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WA T 1S0BB3TA § Malioral Assessment Cantre Sanvicas - Lk
ENTRY DATE & TIME: ORTT201E 1122
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report cormecily the detalls of the aceident to speed up the claims process

2. Tris Form musl be completed by the Policyholder andior the Authorlsed Driver,

3. nformation provided must be as truthful and accurale as possible. Any wiltul misrepreseniation or witholding of material facts may allow insurance companies fo
repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability an the par of the insurance companies

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

&, This report will e forwarded by tha insurers of the GlA Recards Management Cenire established by the General Insurance Association of Singapore (IA) for
archiving and that copses of this repor will, Tor & tes, be made available upon application by inleresled parfies.

7. By the lodgernant of this report to tha insurers, you hereby consent to the archiving of this reper af the centre and 1o copies of the report hing made available
aforesasid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident

Exact Location OF Accident

080712018 11:22
D6/M0T/2018 15:40
PECK SEAH 5T CARPARK PO117

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Ragistration Mumber SJTB3T3Y
Insured/Policyholder
Mame Of Registered Owner DANNY ANG KIM PENG
MRIC Mo S1TET523F
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-97 727540
Altermative Phone No OFFICE-97 727540
Vehicle Particulars
Manufacturer TOYOTA
Model CAMRY 2.0 AUTO ABS AIRBAG

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Ara you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Palicy Number DMPCSN3042641902

Cover Mote Number
Driver

Mame of Dnver
MRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Addrass

DANNY ANG KIM PENG
S1757523F

20/06/1966

INDOOR

04/09/1985

33 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97727540

OFFICE-97727540
NOEMAIL
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Address

Posteode

Was driver an employee of the Insured's Company
If Mo. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Chwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
Involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recordad?

BLK 5308 PASIR RIS DR 1 #05-378
512530

NO

OWHNER

SIDE SWIPE
CLEAR
DRY

i 15]

MO

YES

MO

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passpor Number
Contact Number

Address

Postocode

Insurance Company Name
MNature Of Damage

Mo, Of Fassenger (Including Driver)

WCSHET4)

COMMERCIAL VEHICLE
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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. Information provided must be 35 truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

A. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the inturance
companies.

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) 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.

B. Consent under the Personal Data Protection Act (PDFPA)
lunderstand, acknowledge, agree and consent that:

lal 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 infermation
provided 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 police), for the purpose(s)
of ;

li) 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/or my claims:
(ifi) carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

{iv) administering my claims (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 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”)

{b) allinsurer(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 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 Furposes,

(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.

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

(i} toall insurers 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

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

Folicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (i driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.;




SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect. ; E

Policyhelder's Signature Driver's Signature Reporting Centre Persennel’s Signature
Date & Time (I driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.



ACCIDENT STATEMENT

ACCIDENTDATE(QC / OF/20\A )on /vy, e 15 : 22 J{HH:MM]

tocenion;___Peck Seal Corgarle o =

1. DETAILS OF VEHICLE
@ VEHICLE NUmeer: SIT %373 Y

EJINSURANCE COMPANY:_Chnine, Tu;pinag
c|FOLICY NUMBER:_DMPCSN304264 80 |

CJPOLICY TYPE: (COMPREHENSIVE /THIRD PARTD THIRD FARTY FIRE &THEFT)

& )MAKE & MODEL; i _
/ITYPE:(SALOOND/ COUPE /MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (ER COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESKIOP
IF NO, PLEASE smr@f@ REFORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME_ Danny Aney kim Pens r@;% FEMALE)
CONTACT:,__9772 35¢90

BINRIC/FIN/PASSPORT, S 135F523F
c)ADDRESS:_Blk 5308 Pasir Ris Drive | #05-37§ S{& 2530 )
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDEFR
Yo of paswen @ DRIVER ;
Chnaidi s y GINAME: ' (MALE / FEMALE)
12} Sy : T:
{. ﬂ'._ 3 BINEIC/FIN/FASSPORT: CONTAC
s B c) ADDRESS:

"d)DATE OF BIRTH: (224 _06 /1996 | (DD/Mm/YYYY)
&)OCCUPATION: (( R)/ OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: 34

'S COMPANY? (YES 7®0).

4. WAS DRIVER AN EMPLOYEE OF THE INSURED
[P PY N

IF NO, RELATIONSHIP OF RIVER WITH INSURED:
5. QJWEATHER CONDITION; (L RAINING / OTHERS
BJROAD SURFACE: (DRY ) WET / OTHERS ‘L
6. WAS ANYBODY INJURED [YES [(NO)
7. Q]REPORTED TO POLICE (YES / QO
IF YES,; PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE '
e of presemger o) VEHICLE NUMBER: WC 5634 3
Cleduding diiver) B] DRIVER'S NAME:
( ) "' €) NRIC/FIN/PASSPORT: CONTACT:
— %. THIRD FARTY VEHICLE

MODEL:;

% i cpnme. O VEHICLE NUMBER: MODEL:
(’-l“."‘a,_f'“m'_"fi ", ) DRIVER'S NAME:
neluding dviver) g NRIC/FIN/P ASSPORT: CONTACT; .
)
Vo ial B kD @hatl = REFORTINSe
lar Vwiciacd 1@ . { TOPRUES com
e e = 6457 4584
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REPUBLIC OF SINGAPORE
- SCENTITY CARD N0\ 517 5?’523F

DANNY ANG KIM PENG
{mﬂn‘r HONG mm;
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P EX hEAE P EKFRES (F 0% ) HRAS)
€§ CHINA TAIPING CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
AAnann Rasd #1500 Speinglea! Tower Singapare (THE0G
Tal 8389 G111 Fae 5222 1033

Wakisite: weew ag, craniping com
Co, My, ba. SO020B38AE

CRIGIMAL THE SCHEDULE

Agency  ANOL32A  Class of Policy MOTOR PRIVATE CAR Policy Wumber ...... DMPCSNIO4ZE41802

Account ANOI3IZA  Iesuad on ., .... 30/04/201% in SINGAPCRE Replacing Policy no. DMPOSHI042641801
Client J210661  Acceptance Date 2970472019

Pericd of Insurance from 24/05/201% to 23/05/2020 . both dates inslusive

Insured's Hame,,.,. DANNY ANG KIM PENG
(DANMY HOMG JIHPING)
Ahddrass. BLE 530B FASIR RIS DRIVE 1
#05-378

PASIR RIS OME
SIMGAPORE 512530

Business/Occupn, .. PROJECT MAMAGER
Financial interest LAKE VIEW CHEDIT PTE LTD AS HP OWHER

Pramdam T G Base Annusl Premium.................. 5532,170.00
Less 10% Loyalty Discount............ 85217.00-
Less 20% Autosafe Schemes....,........ £25390.60-
Ho Claim Discount ......:.ce.ss 50.00% 5&TH1.20-
Total Annual Premium ,......,........ 85781.20 Presium Due 55781.20
Pramium GST 5554 .68
Total Due 5§835.88

it-il+fttttiitd+*ntttiiilh-n*tt1-tii-t--.i-ti1-1-ttitt'ttll--itttt-ﬁ*itftitttdp*tfittt
* WEF 02.01,201%, THERE WILL BE HO REFUND FOR CANCELLATION IF THERE "

I3 A WINDSCREEW CLAIM DURING THE POLICY FERICD. "
i‘*I'Ii'tl'i‘*I**itii’ti‘ﬂkttttiiti**tttilti‘ﬁ*iitttll*l*[gitttll.“-i[.:ttl“‘-.lit

Rigk No. 001 MOTOR FRIVATE CAR
ORIGINAL REGISTRATICH DATE: 02-11-2008
1. Registration SJTHE3ITIY Make/Modal .. TOYOTA CAMRY 2.0 (A)
Type of Cover Comprehangive Ho. of seats 5 Body TYp® ...... SALOON
Engine Wo. .. lAZE148478 Capacity co's 1998 ¥r of Manuf/Regn 2005/2009

Chassis Mo, .. MROS3IBE4107049160

Coartificate Ref. MX1F
Sum Insured. .Market value at the time of loss

Haned Drivers Ex Sect. I .........000ceeunnns 557%0.00
Additiconal Ex Othar than MHamed Driwvers:

Ex Bact. I - Age <= 25, .. . . e 853,000.00
Ex Gect. T = Age 3% 26, ... .....iiiiinnsnconns 85500.00
* Age as at date of accident

EX O WINDSCREEH . . .. .iicuiovrininiosonssoass 55100.00

Haned Drivers THE INSURED

The following clauses and endorsezents apply teo this policy
Subject to Endts. 2, 25, 57, T2, H & Wiunltd) .
AUTOSAFE SCHEME (W)

In consideration of a premium discount given, the insured, in the event af any adoident/windscrean
damage, must send his/their wvahicle to the Company's authorised workshop for repairs if he/they wish

Continued on page 2



