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ENTRY DATE & TIME- 28073018 16:22
SUBMITTED BY: Rashnda Birta Abdul Wahao

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa report comecily the details of the accident 1o speed up the claims process

2. This Form musi be completed by the Policyhoicer and/or the Autherised Driver

3, Information provided must be as truthful and accurate as possivle, Any willul missepresentation or witholding of material facts may allow INsuance comganes 1o

repudiate pobey liability

4, The issue and acceplance of this Farm by insurance companies is nal an aamission of podcy liability on tha par of the insurance companias,

5, Anvy false reporting may be referred to the Police for investigation,

6. This repor will be farwarded by the insurers of the GIA Records Management Centre established by the General Ingurance Associalion of Singapore (GLA) for

archiving and that copios of this report will, Tor & fee, be made available wpon application by inkeresied parties.

;r.-?}:m; ndgement of this rapaen 10 he insurers, you hereby consant to the archiving of this repont at the centra and 1o coples of the repor besng made avaiable
arnesal

ACCIDENT STATEMENT

Date Of Reaport
Date OF Accident

Exact Location Of Accident

Country/State of Loss

29/07/2019 18:22
29/07/2019 13.35

ALONG ANN SIANG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber SKGBEI3T

Insured/Policyholder

Name Of Registered Owner POH ENG CHIEW

MRIC Na S7T28459A

Email Address FLOREENCE.CHUAGGMAIL.COM
Mobile Phone No (LOCAL) +65-936E6878
Alternative Phone Mo OTHERS-97993143

Vehicle Particulars
Manufacturer FPORSCHE
Model CAYENNE

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? N
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
MNRIC No

Date Of Birth
Occupation

[Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Caontact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD.
COMPREHENSIVE

WO

DMPCSN30TT051901

CHUA EE JOO FLORENCE(CA| ¥IRU. FLORENCE)
STe17070D

09/06/1979

INDOOR

17012012

7 YEARS AND 6 MONTHS

FEMALE

(LOCAL) +65-97993143

FLOREENCE.CHUA@GMAIL. COM

Page 1 of 24



Address

Posteode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any forelgn vehicle invelved in this accidant?

Mumber of vehicles {including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulanca?

Was any othar malerial or property damaged?

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

MNumber of Passengars (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes Please state which Police Station
Was notice of intended Prasecution given?
If Yas,against whom?

Circumstances of Accident

2 BISHAN 5T 25
#I7-01

573973
NO
SPOUSE

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

MO

MO
MO
YES

NO

MO

NO

I'WAS TRAVELLING STRAIGHT ALOMG ANN SIANG ROAD,SUDDEMLY VEH(B)BEARING REG ND SGV2X FROM THE
CARPARK LOT OPEN THE DRIVER DOOR WITHOUT LOOKING FOR ONCOMING VEH AND | HAVE NOT ENOUGH TIME TC
REACT AND MY VEH HIT ONTO THE VEH B DRIVER'S DOOR.THERE'S A VIDEC FOOTAGE

Attachment(s)

Are accidenl photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
YES
18]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties

Wehicle Category

Mame of Driver
MNRIC/Passport Mumbar
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SGV2IX
BMW

FRIVATE CAR

NARINDAR SINGH S/0 BOOR SINGH
51185927E

98530054

Page 2 of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

3. Information pravided must be as truthfu and accurate as possible Any wilful misrepresentation or withh olding of material
facts may allow insurance companies to repudiate pollcy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admisslan of policy liability en the part of the insurance
companies.

5 ferred to the Palice 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 apolication 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.

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

[al My insurer, my warkshop and the General Insurance Assaciation of Singapere ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) involved in this aceident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapoere and any relevant government agency/autharity (such as the police}, far the purpose(s)
of
I} 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;

{iiii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims |including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for cne or more of the above Purposes; and

ich  my Personal Infarmation 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 cutside of Singapore, for one or mare of the above Purposes.

(d} my Persenal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

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

lil toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required far the purposes stated, or

(i) for complying with requirements under gulations, laws or court orders.

24 [>7 / (9

Palicyholder's Signature Driver's S.Ig’nLture Repo rtinbofentre Persannel’s Signature

Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o

l

A e r%, T vé'é; fqzef.e.ﬂ.e.wf.

DECLARATION

I/We declare the foregoing particulars are

respect.

g 27/°7 /15

Palicyholder’s Signature _4\._D;iver'§fi’52‘ture REPGb‘IfEEntre Personnel's Signature

Date & Time: (If driver ighot the policyholder) Name:
Date & Time: MRIC/FIN Mea.:



ACCIDENT STATEMENT

ACCIDENT DATE;| Jqf D:!f Jm %[DDIMMHWY:. TiME::_'ir__S_::{._][HH:MM]

LGCATION: HNN i:__l.l'ﬁNE'l .

1. DETAILS OF VEHICLE -
O VEHICLE NUMBER: SKG bL93 T
BJINSURANCE COMPANY: CHINR  TRIFT
cjpoucy numeer:__ DMPCSN 3033 0F19 (]

GlIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

8)MAKE & MODEL:_ -
AITYPE:(SALOON / COUPE / MPV IV AN/ LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: {PRIVATE / COMMERCIAL / MOTORCYCLE)
RJPURPOSE OF USING AT ACCIDENT TIME:
i ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM [ REPORTING CMLY)

2. INSURED / POLI THEEﬁE(R tHIEW
; FEMALE
AINAME 1 @ MB;. k18

I NRIC/FIN/P ASSPORI: iﬁ AT E! CON Tiﬂﬁkj__g
) ADDRESS: J RéISHH I 25 aim m STOKE 553973
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

L 0:1' PRSTE v

ol S UM EE I, ELORENGE  ponce
neluding divar) B]NRIC/FIN/P ASSPORT: S F0F CONTACT: :

£t O =) ADDRESS: J BSHRN OT 5 713-0 ¢

~djpate ofeirH: 1/ 0k, 19F } [DD/MM/YYYY)
2] OCCUPATION: (INDOOR AGUTDOGR) |4I0| ' 3012

f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /INO

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ___ SPOULE
5. a)WEATHER comnmﬁ:{ / RAINING / OTHERS |

B)ROAD SURFACE: (BRY)/ WET / OTHERS

6. WAS ANYBODY INJURED (Yes /(NO)
cIREPORTED TO POULCE (YES /(NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:

_ !
8. THIRD PARTY VEHICLE X wores . BMW
£
G g%g CONTACT: %S%

™

LMol Pegszan e al VEHICLE MUMBER:
e biver) B} DRIVER'S NAME;
c) NRIC/FIN/PASSPORT:__ S]]

“— 9. THIRD PARTY VEHICLE
: 4} VEHICLE NUMBER: MODEL:
A NI o) DRIVER'S NAME:.
fo duddiog deivec) NRIC/FIN/P ASSPORT: CONTACT;
Omail = Floreence. chua @ gmai -
fax =

\ipke =
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€Ny P A TR (§i 08 WL 5 il
i SIVATE AR CHINA TAIPING INELRANCE

ISINGAPQRE) PTE, LTD ov. Type: C

CERTIFICATE OF INSURANCE
m?wuuﬂ nnmm?wm Eﬂ\'lplnqln:ﬁlm. 'IHLm
Road Transoort Ast, 1887 {Malaysla)
Moted Viohicles (Third-Party Risks) Rules. 1855 Mndaywia)

ELglne Ne :CACISGI6E
ICERTIFICATE Mg {

| MPCINIDTYOR B Chasals Noowrigzzs

i1 'nocx Ktadk and Hegstraticn

Nurmger of Viehacke Trene
2 Name of Palicy Holge: FOH ENG CHIEW
3 thtllw{!d!&uflmtnmtmwnllmhr It MARTH 301% BRIVERS EX spot. 1 .
Ne purposad of the Regulabons Orainance of Enseiment A CHEL EX OTHER THAM MaM
EX BEET. T = MO wm 3%, . o0
4 Date of Expiry of insurance =4 MARCH 2020 EX SECT. T = AGE % 38,00 ioussonrnrnis 558

* AGE AS AT DATE OF ACCIDENt

§ Parsone or Classes of Parsans entitlad o deive * EX ON WIKDSCRERM

FERION WO T2 DRIVING ON THE FOLICYHOLUER'S ORDER OR WITH HI8 PERMISSION,

FERFCH DRIVING T2 PERMITTED 1N ACCOBDANCE WITH THE LICENZING OR OTHER LAWS OR
SVE THE MOTOR VEHICLE OR IIAS BEEN S0 FERMITTED AMD 18 MOT DISOUALIFIRD BY ORDER OF A
¥ OF ANY EHACTMENT OR REGULATION IM TEAT SEHALF FROM DRIVING THE MOTOR VENICLE.

1T AND PLEASURE PUBPOZEE AHD FOR THE POLICYIOLDER'S BUSINESS .

R USE FOM HIRE OR REWARD TUITION DRIVING TEST RACTHG PACE-MAKING, RELIABILITY
THE CRRRTIAGE OF GO0DS OTHER THAN SAMPLES N CONMECTION WITH AKY TRADE OR BUSIRESS
SE TN CONMECTION WITH THE MOTOR TRARDE.

! AFFLICAGLE FOMN LOSIES OCCURRING QUTSICE SINGAPORE (CONETRUCTIVE TOTAL LOSS/THEFTI

1 <VER OF EXCESS POR THE FIRST 28500 WILL APPLY TO THE INEURED AND WAMED GAIVERS IM TEE EVENT
FEWn DRHAGE CLATM AT OUR AUTHORISED WORKSNOFS FOR EACH POLICY YERE,

LRAEE DL : UNITED OVERSEAS BAME LIMITED AS HP ONMER
*mur-rmmummwmiuummmm-uwumfm
i Section 85 of the Road Transport Agt 1087 (Madayam), am ot o be inchuded wnder ese hedoings.

I/We hereby Certify i e pic o when s Cortficate relaiss is issusd in accordance with the

provisions of the Motar Vehicies MWMRimmﬂm:um 189) mna Part IV of the
Road Transpor Act 1947 (Malaysa)

P'“""'"‘"", IRANCE AGENCY PTE 17D For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
f .1-:.-.'n‘:.:':l1lj; .-:;-.r\i_«.',-;- ‘_"«

Fal: bad, M 6344 1554
Courtersgnad By —

Authorsed Ofce: Authorised Signatory

2 Anson Road #18-00 Springleal Tower Singapore 076908 Tel 6380 8111 Fax 6225 3587 Wiabaite: w8 ensping com

Hotline: 96214 666

24 Hours / 7 Days



