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SINGAPORE ACCIDENT STATEMENT
IMPORTANT WOTICE

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

2 This Form must b completed by the Policyholder andior the Authorsed Driver

3, Inorrration provided mast be as ruthiul and accurale as possible. Any witlul misrepresentation or withalding of material facts may allow insurance companses io
repudiate policy kabdity

4. Trhe iasue and acceplance of this Form by insurance companies Is nol an admission of palicy liability on the par of the insurance oo mpanies

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

. Tris report will pe forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GLA) for
archiving and lhat copees of this repor will. for a fee, be maoe availabhe upon application by interested parties

f i the lo gemant of this raport to e insurers, you hereby consont ba the archiving of this report ab the candre and 1o copies of the repor being made available
i o 9 B k')
aroresasd.

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

Country/State of Loss

26/08/2019 15:23

25/08/2018 23:10

BLK 616 BEEDOK RESERVOIR RD CARPARK
SINGARPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKP280T
Insured/Policyholder

Name Of Registered Owner WS SEOW KHIM POLYTHELENE CO PTE LTD
Co Reg No 199308593E

Email Address NOEMAIL

Mobile Phaone No

Alternative Phone No CFFICE-89999599
Vehicle Particulars

Manufacturer HYLUMNDAI

Model VERNA 1.4M
:Elrri!nl}r':;ﬂgeen:m which vehicle was being used at WORKING

Are ynulclalming und_er your own insurance policy NO

for repair fo your vehicle?

If Mo, Please state action to be taken REPORTING ONLY
Yehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MNRIC No

Date OF Birth
Cecupation

Date Of Driving Pasa
Driving Expenence
Gender

Mobile Mumber

Fax Mumber
Contact Mumber
EMail Addrass

CHINA TAIPING INSURAMCE (SINGAPORE) PTE, LTD,
THIRD PARTY FIRE AND/OR THEFT

NO

DMPCSMNE010811913

TAN LIM GEN (CHEN LINJING)
STE16004G

05/06/1976

INDOOR

221112011

7T YEARS AND 9 MONTHS
MALE

(LOCAL) +55-81134651

OFFICE-B1134651
NOEMAIL
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BLK 616 BEDOK RESERVOIR ROAD
#11-1126

Posicode 470616

Address

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Wahicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have bean approachad by unknown _persﬂn[s:l MO

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 MAME: }
GENDER: : FEMALE

FPassenger 2 NAME: 3
GENDER: : FEMALE

Detalls of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Frosecution given? ' [w]

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? i [o]

Was there any audio recorded? (s
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SLO3BBRTG

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
MName of Driver

MNRIC/Passport Mumber

Contact Number

Address

Posicoda
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Insurance Campany Name
Mature Of Damage
Mo, OF Passenger (Including Driver) 1
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SK PLAN

IMPORTANT NOTICE

=

. Please report correctly the details of the accident to speed up the clalms process,

2. This Form must be complated by the Polleyholder and/or the Autharised Driver.

3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudlate policy liabllit

4. Theissue and accaptance of this Form by Insurance companlas Is not an admisslon of poliey llability on the part of the insurance
companies.

5. Anyfalse roporting may be referred to the Pollce for Investizgation,

6. The report will be forwarded by the insurers of the GlA Records Management Cantre established by the General Insurancs
Assaclation of Singapore (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 report at the centre and to copies of
the repart being made available aforesaid,

8. Consent under the Persanal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

{2l My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIAY) may/are parmitted to collect, use,
dlsclose and/or process my personal data/personal information set out In thic [form] and any ather persanal Information
provided by me or possessed by my insurer (collectively the “Personal Infermation”} and disclose and transfer such
Personal Information to all Insurer{s) who have Insured vehicle(s) invelved in this accident (all Insurer(s) whao have insured
vehicle(s) involved In this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapors and any relevant government agency/authority (such as the police}, for the purpose(s)
afs

(I} processing, handling and/or deallng with my clalms including the settlement of the claims and any necessary
investigations relating to the claims;

(ii} Investigating the accident and/or my claiims;
(Ill) carrying out and/or dealing with my Instructions or responding to any enquirles by me;

(Iv) administaring my claims (Ineluding the malling of correspondence, statements, Invoices, raports or notices to me,
Which could invelve disclosure of certaln 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 adminlstering, processing, handling and/or dealing with my claims.(collectively the
“"Purposes”)

(b} all insurer(s) whe have insured vehlcle(s) Involved In this accldent and the Insurers’ lawyers/law flrms, may/are permitted
to collect, use, disclose and/ar process my Persanal Infermation for one or more of the above Purposes; and

el my Perslunar Information may/can be disclosad by any of the Insurers and/ar GIA to their third party service providers ar
ggentstincluding 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 history for the

purpose of fraud detection
Investigation and management in present and all future claims, ; g

(¢) the information so collectad under {d) above may be shared { disclosad;

(I toall Insurers and/or any ather third parties that assist in evaluating,

Investigating, controlling or managing
regulators, law enforcement and government agancies as rea sonably ; i

required for the purposes stated, or
(it} for complying with requirements under any regulations, laws or court arders,

A

!
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Policyholder's Signature Driver i
: Ver's Signature Reporting c
Date & Time: {If driver Iz not the policyholdar) Nn:-m‘- o P““W!fk e
Cate & Time:

NRIC/FIN No.: t



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/we declare the foregeing particulars are true i every respect.

"
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Policyholder's Signature Driver's Signature Reporting Centfe Ersu nrel's Signature
Date & Time: (1§ driver is not the policyholder) ET =

Date & Time: MRIC/FIN Ma.:




"‘ -
Sersgnal Partisulars

Date of Accident: 25 ll 5 1‘ G Time of Accldent: ] 'Ug. i)

Exact Location of Accident: Beglok Regetvvorr Bl (1¢

Owner's Name: _Seowd ¥ %11_1. Wagheae (o € L. NRiCHo: 4P No:

Driver's Name: 1 Lim  (en NRICNo: STLIL G040 HPNe: SIS H S|
Date of Birth: jlﬂ_'tf[lﬂ_ariu ng Licence Passing Date: _2 1! i I 20 | | Ceoupation: Inc@:rf Qutdoor
Lddress: {1[. '.::Wc.l.l.}'i"\ Q’-’ji‘_—"_-'.fi;i r hlr g - (L 2L { 470 {.' I ]

Ralztionship of Driver with Insured: ﬁ"'-,” bﬁ' {4 Email Address:_ dalice (_{' . ,;]:P ey j
vehiceno:_sXC 286 T Make & Modal: Hyuacky

insurance Co: China  Tai\e Coverage: policy Mo:_ DN PESNEDI0G)14).5
. ¢ —

*yrpose of Reporting? Cwi Damage Slaim / 3rd Party Claim / Mot Claiming, Just @nr’ﬂng only

*Exact Purpose of The Vehicle Was Bejng Used At Time Of Accident: Private Usem@k

*\Wegther Condition ? :@ar / Reining / Others: Wet / é;y,-f Others:
* Any passenger inside vehicie involvad? {Yes / Noj If yes, Vehicle No & How many pax:
A l J"__l B ; & U S D:
Wy [ i

*Was Anybody Injured 7 {‘:'eL ;’yc‘;/ﬁ yes,

MName / NRIC / In Yehicle:

*\ifas The Accident Reported To The Police ?

& N0 O Yes, Which Police Station?

*Does the Driver Own Any Other Vehicle?

- /Alo © Yas, Vehicle Registration Ma: insurer;

*Was any Toreign vehicle involved? {Yes / ?@) if ves, vzhicle Mo & Catsgory:

®Was there any videc captured by Car Camera? (Yes/@9)

Third Party Driver’s Partculars

Vehideatio:_ SLE 38EC Make & Niode:

Driver's Name: MNRIC Ne; HP Ma:
vahicle € Ma: Male & Modsl:

Driver's Mame: WRIC Mo: HP Mao:
Witness Pariiculars

Mamea:r s MNRIC Mao: HP Mo:
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HUTOR FRIVATE CAR Cov.Type: F rd
CERTIFICATE OF INSURANCE
hictar Yehicles (Thid-Pardy Risks and Compensalon &nl (Chantas 1880 PLM 3 2 2 8 ? 8
lotar Viehicles (Third-Famy R4xs and Companselion) Sules, 1980
Fuad Transper Aot 1087 (Malay=ial
V.otor \igniclas (Third-Pary Bleks) Budes 1359 ihalaysial CIRIGINAL
I Zngiue Ho (QERISZEGL10N
BT =9
CERTIFICATE Nu CMPCSNEOI0811313 Shats: ETHALAREUC TS 57
1 Index Mardk ard Begistranion SEPIE T
Sumber &l Varucle
2. Namecf Rolicy Holes M/5 SEOW EHIM POLYTNELENE CO. PTE,LID
T Effectve date o the Sommenaement o r
itgiirance for fre purpases of the Regulatans, Lo Jaduary 0.3
[ Q-gnance or Enaziment
2, Jate of Explry of NSuianes 11 January 2020

5. Parzons or Claassz of Parsons anmed 10 dreu®

hny perfsm who ie drivisg on tae Folicybolder's order or with bheis permiFgion,

Provided that tha perpon driving ie pesmitbed in sccordancs with the licenaing or sther leaws er
regulationy te drave the Motor Vebiels er bas been so permitted and 15 oot digsuelified by order of a
Court of Law or by reason of asy sseactment ar Fegulation in that behaif from driving the Motor Vebiele.

6 Linviaiang A% i uga®

Use for social. dommstic and pleasure purpoges and for che Policyholder's Business
The policy does mot cover use For hire or ceward Euitico driviag tesk raring pace-making, raliabilicy
trial, gpesd-tasting, the corrisge of geods other than pamples in cogasctios with any trads or busipeps

| ST URd Far ALY PUIprsd in dessection wick the Motor Trade,

" Limifations randéered inoperative by Section 8 of the Motor Vehicies { Third-Party Risks and Compensation) Act {Chapter 183}

\ and Saction 95 of the Road Trensport Act 1067 {Malaysia). aré not o be includad under these headings
I'We hEI’Eb}F CEI"ﬂf}f that the policy to which this Certificale relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensatian) Act {Chapter 189) and Part |V of the Road
Transport Act, 1987 (Malaysia).
Please ses reverse Fror CHINA TAIPING INSURANGE (SINGAPDRE) PTE LTD
Ll (— - T e AT T T e e
¥




