the paolicyholder) Mame:
Date & Time: NRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

febte b dedomend .

DECLARATION

IfWe declare the foregoing particulars are true in every respect.

Clh—t,

Paolicyholder's Signature Driver's Signature Reporting Centre Persarngl’'s Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN Na.:




ON SATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
THE STATED VENUE AS WAITING FOR AN EMPTY CARPARK LOT. VEHICLE B WAS
OPPOSITE SIDE OF CARPARK LOT. ABOUT 20 MINUITES LATER, THERE WAS A
CAR COMING OUT FROM THE CARPARK LOT, | MOVED MY VEHICLE FORWARD
TO LET HIM EXIT FROM THE CARPARK LOT. AFTER HE EXITED FROM THE
CARPARK LOT, | CHECK MY BLINDSPOT AND REVERSED MY VEHICLE INTO AN
EMPTY CARPARK LOT, WHILE | WAS REVERSING, SUDDENLY VEHICLE B HE
WANTED TO TAKE THE CARPARK LOT THAT I'M ENTITLED TO. | WAS THERE AT
THE CARPARK LOT BEFORE VEHICLE B CAME TO WAIT AT THE OPPOSITE SIDE.
AFTER AN IMPACT, WE DISCUSS AND CHECK BOTH OF OUR CAR DAMAGES BUT
THE WASN'T ANY MAJOR DAMAGED JUST A SLIGHT SCRATCHES ON BOTH OF
OUR VEHICLES. DRIVER OF VEHICLE B TOLD US THAT IT IS OKAY BECAUSE THE
SCRATCHES ARE MINOR. ON YESTERDAY, | RECEIVED A CALL FROM HIS CAR
REPAIR WORKSHOP TELLING ME THAT THE DRIVER HAS LEFT THE CAR WITH
THEM FOR REPAIR WORKS AND INSTRUCTED THEM TO CALL ME. A LADY FROM
CAR REPAIR WORKSHOP TOLD ME THAT THE DAMAGES INVOLVED AMOUNT
WAS $1000.00 . THEY HAVE TO REPAIR A DENT AND SPRAY THE BONNET.,



ACCIDENT STATEMENT

AccCIDENTDATE(\A. /T /1 &4 J(DD/MM/YYYY), TIME:( (G -2 ){HH:MM)
LOCATION: ‘f;hﬂ La Lﬁ?m ?""-"‘l Unq il d?wq,itr]b-l!m..

1. DETAILS OF VEHICLE ' i Ji
Q) VEHICLE NUMBER; LP INBYC. Ak : N
" b)INSURANCE COMPANY:___ Unag, [W0iag :
c)POLICY NUMBER: /
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THRD PARTY FIRE &THEFT)
&) MAKE & MODEL: .
fITYPE:{SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OT HERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTO/ CYCLE
{ h)PURPOSE OF USING AT ACCIDENT TIME; Pf‘w L€ w2
' IJARE YOU CLAIMING UNDER YOUR OWN INSURAN ﬁg)
IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORT

2. INSURIED!'FGUCV HOLDER ’
AJNAME_ (12 M Todnn  ln(ia [MALE / FEMALE)
- B)NRIC/FIN/PASSPORT:___5 E398 L CONTACT: : i
' s Ho o

c}ADDRESﬂ‘-‘ 2 'uw-na B ik Ku@u  (4vb021)
. g =
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER - ' fnchading o
3. DRIVER : ' D,
Q) NAME: [MALE / FEMALE) > relg
b]NRIC/FIN/P ASSPORT: CONTACT: ;
<) ADDRESS: :
*d)DATE OF BIRTH: | l&-" ‘_*. / 151 bs HODMM YY) .
&) OCCUPATION; (IN OUTDOOR) '
f)YEARS OF DRIVIN GﬁﬂENCEL_m # it | N4E - ‘
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7/ N@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__0 W 0(
5. Q)WEATHER COND E (c%lju RAINING / OTHERS J
bJROAD SURFACE: (ORY// WET/ QTHERS : J
6. WAS ANYBODY INJURED (YES /
7. a]REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE _
a) VEHICLE NUmeEr: S L1915 L MODELS xps o passe
b) DRIVER'S NAME; ;
: c; NRIC/FIN/P ASSPORT: CONTACT: U“l"f' T
9. THIRD FARTY VEHICLE L5
d) VEHICLE NUMBER: : MODEL: ' : Q _
. &) DRIVER'S NAME; T X pess
' f]  NRIC/FIN/PASSPORT; CONTACT:. * Cladud: ng, 4
: C__ )
]
Qe =



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1706775C
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TEC MEI FOONG KAREN
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CHIMA TAIFING CSHIMA TAIPING INSURANGE (SINGAPGRE) PTE. LTS,
Cer: Aag, Mo, 200208364E Mx1E
R 5N
ANDSEZA
MOTOR PRIVATE CAR R CERTIFICATE OF INSURANCE Cov.Type: C

Mator Yehicles (Third-Party R sks and Compansaton) Ad (Chapler 189)
Motor Vehicles (Third-Parly Rigks and Compensation) Rules, 1960

Road Transpod Act, 1987 (Malaysia)
Maolar Vehicles (Thing-Pany Risks) Rules, 1353 (Malaysia) ORIGINAL
5 ™
CERTIFICATE Na. Engine No :CAx185299
OMPCENI0E5411201 ChaMo :wWWwWZZZ1kzo0020100
1 nodetx Mark anc Regxiralion
MNumber af Vehicla sLP14G4L AUTOSAFE
[, - ]

2 Mame of Poloy Hoddar

TEQ MEI FOONG KAREN

3 Efiectve date ol the Commancamant of
Ireurance for tha purpases of the Ragulations,

Ordinanoa or Enactmant 16 sugust 2013 Named Drivers EX Sect. T ...vvvviuues SE500.00
Additional Ex oOther than Named Drivers:
4. Date of Expery of Insurance Ex 5BCT. I - AQe <= 20...cvvnrrnnnnns 553,000,000
15 august 2019 EX-Sect. I = Ape = 2B .. st vinisans 53500.00
® age as at date of accident
& Pemons or Clattes of Pereons enbiied to drive® ExX ON WINDSCREEM ......ccvvvnumerssss 53100.00

(a) The Policyhalder.

(b} any other person who is driving on the Policyholder's order or with his permission.

provided that the person driving is permitted in accordance with the Ticensing or other laws or
regulations to drive the sotor vehicle or has been so permitted and is 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.

& Limitations as 1o uae:*

use for secial, domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward tuitien driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the motor Trade.

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

one time wWaiver of Excess for the first 531,000 will apply to the Insured and Mamed Drivers in the ewvent
of own Damage Claim at our authorised workshops for each Policy wear,

IR Py R Rl Mo o U5 S e i F WIWRE ATE - DB PYMER Party Risks and cpmpmsatrm) Act (Chaptsr 189)

I\‘_ and Jection 95 of the Reoad Transpon Act 1987 (Malaysial, are not lo be included under thase headin

o

I/We herﬂ‘bf CETtif]I" 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 1838) and Part [V of the Road
Transporn Act, 1987 (Malaysia).

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

Issuad By:

____________ T T R — e asmmmrsesRRsrssrasssssmssm

Autharisad Officer “ Authorised Sugnatnry

3 Anson Road #16-00 Springleal Tower Singapore 079908 Tel 63856111 Fax: 6225 3552 Website: www.sg.cniaiping.com




