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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTIGE
1. Fiease report corectly the dedaits of the accidant 16 spend Up the shiime process
2. This Farm must be completed by the Paolieyhalder andior the Autharised Driver.

3. Infeemaion provided must ba s bruthiul and Roourate as possible, Any wilful minropreaantabon o
fupudiata pahcy fiabiliy

#rihaiding of material tacts may allow insurance CmpEnies 12
4. Tha [ssus and acceptance of fhis, Farm by ingurance compames is not & admission of pedicy lability oo the part of tho nourance companies
5. Any false reporting may be referred 1o the Police for Investination,

6. This repart will be forwarded by the insurers of the GIA Records Management Cantra astablished by the Ganaral ins
arehiving and that copies of this pesor will, for 3 Tee be miade available wpon application by Interesiod parties

urance Assosiaton of Shgaoore (G514 for

7. By the lodgament of this ropert 1o Ihe inkurees, you herehy ransent b fne-archiving af this fepart at the.cenire and 1o copies:of the rpar being made avallsh|e
alorosaid

ACCIDENT STATEMENT
Date Of Repart 2410712019 1708

Date Of Accident 2AGTI20189 13:40
Exact Location Of Acciden BAYSHORE ROAD NO: 10
Country/Stale of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SML3STTR
Insured/Policyholder
Name Of Ragistared Ownar CHAI FUI CHIM
MRIC Mo ST07S083Z
Email Address NOEMAIL
Muobile Phone No (LOCAL) +65-01HE88974
Altarnative Phicna No OTHERS-81868574
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Modal C180 AVANTGARDE
5;1%?;;5:215:;.::” which vehicle was being usad at PRIVATE USE
Are you claiming under your own insurancs policy ND
for repair to your vehicle?
If Mo, Pleasa state action to be taken THIHD PARTY
Vehicle Categary FRIVATE CAR
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANGE {(SINGAPORE} PTE. LTD
Type Of Coverage COMPREHENSIVE
Flaet Policy MO
Palicy Number DMPCSNI042501500

Cover Note Number
Driver

Mame of Driver

CHAI FUT CHIN

NRIC No SYO75083Z

Crate Of Birth 24041970

Oecupation INDOOR

Date Of Driving Pass 08/07/1995

Driving Experience 24 YEARS AND 0 MONTHS
Gender MALE

Mobile Number
Fax Number
Contact Numbat

EMail Addrass

(LOCAL) +65-91888574

OTHERS-818680974
MNOEMAIL

Fage 1 of 14



Addross

Postoode
Was dnveran employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

nsurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?

MNumber of vehicles (inciud ng own vehicie)
involved in the accident

Was any body injured in the Accldant?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or properly damaged?

| have been approachig by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passangers {ncluding Driver)
Details of Police Action

Was the actident reported 1o tha police?

I Yes Please state which Palice Station

Was notice of Intended Frasecution given?

It Yes.against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avajlable for attachmant?
Was there any video captured by Car Camera?
Was there any audic recordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicla Make/Madel/Colour
Detalls Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Numbar
Contact Number

Address

Fostoode

Insuranca Campany Mame
Nature Of Damage

Mo, Of Passenger {ncluding Driver)

40 BAYSHORE ROAD
RET-04

469974
ND
OWNER

COLLISION - MAJOR/MINOR RD
RAINING
WET

NO
P
NO
NO
YES
NO

NO

NO

YES
MO
NO

SLVEs10D
VOLVO 540

PRIVATE CAR
OH GIM CHUAN

28387302
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2. This Form must be £

CE

1. Fiease report cormectly the detalls of the accident to speed up the clalms process.

3. Information provided must be ummmmmm Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy linbility.

4. The lssue and scceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance
companies.

6. Tha repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interasted parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the cantre and to coples of

the report being made available aforesald,

8. Consent underthe Personal Data Protaction Act (PDPA)

| understand, acknowledgs, agree and consent that

{a) My Insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/for 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
Personal Information to all Insurer(s) who have Insured vehicle{s) involved In this accident (all insurar(s) who have Insured
vehlcle{s) invohied In this accident shall be collectively referred to as the "Insurers®), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant governmant agency/authority (such ss the police), for the purpose(s|
of:

{} processing, handling and/or dealing with my clalms including the utﬂu:m:ufthl claims and any necassary
Investigations relating to the clalms;

(1} Investigating the sccident and/or my claims;
(1il} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my claims (Including the malling of correspondence, statemants, Involces, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall peckeges); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my dalms.[collectively the
"pPurposas”)

(b} all insurer(s) who have insured vehide(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

{c}] my Personal information may/can be disclosed by any of the Insurers and/or GLA to thelr third party service providers or _
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the sbove Purposes.

{d} my Personal Information will also ba collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

[g) theinformation so collected under (d) sbove may be shared [ disclosed:

{i] toallinsurers and/ar eny other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

requirements under any regulations, laws or court orders.

7/ 9’7/ )’5@?

Pulu;?fﬁldlﬂ Sigrature Uirnver's Slgnalure I.lul Cepitre niriel syb i :
Date B Tirne: (it driver is not the pollcyholder) Z/
Dats & Time: NNI‘:I FIN Naw.: : ; Eh
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Send/Fax to:

Submitted:

SINGAPORE ACCIDENT STATEMEN

T A TNFORMATION .-

-

Vehicle Registration No.

Nama of Registersd Owner:_| Ch ol £ Chin
NRIC | FIN | Passport no: _ T Ffofdg
Vehicle Make: Mer0dl] @tnt | Vehicle Model: [CIh g iuntqarse
Type of Claim: Ovwn Damage / {hird Pary ) Reporting Only > '
Vehicle Category: (Private | Commercial | Motorcycle Private Hire
Name of insurance Co: Claina  ToifPind
Type of Pollcy: e / Third Party | Third Party, Fire & Thefl ]
Policy Number: P m Jo'vita (dod
% e T L DRIVER PR T D e Nl
Name of Driver: Chat Ful Chin .
NRIC | FIN | Passport no: T3a 35 of 32 Datd of Birth:
Occupation: pAf e ~f*/8d (Indoor)/ Outdoor Driving Pass Dats: of Jul 1995
Contact Number: q\8L FAty Gender: @‘-jl&)‘ Female
Address: 3 09 Relt & 13-oF (J) Fodazy ]
Relationship with Owner: Employes | Spouse | Child / Hirer / Other:

HrRfing

T sbar S NERAL INFORMS THEAGGIDENT. .+~ 0 LTt S
Type of Colllsion: Chaln collision / Side Swipe [ Front to Rear/ Others: (42 *\mmﬂ__g'h whitl
Weather Condition: Clear /\Raining / Others:

Road Surface: Dry! Others: =

Was anybody Injured? YHT%;\ Police Report Made? ] Yes/ ﬁﬁlu)

No. of passenger onboard (including driver): |

BN

Venicie Ragistration No:

Vehicle Make | Model:

"ﬁl_m of Driver:

o\n i Chypmn

'NRIC | FIN | Passport no:

Contact Number:

cq'.?ﬂ 330l

Namae of Insurance Co:

T e AN By e
e el TR
e M i

Mame:

ST L DET
e b it 4y O]

= i

7 - Ly e AL E AR A e T AR LTI L
il B e R AT ot AL R | B

[l:dntl:.t info:

A e A NS AT
Parson 3

Namae | in which vehicle?:

Oraver's Duclarabion | duchivre Lhal tha
comseguences Ariging rom Irucaarmpheto

Signature of Driver

irilewrrratlon

whnhmﬂmmﬂu:umunmmnumm“wdl
umﬂmmmmmnlhﬂ.

basar full responsibility for sy

Date and time
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VOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

PABS DATE
Class 3 Moled Cars and Moter Trachors the welghi of 08 Jul Va5
witich uniscen doss nel o oed 7500 Wi ogramsg ._

N T §70750832

For LKK/NAC Use Only
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MOTOR BRIVATE CARL CHINATAIPING INSURAMGE (BINGAPORE! PTE. LTD. ANOGUOOER s
CERTIFICATE OF INSURANCE ey

Malor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Molar Viehicles [Third-Party Risks and Compansation) Rules, 1560
Road Transport Act, 1987 (Malaysia)

Motor \ehacles (Third-Party Risks) Rules, 1950 (Malaysia)

Engloe No @ IT4BLICID4A64615

[CERTIFICATE Na. DHPCENID42501500 Chassis No: WDDZOS0403HLIISED
1. Iniex Mark and Registretion
Number of Vahicls aMhaaTIR
2. Name of Palioy Holder MR CHAI FUI CHIN
3. Effeciive date of the Commancamenl of Insurance for 10 JUNE 2019 MAMED DRIVERS EX BECT. IT.. ... ... .-55500,00
[the pusposes of the Reguistions, Ordinance or Engziment [10:44 NOURS) IN ADDITION TO MAMED DRIVERY 24:
Q8% JUKE 2020 BE BECYT. I - AGQE 2= 3B, :cuviscanndes B3),000.80
4. Date of Expiry of Insurance EX BECT. I = AGE 3w A6, .y ve e «BSS00-.00
* AGE AS AT DATE OF ACCIOENT
5. Parsons or Classes of Persons enlitied 1o drve = EX ON WINDSCREEM:......... e P 84100.00

{A} THE POLICYHOLDER.
I8} ANY OTHER PERSON WHO I& DRIVING ON THE POLICYMOLDER'S ORDER OR WITH HAIS PERMISSION

BROVIODED THAT THE PERSON DRIVING IS5 PERMITTED IN ACCORDANCE WITH THE LICENSING ON OTHEW LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN O PERMITTED AND 15§ ROT DISQUALIFLED BY OROER OF A
COURT OF LAW OR BY REASOM OF ANY ERNACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THY MOTOR VEHICLE,

8 Limitations as to use; *

USE FOR SOCIAL, DOMESTIC AND PLERSURE PFURPOSES AND FOR THE POLICYHOLDER'S BUSINESS

THE POLICY DOES WOT COVER UEBE FOR HIARE OR REWARD TUITION DRIVING TEET RACING PACE-MAKIthy, RELIARILITY
TAIAL, BPEED-TEETING, THE CARRIAGE OF GOODSE OTHCAR THAM SAMPLEA IN CONMECTION WITH ANY TRADE OR HUBINUSS
OR USE FOR ANY PURFOSE IN CONNECTION WITH THF MOTOR TRADE.

EXCEBS WHICHEVER IS APPLICABLE FOR LOEGES OCCURRING OQUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOGS / THEFTI
WILL 85E DOURLED.

OWE TIME WAIVER OF EXCESS FOR THE FIRST ES1,000 WILL APPLY 'I'D THE INSURED AND MAMED DRIVERS IN THE EVENT
OF OWN DAMAGE CLATHM AT DOUH AUTIIORIGED WORKSHOPE FOH EACH POLICY YEAH.

* Limitations rendered Inoparative by Sectian § of the Motar Vahicies (Third-Party Risks and Campensation) Act (Chaptar 188)
and Section 85 of the Rosd Transpont Ack 1987 (Malaysia). are not fo be included under (hese headings.

I'We hereby Certify that the policy 1o which this Cartificate relates is lssued in sccordance wilh Lhe provisions of this Melor Vehidles

[Third-Party Risks and Compensation) Act (Chapter 188) and Part |V of he Road Transpor Act, 1887 (Malaysia). Plassa ses raverse
For GHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,

Ceountersignad By: R R e e aa e e e T S e
Authorised Officer Authariaed Signatony

3 Ansan Road 816-00 Springleal Towet Sngapare 070908 Tel 8380 6111 Fax; 6225 3582  Websie: www.sg criaiping com
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—r GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECOIDS MANAGEMENT CENTRE
. 3y GENERAL 6 Raffles Quay 118:00 Singupore 04s540 : )

Eéﬁ@.ﬁ'”c E  Tel(s5) 6324 0610 rus (6518224 posa
Rl Operating Haun t Monday te Fridey, 03:00 = 17:00
RECORDS MARADEMERT cENTRE VIN 3685500200/ 65T Ray, Mol mng’imu
[

IMPORTANT NOTE; Pleasesubmrt‘ihe'éun%matamddmdum formte the

isme Authorised ReportingCentre
with whom Yousubmitted the Origlnal Report, o : ' :

=y

ADDENDUM i
(A} FARTICULAHSDFFERSDNMAHINGTHEAMENDMENT&
: ' 'd
Orlginél ReportNo (ﬂﬁoﬂﬁ( ] g Vehlcle Reglstration Noi _ A ‘357’?&

Name(as shownin NAIC) | _Cf# f{/’!i O{hM NRIC/FIN/Passport No ‘"§7ﬂ75ﬁgl

(*Vehicle Drlvsrﬂ"ehl@wner} (*) Plzase deletess appropriste
b

Address !

' Slynret
Contact (Tel) : Moblle Nho.l ?/M .

Emall Address i i

Date of Accldant _)%ml;}el}r Tlmeufﬁ.:c!&ent:“ /{;f[@ :
Place of Accldent Uaﬁlﬁl’m“( (ﬂﬂ_@ Mﬁ '(O

VA m .
{

Insurance Company CH)[MJ_ @ ‘Qﬁ
(B] ADDITIONALINFORMATION7AMENDMENTS:

lhavemadeareportonthe above rifentioned accldentand would llke to Include additional Information or
maeks the following amendments:

WE g Qo
oo SURRXH . WHT

)

/ /{;;V fﬂé/ o }?‘30\

Polleyholder / Driver's Signaturs p{gpr’t_:ng Ce ntr & nnzh Signdtura
p Jamey / /
Date: :
NBIC/FINNe.t || M};hﬁ
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