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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the dotails of the aceident to speed up the claims process.

2, This Form must be completed by the Policyhoider andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any withl misrepresentation ar witholding of material facts may allow nsurance companies to
repudiate palicy liabiity.

4. The issue and acceptance of this Form by insurance companies Is not an admigsion of palicy liability an the part of the insurance companies,

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

f. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) far
archiving and that copies of this repart will, for a fee, be made avadable upon application by interested parties,

7. By the lodgement of this report 1o the insurers, you hereby consent to the arch wing of this report al the centre and to coples of the report being made availabie
aforesald,

ACCIDENT STATEMENT

Date Of Report 19/08/2019 16:42
Date Of Accident 18/08/2018 11:15
Exact Location Of Accident HOLLAND ROAD TURNING INTO NORTH BUONA VISTA ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJIT2800X
Insured/Policyholder
Name Of Registered Owner LONG TUN
NRIC Mo S6945578F
Email Address LONGTUNZB@GMAIL.COM
Mobile Phone Mo (LOCAL) +65-96336833
Alternative Phone Mo OFFICE-96336833
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model A45 AMG SB

Exact Purpose for which vehicle was being used at

: - FRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? L2

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number DMPCSMN1676131802
Cover Note Number

Driver

Mame of Driver LONG TUN

NRIC Mo S6945578F

Date Of Birth 2811271969

Occupation INDOOR

Date Of Driving Pass 26/09/1989

Driving Experience 29 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +55-86336833
Fax Mumber (LOCAL) +65-96336833
Contact Number OFFICE-98336833

EMail Address LONGTUNZB@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
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?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Nurnber of Passengers (Including Driver)
Details of Police Action

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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN.
Attachment(s)

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

Was there any audic recorded?

78 JALAN MAT JAMBOL SINGAPORE
119548

NO

OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

MO

YES

MO

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SKE12815

PRIVATE CAR

FELLOWES CHRISTINE LOUISE
G5172726L

94896620
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- ACCIDENT STATEMENT
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&]VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / CTORCYCLE .
N)FURFPOSE OF USING AT ACCIDENT TIME:  * b

i} ARE YOU CLAIMING UNDER YOUR.OWN INSURANCE wes,{bt_{_?&
[F NO, PLEASE STATE (THIRD PARTE ELAIM / RERORTING ONLY)

2. INSURED / POLICY HOLDER e .
AJNAME * L_i”“":'d JuN iMéL‘EfFEMA%Fjj
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the aceident 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 as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

B. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this repart 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 repart at the centre and to copies of
the report being made available aforesaid.

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

{a) 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 vehiclels) invalved in this accident (all insurer{s} whe 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)
ofi

(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;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts 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} comglying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

(&) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persenal Infarmation for one ar more of the sbove Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal 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.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

c:-'-;’?:r/ 2
Policyholder's Signature Driver's Signature Repaorting ant/re Perstinnel's Signature
Date & Time: IQ! El , 20 f {If driver is not the policyhalder) Name:
I Date & Time: MRIC/FIN No.:
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DECLARATION

I/We declare the fresping particulars are true In every respect.

-~

Driver's Signature
{If driver is not the pelicyholder)
Date & Time;

519

Date & Time: i

200

Policyholder's Signatu{rj

- z. /---
Re pDMt re Fersonnel’s Signature

Name:
MNRIC/FIN No.:
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CHINA TRAIPING CHIMA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Co Rag No. 2002083848 R 5H
ANDIOT S
MOTOR PRIVATE CAR Cov.Type: C

CERTIFICATE OF INSURANCE
Motor Vahcles (Thid-Parly Risks and Compersatan) Ad (Chaptor 180}
Mo Velvees (Thied-Pany Risis and Compensation) Ruas. 1960
Foad Transpot Acl, 1987 (Malaysia)
Miobor Vahicas (Third-Pardy Risks) Rules, 1959 (Mataysa) QRIGINAL

¢ W

Engine Ho 13398080042717
CERTIFICATE Ma [MPCSH1676131802 Chakao:WOD1179522N2 76596

1. Index Madk and Registraion SIT2800x
Mumber of Yenicle

2. Mamsa of Polcy Hoder MR LOMG TUM
8 fmﬁﬂuﬁg:ﬁ;fl‘:’g‘;ﬁmﬁﬁmﬁﬂm‘ 01 pecember 2018 wNamed Drivers EX Sect. I ...eveuvas.s 5%2,000.00
Dudinance of Enactmen Additional Ex other than Mamed Drivers:
Ex SECt. T - AQE €= 25, . 0cvanrncancs 543, 000.00
4 Dok By ol |iiurince I movember 2019 EX SECT. I = AQE = 2B..veerencanenns 5$500, 00
* age as at date of accident
X O WIMDSCREEN . b aivs i daea 55100, 00

Prrsons or Casses of Porsors enfilled 1o drova®

m

{a) The Policyholder,

(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 ta drive the Motor vehicle or has been so permitved and is not disqualified by order of a
court of Law or by reason of any emactment or regulation in that behalf from driving the motor vehicle.

& Limitaliors & o use”

use for social, domestic and pleasure purposes and for the Policvholder's business,

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

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

one time waiver of Excess for the first 531,000 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our Authorised workshops for each Policy vear.

HIRE PURCHASE €O, | MERCEDES-BENZ FINAMNCIAL SERVICES SINGAPDRE LTD _ !
* Limitations rendered inoperafive by Sachian § of the Matar Vehicles (Third-Parfy Risks and Compensafion) Act {Chapfer 183)
\ and Secfion 05 of the Road Transport Acl 1987 (Malaysa), are nof to be included under those héadings. _,j

I/We hereby Certify that the policy ta which this Certificate relates is Issued in accordance with the
provisions of the Malar Viehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Parl IV of the Read
Transporl Acl, 1987 (Malaysia),

Please see reverse For CHINA TAIPING INSURANCE [SINGAPGRE) PTE. LTD.

lssued BY: _ INDEX. AGENCY. .PTE.LT0.........
Authorised Officar < Authorised Signatory

3 Ansen Road 816-00 Springleal Tower Singapore 079809 Tel 63886111 Fax: 6225 3562 Websie www sg cntaiping.com



