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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the detalls of the accident io speed up the claims process,

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3, inlormation provided must be as truthful and accurale as possible, Any wilful misrepresentation or withokding of matenal facts may allow insurance comganies 1o
repudiale policy Rability.

4. The issue and acceplance of thiz Form by insurance companies is nol an admission of policy liability on the part of the inswance companies.

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

6. This report will be forwarded by the inswrers of the GIA Records Management Canlre establshed by the General Insurance Association of Singapore (GIA) for
archiving and thal copees of this report will, for a fiee. be made available upon application by mterested parties.

7. By the lodgement of this report to the ingurers, you heraby consent 1o the archiving of this report at the cenire and to copies of the repon being made available
aforesa

ACCIDENT STATEMENT

Date Of Report 16/08/2019 09:34

Date Of Accident 270712019 19:00

Exact Location Of Accident FULLERTON HOTEL
Country/State of Loss SINGAFPORE

Wehicle Registration Mumber SGL1305T
Insured/Policyholder

Mame Of Registered Owner MR KAO MENG KEE BERNARD
NRIC Mo S1423200E

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-86985571
Alternative Phone Mo OFFICE-96985571
Vehicle Particulars

Manufacturer KA

Model PICANTO 1.1M

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
fior repair to your vehicle?

If No, Please state action to be taken REPORTING OMLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleetl Policy NO

Policy Mumber DMPCSNS03B791808

Cover Note Number

Driver

Mame of Driver KADQ MENG KEE, BERNARD
NRIC No 51423209%E

Date Of Birth 29/0211960

Cccupation INDOOR

Date Of Driving Pass 01/01/1980

Driving Experience 39 YEARS AND 6 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-96985571

Fax Mumber

Contact Number OFFICE-86985571

EMail Address NOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company
If Mo, 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?

Mumber 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 person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes. Please state which Police Station

Was notice of intended Prosecution given?

If ¥es. against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OFf Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damane

BLK 12 FARRER PARK ROAD

#1417
210012
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2

MO

YES
NO
2

NAME:
GENDER:

NO

NO

YES
NO
MO

PC8328Y

BUS

: FEMALE
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Mo, Of Passenger (Including Driver) 2
Passanger 1 MAME:

GEMDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhclder 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 not an admission 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report 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 report at the centre and to copies of
the report being made available aforesaid.

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

(al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for 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 Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for 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;
(i) earrying 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 ta me,
which could involve 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

[¥] 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 Information for ane or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA 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 history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} 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 enforcement and government agencies as reasonably required for the purposes stated, or

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

G.

Policyhaolder's Signature Driver's Signature Reporting Centre P annEI’s Signature
Date & Time: (If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

Tullerin  Walpl

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ledic b Lndemingd

DECLARATION
I/ We declare the foregoing particulars are true in every respect,

“la

Policyholder's Signature Driver’s Signature Reporting Centre Persotnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: MNRIC/FIN Mo.:



ON STATED DATE AND TIME, WHILE | ENGAGE MY REVERSED GEAR, | CHECK
MY BLINDSPOT BEFORE | CAN REVERSED. WHILE | REVERSED MY VEHICLE, | DID
NOT NOTICED THAT VEHICLE B WAS REAR OF MY VEHICLE. AS A RESULT, MY
VEHICLE GRAZED ONTO VEHICLE B FRONT RIGHT PORTION.



ACCIDENT STATEMENT
ACCIDENT DATE: 17 /4 "}n;,l ' J(DD/MM/YYYY), TIME: | 1@ 109 ){HH:MM)

. Locanon:.___ vl p  Wlan

1. DETAILS OF VEHICLE \e oW

Q] VEHICLE NUMBER:_ by L o5 -
b)INSURANCE COMPaNY:__ (11 .

cIPOLICY NUMBER:

dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:__
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:__PAVI{L. M .
i) ARE YOU CLAIMING UNDER YOUR OWN INSURA ii (YES/MO

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REP G ONLY

2. INSURED / POLICY HOLDER
AJNAME:__Kas Mo ctt, tecnacd ( IFEMALFJ

b)NRIC/FIN/PASSPORTY_S | \v¥l o4 | CONTACT b
cjapDress:_Blle v Comer Pack goud A y.(3 ( MITh )

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Ne of pasconad DRIVER
pesengd (MALE / FEMALE]

. : a]NAME:
Cinduding divar) b)NRIC/FIN/P ASSPORT: CONTACT:
(1) c)ADDRESS:;
| .&'ﬁh\( 5
"d)DATE OF BIRTH: (_14/_ % /10 b . | (DD/MM/YYYY)
&) OCCUPATION: (INDOQR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_0Whor -
5. a)WEATHER CONDITIEM: fC@ / RAIMING / OTHERS
BJROAD SURFACE: [DRY/ WET / ERS e
6. WAS ANYBODY INJURED (YES /
7. Q)REPORTED TO POLCE (YES /N
IF YES, PLEASE STATE WHICH POTICE STATION:
8. THIRD PARTY VEHICLE
S of passeager @) VEMICLE NUMBER: P CE3I8Y MODEL:
Claduding dviver) ) DRIVER'S NAME:
Cxe) "' €) NRIC/FIN/PASSPORT: CONTACT:
—_ ?. THIRD FARTY VEHICLE
%0 o] pussmagee S VEHCLE NUMBER: JF MODEL:
. 8] DRIVER'S NAME:
Cladudin nG V) [ NRIC/FIN/PASSPORT: CONTACT::
.
(D
Cmail =
Ay =

ke =



DEAZIR o Bl {R B (Fin e ) /PR 22 5]

CHINA TAIPING CHINA TAIPING INSURAMCE (SIMGAPORE) PTE. LTD. MELE
ey Co. Reg. Mo, 200208384E
- R EW
1 ' AND4THA
MOTOR ERTVATE CAR ra——
CERTIFICATE OF INSURANCE oo =
Motar Vehicles (Third-Party Risks and Compengation) Act (Ghagter 180) PLM 317852

Mator Wehiclas (Third-Pary Risks and Compensation) Rubss, 1960
Road Transport Act, 1987 (Malaysia) 2
Motor Vehicles (Third-Party Risks) Rules, 1658 (Malaysia) ORIGINAL

' B
CERTIFICATE No. Engine 1G4HGELS6114
DMPCENS03BTA1808 ChaWo: FMABARZ4326TIINE3S

1. Index Mark and Registration
Number of YVehicle

BGL13I05T

2. Name of Policy Holder BT T RO Bﬂtﬂsafgl

3. Effective dais of the Commencament of

Insurance for the purposes of the Regulations, 04 Whu-h-r 2018 Hamed Drivers Ex Sect. I ..ccoccocccncs B88450.00
Ordinance or Enactment

Additicnal Ex Other than Mamad Drivers:

Ex'dect., I - Age <= 285........;00.aan B$3,000.00

4, Date of Expiry of Insurance
03 Beptember 201% Ex Sect., T - Age >m 26.....0000cununn B5500.00
* hAge as at date of accident
EX ON WINDSCREEM ...::cccscssss sseness SH100.00

5. Persons or Clagses of Persons entitled to drive®

(a) The Pelioyholder.

[b) Any other person who is driving on the Policyholder's order or with his permission.

Frovided that the pergon driving is permitted in accordance with the licensing or other laws or
requlations to drive the Motor "-"ﬂ;icli or has beaen so p_-mittid and is not disgualified by order of a
Court of law or by reason of any enactment.ce.regulaticn in that bebalf from driving the Motor Vehicle.

*
1

|
/

6. Limitations as o ese:™

Use for social, domestic and pleasurs purposes and for the Folicyholder's business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, ul.ini:il_ity
trial, speed-tasting, the ul..'r:ilgn of goods other T.hlﬂ...lwlﬂs in copnection with any trade or business
or use for any purpose in um-utidnlvitb the Motor Trade.

Excess whichever im lpplici-‘h!.- for losses ocourring cutside Singapore (Comstructive Total Loss/Theft)

will bo doubled.
Coe time Waiver of Excess for the first 551,000 will apply to the Insured and Hamed Drivers in the evest

of Own i:lmag‘c Claim at our Authorised Workshops for each Folicy Year.

HIRE PURCHASE CO. : MALAYAN BEANEING BERMAD AS HF OWNEE

* Limitations rendered inoperafive by Section 8 of the Molfor Vehicles r'TﬁJrﬂ-Fagy Risks and Compensalion) Act (Chapler 185)
and Sectlon 95 of the Road Tmnspon Aet 1987 (Malaysia), are not to be Included under these headings. _/I

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risksand Compensation) Act (Chapter 189) and Part IV of the Ruad
Transport Act, 1987 (Malaysia).

Flease see reverse _ For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By: r ' e

Authorised Officer 3 2 Authorised Signatory

3 Anson Foad #16-00 Springleaf Tower Singapore 079908 Tel: 6382 6111 Fax: 6225 3592 Website: www.sg.cntaiping com



