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ENTRY DATE & TIME: 0&A07/200% 1710
SUBMITTED BY; Jacksen He Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor carmecily the details of the accident 10 speed up the claims process,
2. This Form must be complatad by the Policyholder andler the Audhorised Driver

3. Informabien provided must be as ruihfic

repudeate polcy lia :,"-Illl,!.-'

4. The issue and acceplance of this Form by insurance companes s nol an admission of policy liability an the part of the insu

5. Any false reparting may be refarred to the Police for investigation.

B, Thig report will be forwarded by the insurers of the GLA Records Maragemeant Cenre established
archiving and hat copies of this repert will, for a fee, be mads available upon spplicat
!, By the lodgemen! of this report to s insurers you haraby consenl 1o the archiving of this repor at the

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobiie Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy

for repair 1o your vehicla?

If Mo, Please state action fo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fieet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MNRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Criving Experience
Gendar

Mabile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

08/07/2019 17:10
06/07/2019 13:20

JUMC NORTH BRIDGE RD & SEAH ST

SINGAPORE
DETAILS OF OWN VEHICLE
5JYB5836G

MR SEAH KUAN HENG (SHE QUANXING)

S57934427C

NOEMAIL

(LOCAL) +65-00461628
OFFICE-90461628

AL

Q5 2.0L TESI QUATTRO AT DJAB HID 4WD SDR

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD

COMPREHENSIVE
NO
DMPCSN3009851900

SEAH KUAN HENG (SHE QUANXING)

ST9344270C

26/10/1979

INDOOR

270212002

17 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90461628

OFFICE-90461628
NOEMAIL

rance companies,

| and accurale as possible. Any wilful mesrepresestation or withakd ng of matarial facts may allow insurance companies to

by the General Insurance Associatien of Singapore (GLA) for
on by inlerested paries.

cernlret and 10 coples of thi repor beng made available
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P 355_51&?;[: KIM TIAN ROAD

Pastcode 163127
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicla)

involvad in the accident 2

Was any body injured in the Accident? MO

Was any Injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| h_s_we_ been appmacr_aed by uu_-lknown persan(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver) 2

Passenger 1 NAME; o

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If ¥es Please state which Police Station

Was netice of intended Prosecution given? i [w]
If Yes,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED VENUE. SUDDENLY VEHICLE B TURN
QUT FROM SEAH ST AND HIT ONTO MY VEHICLE LEFT PORTION.

Attachment|s)

Are accident photos available for attachment? ¥ES

Was there any video caplured by Car Camera? YES

Remarks! Reasons; VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? e}

Vehicle Registration Numbear SGEBZ98X

Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Calegory PRIVATE CAR
Mame of Driver E KAl SIANG
MNRIC/Passport Number S9306492E
Contact Number

Address

Postocode
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Insurance Company Name

Mature Of Damane

No. 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/ar the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability,

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

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 copies of
the repart being made available aforesald,

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

tal 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 disclase 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 1

[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/er dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims lincluding 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 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
"Purposes”)

[b]  allinsurer(s) who have insured vehiclels) invelved in this accident and the lnsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{ch  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 mare of the above Purposes.

{dl - 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,

le) theinfarmation so collected under [d) above may be shared / disclased:

(i} toall insurers and/or any ether third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and gavernment agencies as reasonably required for the purposes stated, or

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

Palicyholder's Signature Driver's Signature Reporting Cent rsonnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Mo .




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

foke 4 sodesmns

DECLARATION

I/We declare the fordgoing partéedTars are true in every respect,

7~

i/

Policyholder's Signature Driver's Signature Reporting Centre Personﬁs Signature

Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



_REPUBLIC OF SINGAPORE
IDENTITY-CARD NOQ. S7934427C

Mams | T

SEAH KUAN HENG
(SHE QUANXING)

i:h%

CHINESE
Dabe ot birih o & c
26-10-1979 M 7’
Country of birth

SINGAPDRE

S4BT

— I

. wncne §7934427C
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- Inis, G INSURANCE (31N :
MOTOR PRIVATE Cag CHINA TAIFING INSURANCE (SINGAPORE) FTE. LTD) ANDS7SA

COMPREHENSIVE
CERTIFICATE OF INSURANCE AUTOSAFE
Molar Vehicles (Third- Fary Risks and Compensation) Act (Chapler 189}
Mator Vehiclas (Thire-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Mator Vehicles (Third-Party Risks) Rules, 1955 (Malaysia)

Engine Ne : CDN0&5551
CERTIFICATE Mo DMECSNIN09ES1900 Chassis No: WAUZZZORGAAOS4ZEa
1. Index Mark and istrafi
rk .Reg Aan SrvasaaG
MNumber of Vahkisle

lE. Narme of Palicy Halder MR SEAH KUAN HENGC (SHE QUANXING|
3. Effective date of the Commenceament of Insurance for 27 MARCH zo01% NAMED DRIVERE EX SECT. T............ 3351,250.00
the purposes of the Regulations, Ordinance or Enactment IN ADDITION TO MAMED DRIVERS EX.

EX SECT. T - AGE <= 5. . idiae a0 853, 000,00
4. DateufExpiry of Insurance 07 FEBRUARY 2020 BX BECT. T - AGE = 26........ . .o -BE500.00

* AGE AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons entithed to drive * EX ON WINDSCREEM..,..... c-vs.2B5100.00

(&) THE POLICYHOLDER.
{B) ANY OTHER PERSCH WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION,

FROVIDED THAT THE PERSON DRIVING I8 PERMITTED IN ACCORDANCE WITH THE LICENSTHG OR OTHER LAWS 0OF
RECULATIONS TO DRIVE THE MOTOR WEHICLE OR HAS BEEN =0 PERMITTED AND IS maT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALR FROM DRIVING THE MOTOR VEHICLE,

6. Lirnitations as to use- *

USE FOR S0CIAL, DOMESTIC AND PLEASURE PURFOSES AND FOR THE POLTICYHOLDER'S BUSINESS.

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACTNG PACE-MAKING, RELTABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF COODS OTHER THAN BAMPLES IN CONMECTION WITH ANY TRADE OR BUSINESS
COR USE FOR ANY DURPOSE IN COHNNECTION WITH THE MOTOR TRADE .

EXCESS WHICHEVER T8 APPLICAELE FOR LOSSES OCCURRING OUTSIDE SINGAPORE [CONSTRUCTIVE TOTAL Lass / THEFT)
WILL BE DOUBLED .,

ONE TIME WATVER OF EXOESc FOR THE FIRST S351.,000 WILL AFPLY TO THE INSURED AND HAMED DRETVERS IN THE EVENT
OF OWNM DAMAGE CLAIM AT oUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR,

HIRE PURCHASE CO, : TOEYO CENTURY LEASING (S) PTE LTD AS HP OWHER

* Limitations rendersg inoperative by Section 8 of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 183)
and Section 95 of the Road Transport Act, 1987 [Maiaysis), are not to be included under these headings.

I'We hereby Certify that the paticy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Campensation) Act (Chapler 189} and Part IV of the Road Transport Act, 1987 {Malaysia). Please see reverse
For CHINA TAIPING INSURANCE [SINGAPORE) FTE. LTD.

Countersigned By:

Authorised Officer Authorised Signatory

3 Anzon Road #16-00 Springleal Tower Singapors 079905 Tel: B389 6111 Fax: 6225 3502 Website: w88 entaiping.com



