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IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly the details of the accident to speed up the: claimys process.
Sl 8

2. This Form must be completed by the Policyhalder and!

or the Authorised Driver.

3, Information provided must be as Iruthful and accurate as possible, Any wilful misrepresentaton or wilholding of material facts may allow insurance companies 1o

repudiate pobcy liablity.

4, The issue and acceptance of thas Form by insurance comp

anies is nol an admission of poficy liaklity on i part of the insurance Compankes.

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

%. This report will be forwarded by the insurars of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (GLA) for

archiving and that copies of this reporl

will. for @ fee, be made avallable upon application by inferested parties

7. By the lodgement of this report 1o the insurers, you hareby consent bo the archiving of this reporl &t the cenirg and 1o copies of the repor being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phane No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

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 action to be taken

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

Policy Mumber

Cover Note Number
Driver

Mame of Driver

HRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expenence
Gander

Maobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
18/09/2019 14:50
177092019 16:00
LIEN YING CHOW DR BEFORE MANYANG GREEN
SINGAPORE
DETAILS OF OWN VEHICLE

SJC2421K

MIS YEUNG YEW PTE LTD
2006083356
NOEMAIL

OFFICE-63B6797T1

MERCEDES-BENZ
200E AUTO

PRIVATE USE

MO

REPORTING OMLY
COMMERCIAL VEHICLE

CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

DMPCSN1908201900

CHAN WEN DI
896747760

16/10/1996

INDOOR

08/03/2016

3 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91051734

OFFICE-91051734
NOEMAIL
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Address

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

‘ehicle 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 o hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
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 Yes,against whom?

Circumstances of Accident

BLK 605 BEDOK RESERVOIR ROAD
#08-582

470605
MO
CHILDREM

COLLIDED INTO PROPERTY
CLEAR
DRY

MO
1

NO

YES

ND

NO

MO

ON STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED VEMNUE, | HEARD A SOUND THUD
FROM MY VEHICLE ROOF TOP, | LOOK AT THE BACK OF MY VEHICLE. BEFORE | LOOK AT MY VEHICLE FRONT VIEW
AND NOTIGED THAT MY VEHICLE COLLIDED ONTO LAMP POST.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

VIDED FOOTAGE WITH DRIVER
ND
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SKETCH PLAN

IMPORTANT NOTICE

ey

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

3. 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The lssue 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 [GIA) 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,

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

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided 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 age noy/authority (such as the police), for the pu rpose(s)
of 2

(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;
{iii) 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 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 administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

(b} allinsurer(s) who 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 more of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including 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 histary 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 reguired far the purposes stated, or

(ii} for complying with reguirements under any regulations, laws or court orders.

Palicyholder's Signature Driver's Siéh/ature Reporting Centre Persanri@l's Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
neder 4 dtedamitod.
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DECLARATION
|/\We declare the foregoing particulars are true in every respect.
-
I
L% T
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s S%ature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Na.:
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FABE SRTIRTS LR CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. Cov. Typex.T
CERTIFICATE OF INSURANCE

Mator Vehides (Third-Party Risks and Compensation) Act (Chapter 188)
Mator Vehicles (Third-Farty Risks and Compensation) Rules, 1860
Road Transparl Acl, 1987 (Malaysia)

Molar Vehicles (Third-Fary Risks) Rules, 1958 (Malaysia)

Ergine Mo :11194022004165
Chassis HNo:WOBIZ401592B9255E9

CERTIFICATE Mo, MPCSH190B20L500
1. Index Mark and Registration a3en 101y
MNumber of Vehicle e

2. Name of Palicy Holder Mi5 YEUNG YEW PTE LTD
3. Effective date of the Commencemen of Insurance far Sf FERRUARY 2018
{he purposes of the Regulations. Ordinance or Enactment 1 1: 3% HOURS)

4, Date of Expiry of Insurance L5 FEBRDAEY 2070

5. Persons or Classes of Persons entitled to drive ©

ANY PERZSCH WHO 1S DRIVIHG ON THE POLICYHGLDER'S ORDER CR WITH THEIR PERMIESION.

PROVIUED THAT THE PERSOH DRIVVING [5 PERMITTED IH ACUORDANCE WITH THE LICENSING OFR OTHER LAWE OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OF HAS BEEN £0 PERMITTEDR AND IS KHOT DISQUALIFIED BY ORDER OF A

CONRT OF LAW OR BY REARSGH OF ANY ENACTMENT OR REGULATICN IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

G, Limalalsons as to use: *

PLERSURE PURPOSES AND FOR THE POLICYHOLUDER'S BUSIHESS,
FOR HIKRE OF REWARDL TUITION DRIVIHG TEST RACIMG PACE-MARING, RELIABILITY

USE FOR S0CTAL, DOMESTIC RRAD

THE PFOLICY DOES NOT COSVER HXE
FRIAL, SPEED=TESTIHdG, THE CARRIAGE OF OODS OTHER THARN SAMPLES IN COHNECTION WITH ANY TRADE OR BUSIHESE
OR LBE FOR BNY FUFRPOSE IH COMNECTION WITH THE MOTOR TRADE.

* Limitations rendered inoperative by Section 8 of the Molor Vehicles | Third-Party Risks and Compensation) Act {Chapter 185)
and Section 95 of the Road Transport Aot 7987 (Malaysia), are not to be included under these headings.

I/We here by CEftlfy that the policy 1o which this Centificate relates is issuad in accordance with the
orovisions of the Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the

Road Transport Acl, 1987 (Malaysia),
Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Cauntarsignadky: Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079908  Tel 63898111  Fawx 6225 3582  Websile: www. sg.cniaiping.com




