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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comectly the details of the accident to speed up the claims process

2 This Form must be compleled by the Policyholder andfor the Authorised Driver,

4. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of raterial facts may allow insurance companss to
repudiate policy liability

4, The issue and acceplance of this Form by insurance companies is not an admission of poboy liability an the part of M insurance companes.

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

6, T?I-S_- repor will be forwarded by the insuress of the GIA Recongs Managernent Cantre established by the Genaral Insurance Association of Singapore (GLA) for
archiving and that coples of this report will, for & fee, be made available wupon application by interested padies,

7. By the lndgament of this repan 10 the insurers, you hereby consent ko B archiv ng of this report at the cenltre and 10 copies of the repon being made availabie
aforesald :

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

Country/State of Loss

22/08/2019 12:28

22/08/2018 10:30

UNDER WEST COAST HIGHWAY NEAR SHELL PETROL KIOSK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SJYSBS1K
Insured/Policyholder

Name Of Registered Owner MR SAW BOON BENG
MNRIC Mo §7964057C

Email Address MNOEMAIL

Mobile Phone Mo (LOCAL) +65-81118020
Alternative Phone No OTHERS-81118020
Vehicle Particulars

Manufacturer BhW

Madel -

E;zc;?:ég::é:en:m which vehicle was being used at PRIVATE USE

Ara you claiming underyjnur own insurance policy MO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING DMLY
Vehicle Category PRIVATE CAR
Insurance Company

WName of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Typa Of Coverage COMPREHENSIVE
Fleet Paolicy MO

Policy Mumber DMPCEN3ID568T1805

Covar Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Oecupation

Date Of Dniving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

MR SAW BOON BENG
STO64057C

04/08/1979

OUTDOOR

04/01/2008

11 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91118020

OTHERS-91118020
HOEMAIL
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100D PASIR PANJANG RD
#02-01 MEISSA SINGAPORE

Postcode 118520
Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured OWMNER

Address

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type 1 Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Reoad Surface DRY

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

Mumber of vehicles {inciuding own vahicle)

invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? YES
| have been appmacr}ad by upknown_persnnts} NG
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied 1o the police? WO
If Yes Please state which Police Station

Was notice of intended Prosecution gliven? WO

If Yes.against whom?
Circumstances of Accident

I WAS TRAVELLING STRAIGHT ALONG UNDER WEST COAST HIGHWAY NEAR SHELL PETROL KIOSK ON THE EXTREME
RIGHT LANE SUDDENLY INFRT OF MY VEH JAMMED BRAKE.| HAVE NOT ENOUGH TIME TO STOP AND MY VEH HIT
ONTQ THE REAR PORTION OF VEH B

Attachment(s)

Are accident pholos available for altachment? YES

Was there any video capiured by Car Camera? NO

Was thera any audio recorded? NO
Wehicle Registration Number S5JP4338y

Yehicle Make/Model!/Colour
Details Of Properias

Wehicle Category PRIVATE CAR
Mame of Driver SIM IK PING
MRIC/Passport Number S15608954
Contact Mumber 96800011
Address

Pastcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please regort 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 as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudi I ility.

4. The issue and acceptance of this Form by insurance companies is not an admissian 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 farwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made avallable 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,

&  Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledpe, agree and consent that:

(a]

1]

{d)

(e)

My insurer, my workshop and the General Insurance Association af Singapore ["GIA") may/are permitted 1o 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 Infarmation”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident [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
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

{i] processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv)administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal 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”)

all insurer(s) whe 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 mare of the above Purposes; and

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

my Personal Information will alzo be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information 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 enforcemaent and government agencies as reasonably required for the purposes stated, or

[il) for complyfng with requirements under any regulations, laws or court arders,

| En’\{\'erll \ 2>/ /5

Paolicyholder's Signature Driver's Signature nepnr:in&nm Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

DECLARATION
I/We declare

rticulars are true in every respect.

wo R/os/y

pa
Policyholder's Signature
Date & Time;

Oregoing
w\h/ - '\

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

Repnrting‘éntre Personnel’s Signature
Mame:
MRIC/FIN No.:
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Co, Fag Mo, 2002083845 R SN
An04218
MOTOR PRIVATE CaR Cov.Type: C
CERTIFICATE OF INSURANCE
Molor Vahicles (Thin-Party Riske and Compansation) A (Chaptar 18:5)
Moler Vabclea [Thed-Party Resks and Compansaton) Rules, 1960
Foad Transport Acl, 1987 (Malaysa)
kiobor Venicks (Third-Pany Risks) Rules, 1959 (Malaysia) DORIGINAL
7k : ™,
Engine WO :A3TIITIN4GBZO0BZ
CERTIFICATE Mo DMPCSNI056871805 Chaho :WBAPFT 20004793990
1. Indds Mafk ane Regisirahan £Iv9E01K AUTOSAFE
Misnoer of Vehicle TS EETITEE
Z.  Mame of Policy Hokier MR SAW BOON BENG
2 E;""f::;:"hf‘:::fﬁ;"'“m’;"nﬁh‘fﬂwﬂlUIl 20 october 2018  wamed Drivers Ex Sect. I ............ 53750.00
Ordinance ar Enacimant Additional Ex Other than Mamed Drivers:
EX 580t I — AQe- tm 25 ivisviys i 513,000.00
A, Bute ot Explry at lneavance 19 october 2019 Ex SECT. I - AE 3= 26.vuerenransanss 555040, 00
* age as at date of accident
EX OM - WIMDSCREEN .:v.iveuasanasnannas SE100 .00
5 Porsons of Clasess of Persons entilles fo drve®
{a) The policyholder.
(h) 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 licensing or other laws ar
requlations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.
1 B, Limilastions a5 o use”
I
use for social, domestic and pleasure purposes and for the Policyvholder's business.
The palicy 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 connection with any trade or business
or use for any purpose in connection with the Motor Trade.
Excess whichever is applicable far losses accurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.
one Time waiver of gxcess for the first 531,000 will apply te the Insured and Named Drivers in the pvent
of own Damage Claim at our authorised workshops for each Policy Year.
HIRE PURCHASE CO. @ UNITED OVERSEAS BANK LIMITED AS MP OWNER

| ' Limitations rendered inoperalive by Sechion 0 of the Motor Vehicles (Thind-Party Risks and Compensation) Act (Chapfer 168)

\ and Sechon 35 of the Road Transpard Act 1987 (Malaysia), are naf to be mcluded under these headings, _/n
I/We hEI’Eby Certify that the policy to which this Cerificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Pari IV of the Road
Transpart Act, 1987 (Malaysia).

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

lssuad By: MITESSE SOLLFTTOMS . .._._. T i AR

Authonsed Officar Authonsed Signatary

g A neon Read #16-00 Springleal Tower Singapore 070900 Tel. 6389 6111 Fax: 5225 3562 Websile: www.sg cntaiping com



