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SUBMITTED BY: Linw Shan His Actual e-Filling Submission Date & Time: 28/08/2019 17:40

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pipase repor correctly the details of the accident 1o speed up the claims process.

2. This Form musi be completed by the Policyholder andfor the Authorised Driver.

3, Information provised must be as truthiul and accurale as possioke. Any witful misrepresentation of withalding of material 1acts may allow Inswance companias o
repudiale polcy llability,

A, The msue and acceptance of this Farm by insurance companies is nat an admission of palcy liability on the part of the insurance companies.

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

i, This repart will be forwarded by the insurars of the GIA Recoras Management Centre established by the General Insurance Associabion of Singapare (GlA) for
archiving and thal coples of this report will, Tor a fes, be made avallable upon application by mierested parties,

7. By the lodgament of this report 1o 1he insurers, youw hareby consent fo the archiving of this repor at the centre and to copiesa of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 28/08/201917:30
Date Of Accident 25/08/2019 21:00
Exact Location Of Accldent BEDOK AVE 3 BESIDE BEDOK GREEM SEC SCHOOL

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJNBS3I1P
Insured/Policyholder

Mame Of Registered Cwner MOM HERMA

MNRIC No 58984592

Email Address MOEMAIL

Maobile Phone No (LOCAL) +65-97851180
Allernative Phane No OFFICE-97851180
Vehicle Particulars

Manufacturer HYUNDAI

Madal 130

Exact Purpose for which vehicle was being used at

r : PRIVATE E
time of accident us

Are you claiming under your own insurance policy NGO
far repair 1o your vehicle?

If Mo, Please state action fo be taken REPORTING OMNLY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type OF Coverage COMPREHEMNSIVE

Fleet Policy NO

Policy Number DMPCSMN3D22521900
Cover Note Mumber -

Driver

Mame of Driver MDM HERNA

MRIC No S58984592)

Date Of Birth 18/01/1989

Cccupation INDOOR

Date OF Driving Pass 11/01/2013

Diriving Experience 6 YEARS AND T MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-97851180
Fax Number

Contact Number OFFICE-a7851180

EMail Address NOEMAIL
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Addrass BLK 123 BEDOK NORTH 5T 2 #02-162
Postcode 460123

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent COLLISION - HEAD T REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vaehicle invelved in this accident? NO

Number of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? (o]
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| ha'.re_ been approached by unknown parson{s) NO
solicitingfoffering accident claims assistance.

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

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? WO
Vehicle Registration Number SHBR440T

Vehicle Make/Model/Calour

Details Of Properies

Vehicle Calegory TAXI
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, OF Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE
——DIANT NOTICE

1. Please report correctly tha details of the accident to speed up the claims process.
2. This Form must be om Pyg der it

3. Information Provided must be a5 ful 2nd sccura [b
facts may allow Insurance companies ta %@ﬂm

L#]

. Ay wilful misreprasentation ar withholding of material
companies.

5. Any false Mg may be ref Police far § tion.

6. The repart will be farwarded by the Insurers of the G4 Records Management Centre establishad by the General Insurance

Association of Singapare (Gla) for archiving and that coples of this report wi) for a fee be made avallable upen application by
Interested partias,

7. Bythe ledgment of this report to the Insurers, you hereby consent to the archiving of this rapart at the eentre and tg coples of
the report being made availabla aforasald,

8. Consent under the Personal Data Praotection Act (PDPA)
I understand, acknowledge, dgree and consent thae:

fa)  my insurer, my warkshop and the General Insurance Assoclation of Slngapare | “GIA") may/are permitted 1o collect, use,
disclase and/for Process my personal data/personal Information set gue in this [form] ang any ather personal Infarmatian
Pravided by me or possassed by my Insurer [collectivaly the “Parsona) Infarmation”) and disclose and transfer such
Persanal Information 1q ) Insurer(s) whe have insured vehlele(s) invalvag In this accident {all insurer(s) who have insured
vehicle(s) invelved in this accldent shall be collectively referred tg 25 the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government amer::yfauthorrw (such as the police), for the Purpose(s)

{i Processing, handling and/or dealing with my elaims including the settlement of the claime and any necessary
Investigations relating to the claims;

{if} investigating the accldent and/or my claims;

tiu:ladmlnisterlng my claims {including the mailing of carrespondence, statements, Invoices, TEports or notices to me,
which could Invalve disclosure of certain personal dats about ma tg bring about dellvery of the same as well as on the
external cover of envelopes/mail Packages); and/or

v} complying with applicable law [ administering, processing, handling and/or dealing with my nraim:.fmirectmiy the
"Purposes")

{b} all insurer(s) whe have insured vehicie(s) invalved in this accident and the insurars’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or precess my Personal Infarmatian for ena ar mors of the sbove Purposes; ang

(] my Parzonal Information may/can be disclosed by any of the Insurers and/far G4 to thelr thirg party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purppges.

{d)  my Personal in formation will alsa be collected and used to cemplle clalms histery for the Purpase of fraud detection,
investigation ang management In present and | future elaims,

{e] the information 50 collected under {d} above may be shared / disclosad:

( to all insurers and/or any other thirg parties that assist in evaluating, mwsﬁgatlnn controlling or managing fraud,
regulators, |aw enforcement and governmeant agencles as reasonably required for the PUrposes stated, or

) for complying with requirements under any regulations, laws gr Court arders,

Lra Reporting Cantre Parsonnel's Signature
(M drivar Is nat the palit‘rhalderj Mame;

Date & Time: MRIC/FIN No,:

el B Y A A Wi




DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Sl hidwnte
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Reporting Cantre Persannals

MName;

jew respect,

'y

Drﬁur“aﬁgﬁﬁtur:

Polleyhalder’s Signatura

Date & Tima:

If'We declara the faregoing particulars are true In

DECLARATION

SKETCH PLAN

Signature

(I driver is not the policyhaldar)

Date & Time:

NRIC/FIN Mo.:

QAT T T

Vallilfs, vy



Date of Accident
Accident Place
Vehicle. Mo, (Car Plate No.)

Insutece Company

Owner or Conapany Name (1C No.

Owner or Company Contact No.
DRIVER’S Mame / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Oceupation

Email Address

Weather & Road Surfice

Reporting Tvpe

: }{/ g/ ‘] Accident Time; 210 O (24-HR-Format)
Baolok ot 3 besidke godok freon secsen
. STINE53 1L MakeModel: _ H gty 120
Lhin Toupy policy No DM P L1 3 0pary 1900
Hernn / € 6X ys5q23

Owner's Hp T1¥5 1€ 0 Company Tel

o alu

11 f/ﬂ”/’ ?ﬁ DRIVER'S License Pass na:em: LS

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: o Aol

Bk 132 BedoK prth ot 2 Fo2-/h2
S4tboirz

4 &) 2}

: INDOPR \ OUTDOOR (o.g, working inside or outside office)

: CLBAR & DRY \ RAINING & WET'\ AFTER RAIN & WET
y Rnpu@nly \ Claim Other Party \ Claim Own Insurance

Number of Passengers (Inciuding Driver), A/ 0

Was thers sny video Caprured by car camera: YES \ @
Exact purpose for which vehicle was being used at thefim

of accident: Private use \ Work puipose

Any jury (If YES, Pls state): MO
er Diriver's Particular {if an
Vehicle. No: _ SHB B 4407 Vehicle. No:
Vehicle Make\Model: Vehicle Make'Model:
Name Driver: Name Driver:

IC Mo, Dover/Contaci:

IC No. Driver/Conitact:

* NEW - Passenger’s name & gender:
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DEAZL o Bk RIS (3 ) A R4 " an

CHIMA TAIPING
A CHENA TAIRING INGURANCE [SINGAPORE! PTE. LTD. ANDOOSR
MOTOR PRIVATE CAR COMBREHENSIVE

CERTIFICATE OF INSURANCE AUTOSAFE
Maolor Vehicles (Third-Party Risks and Compensgation) Act (Chapler 188)
Mator Wehicles (Third-Party Risks and Compensation) Rules, 1280
Road Transport Acl 1947 (Malaysia)
Molor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine No : G4AFCIUS91964

CERTIFICATE Mo. DMPCEN3022521900 Chassis Mo: KMHDCS1DROULEIZTS
1. Index Mark and Registration .

Number of Vehice ol
2. Name of Policy Holder MDM HERMA
3. Effective date of the Commencement of Insurance for 2B MARCH 2019 NAMED DRIVERS BX SBCT. T.vvcusvrrnnn 55880.00
|the: purposes of the Reguiations, Crdinance ar Enaciment {10:22 HOURS) IN ADDITION TO MAMED DRIVERS EX:

Lk 25 MARCH 2020 EX SECT, T - AME == 25. .0 c0visninnis 553, 000,00
4. Date of Explry of Instrance - ) BX SECT. I - AGE = 2., ivierensce E3500.00
* AGE AE AT DATE OF ACCIDENT
5. Persons or Classes of Persons entifled 1o drive * EX ON WINDSCREEN.....ovininsnnsnssss £5100.00

[h) THE POLICYHOLDER.
[B] ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHMOLDER'S DROER OR WITH HIS PERMISSION.

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONE TO DORIVE THE MOTOR VEHICLE OR HAS REEN S0 PERMITTED AND I8 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.

&, Limitations as 1o use; *

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'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 GOODE OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSIMESS
OR USE FOR ANY PURPOSE IN CONNECTIOR WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS5 APPLICABRLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOES / THEFT)
WILL BE DOUBLED.

COFE TIME WAIVER OF EXCESS FOR THE FIRST 55500 WILL APPLY TO THE INSURED AND WAMED DRIVERS IN THE EVENT OF
OWH DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YERR.

HIRE PURCHASE CO. : ALFA CRERIT PTE LTD AS HP OWMER
* Limitations rendered incperative by Section 8 of the Motor Viehicles (Third-Party Risks and Compensation) Act (Chapter 185}
and Section 55 of the Road Transporf Act, 1987 (Malaysia), are not to be includad under these headings.

I'We hereby Certify inat the policy to which this Cerlificate relates is issued In accordance with the provisions of the Molor Vehicles
{Tinird-Party Risks and Compensation) Act (Chapler 13E] and Part IV of the Road Transport Act, 1987 (Malaysia). Flease see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

pdey
Counlersigned By: =
Authorised bﬁlcaf Authorised Signatory

3 Angon Road #16-00 Springlesl Tower Singapore 079008 Tel! 6369 6111 Fax: 6225 3592 Website: www.sg.cnlaiping.com



