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ENTRY DATE & TIME: 18092019 13:21
SUBMITTED BY': Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleaza report correctly the details of the accident lo speed up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation o withodding of material facts may allow insurance companies 1o

repudiate policy liability,

4. The lmsue and acceptance of this Farm by insurante comganies |s 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.

&. This report will be forwarded by the insurers of the GIA Records Management Centre estatlished by the General Insurance Association of Singapore (GIA) for
archiving and that copias of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgermnent of this report to tha insurers, you herety consent o the archiving of this report at the cenire and to copies of the repon baing made dvailable

alorasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
NRIC Mo

Email Address

Mabile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state acticn fo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Mote Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Drnving Experience
Gender

Mobile Number

Fax Mumbear

Contact Number
EMail Address

18/08/2019 13:21
18/09/2019 08:30
Y10 CHU KANG RD
SINGAPORE

DETAILS OF OWN VEHICLE
SJF2784H

HAL TIAN CHON
S697T2238E

NOEMAIL

{LOCAL) +65-30211131
OFFICE-80211131

HONDA
CIVIC

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSMN302357 1901

HAL ZHI WEI

59372533F

17/11/1993

INDOOR

30/12/2013

5 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91081448

NOEMAIL
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Address BLK 234A SUMANG LANE #12-287
Postocode B21234

Was driver an employee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TQ REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle) 2
invalved in the accidenl

Was any body injured in the Accident? ]
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

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

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

Was notice of intended Prosecution given? (0]
If Yes,against whom?

Circumstances of Accident

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? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGF2628L

Yehicle Make/Model'Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver SHAILA ANAND
MRIC/Passport Number S1706708G
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
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IMPORTANT NOTICE '-

1. Please report comectly the details of the accident to speed up the ciaims process.
1. This Form must be Poli the ed
3. |nformation provided must be asw, any wilful misrepresentation of withholding of material

f2cte 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 Hepility on the part of the insurance
companies. :

5. Anyfalse reporting may be referred to the Police for investigation.

6. The report will be farwarded by the insurers of the GIA Records Management Centire sctabiished by the General Insurence
Association of Singapore iGI4) for archiving and that coples of this report will for a fee be made avallable upon application by
interested partes.

|

. By the lodgment of this report to the insurers, you heraby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

5 Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

[&] My insurer, my workshop and the General Insurance nesociation of Singapore (“GIAT) may/are permitied to collect, use,
disclose and/or process my personal dats/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 disciose and transfer such

Personal Information to all insureris) who have insured vehiclels) involived in this accident (all insureris) whe have insured
vehiclels) mvolved in this accident shall be collectively referred to as the “Insurers” ), the Insurers’ lawyers/law firms, the
nonetary Authority of Singapors and any relevant government ageney/authority {such as the police], for the purposels)
af:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{11} investigating the accident and/or my claims;
{iii} carrying cut and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims lincluding the mailing of correspondence, statements, invoices, reports o notices to me,
which could invelve disclosure of eertain personal data about me 1o bring about delivery of the same as well 2z on the
axternal cover of envelopes/mail packages); andjor

(v} complying with applicable law in administering, processing, hendling and/or dealing with my claims.[callectively the
“purposes’|

by all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and,/or process my Parsonal Information for one or more of the above Purposes; and

(e} Personal Information may/can be disclosed by any of the Insurers and/or GLA to thelr third party service providers or
zgentsiincluding thelr tzwvers/law firms), which may ha tited nutside of Singspore, for one or more of the sbove Purposes

id] my Personal Informetion will alse be collected and used to compile claims Fistory for The purpose of fraud detection,
irvestigation and management in prasent znd s/l future clzime.

g} the informatlon se coliected under [d) above may be chared [ disclosed:

(1) toall Insurers and/or any other third parties that assistin svaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii}) far complying with requirements under any regulations, lews or court orders.

[+

s

palicy huldeﬁs Signature Driver's Signature Reporting Centre personnel’s Signature
Date & Time: {If driver ls not the poficyhalder) Mame:
Date & Time: NRIC/FIN MNo.:

RRNIG Shet FFlanBaie 43 i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declzpe the foregeing particulars are true in #very raspect.

T

trifer's Slgnature
(If driver is not the policyhalder}
Date & Time:

Pall whnl*r's Signature
Date & Time:

GARAC ShetchPlanfoim V3

Reporting Centre Personnel’s Sigrature

Name:
MNRIC/FIN No.:



Date of Accident vl s 2R Accident Time: 0%5¢ {24-HR-Format)

Aceident Place e Oha 'h:u-g Rooad .

Vehicle. No. (Car Plate No.| : SIF23%4H MakeModel: HENODA

Insurace Company  CHINA  TAVRING Policy No: VMV (sM 1236 HGo |
Owner or Company Name /IC No.  :HA_ TIAN (HUN CLATIIIRE

Owner or Company Contact No, - L) W Owner's Hp Company Tel
DRIVER’S Name / IC No. (HRY ZHY  WED SH4TYLELLE

DRIVER'S Date Of Birth @ [ w1483 DRIVER’S License Pass Date_3¢/ 2 [ 2013

Relationship of Owner & Dniver : Spouse \ \ Children ! Sibling \ Employee' Others:

DRIVER'S Address (B 2B4R SUMANG  Lang B 0-18%  S(921234)
DRIVER'S Contact No/ Alt No.  :1)_GW%  \aug _2) *

DRIVER’S Occupation - INDOOR ' OUTDOOR (e.g. working inside or outside office)
Email Address . hdethey 31 @ jmﬁil_‘_{.l_nhq

Weather & Road Surface : CLEAR & DRY | RAINING & WET | AFTER RAIN & WET
Reporting Type : Reply \ Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): €|

Was there any video Captured by car camera: YES | NO
Exact purpose for which vehicle was being used at the time of accident: Private use | Work purpose
Any Injury (I YES. Pls state):

Other Partv Driver’s Particular (if anv)

Vehicle. No:  S&F 2018L - Vehicle. No: B .
Vehicle Make'Model;_bMW Vehicle Make'Model: -
Name Driver: Shoeile,  Arand Name Driver:

IC No. Driver/Contact: _¢1%8k}o8 & IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



EPEAZR FEAFERE (Fin ) HRAS

CHINA TAIPING CHINA TAIPING INSURANGCE (SINGAPORE| PTE, LTD.
3 Anson Road #16-00 Springlaal Tewer Singapons (70600
Teiz B3B8 5111 Fan: 5222 1033
Wabaile: wisny 3d.cilaiping
/,./ o Reg. Mo M0MEIZAE
rd
oopyY 1 THE SCHEDULE
Agency  ANDOSSA Class of Policy MOTOR PRIVATE CAR Foliey Humber ...... DMPCEN3023571501

Account ANDOSSA Tamved oo L., .., 15/04/2018 in SINGAPORE Raplacing Policy no. DMPCESN30ZIET1E800

Client 32z4qlez Acceptance Date 12/04/201%

Pariod of Insurance frem 26/05/201% te 25/05/2020 , both datas inalusiwve

Insured’'s Mame. ... HAD TIAM CHOM ~ I —_—
Addrass. HLE 109 ANG MO KIO0 AVENUE d ; _rf;-':.,-' ' ' 7 { ) t
$00-02 EEEON BARD EEIGHTS : =i

SINGARORE 560109

Eusiness/Occupn. .. CONTRACTOR
Financial intarast KEN30O LEASTNG PTE LTD AS HP OWHER

Framium .......... Basa Ancal Premium............. S 851.4%2.00
Lass 5% I,qy].'l.ty Digaoiant . - .. ..vcaieaa S573.10-
Lass 20% Autosafae Schema. .. ... ... R S£27T7.73=
Ho Claim Discount .........c..as 10.00% 53111.11-
Total hnnusl Pramium ............... $51,000.01 Premium Due £51, 000,01
Framitzm GET 2470 . 00
Total Doe B51,070.01

L L T E E E L R R R E R R R R e R R R R R R R R R R R R R R R e R R R R RS E R

L WEF 02.01.2019, THERE WILL AE WO REFUND FOR CARARCELLATION IF THERE »
- I5 A WINDSCREEN CLAIM DURTHGE THE FOLICY FERIOD. L

L e L L L L L L R iR R L R EF R E e e R e e R e e e R R P R L R R R ]

Risk We. 001 MOTOR FRIVATE CAR
CRIGINAL REGISTRATION DATE: 26-05-2008
1. Registraction SJP2784H Make /Modal .. HOWDA CIVIC 1.8
Typa of Cover Comprehensive Mo. of seats 5 Body Type ....,. SALOOW
Engine Ho. .., BR18AR13035456 Capacity cc's 1739 ¥r of Manuf/Regn 200872008
Chassis Me. .. JEMFDLE3085216041
Cartifigate Raf,6 MYIF

Sum Insuzsd. Markat valuve =zt the Eime of loas
Named Drivers EBx Sect, I ......ccnvcccnronacn F4750.00
Rdditional Ex Othar than Named Drivers:
Ex Sact. I = Age <= 25,......crvccrrcncrnncs- 553, 000.00
Ex Sact. I = Age >= 26. . ... .. .........:- ; 55500, 00
* Age =8 st dakte of accident
EX O WINDABCREEM ... :.vcsvcsssssdiassasnnanas 85100.00

RHamed Drivers THE INSTURED

Tha following clapsesa and andorsements apply to this poliay

Sobiject to Endes. 2, 25, 87, 72, B & Wlunlcd).

AUTOSAFE SCHEME (W)
In considaracion of a premiuvm discount giwen, the insured, ia the evenc of any accidant/windsorsan
damage, muost send his/their vahicle to the Company’s authorised workshop for repairs iF he/they wish
to seek indamnity undar Sastion I of this Policy.

Canptinuad an paga Z
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