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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to spaed up the claims process

2. This Form must be completed by the Polieyholder andlor the Autherised Driver.

3. Information provided must be as fruthful and accurate as possibie. Any withul misreprasentation or withalding of matarial facls may allow inswrance companies to
repudiate policy Habllity,

4, The issue and acceplance of this Form By insurance companies is nat an admission of pedicy liability on the part of the insurance companies,

5. Any false re be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre established Ly the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upen application by Inferesied partes,

7. By the ladgement of this report 1o the insurers, you herady consen to the archiving of this report at the centre and to coples of the report being made available
alorasaid

ACCIDENT STATEMENT
Date Of Report 26/09/2019 11:08

Date Of Acecident
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative 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 action to be taken

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

Folicy Mumber

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

26/09/2019 08:35
DOVER ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

SMGTE1TP

M/S STEFANIE LOW Ol FOONG
ST7973264H
FANIE4TEE@GMAIL.COM
(LOCAL) +65-93685708
OTHERS-33695708

BMW
316l

PRIVATE USE

YES

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
DMPCSN3009261900

M/S STEFANIE LOW Ol FOONG
S7973264H

10/10/1979

INDOOR

03/05/2002

17 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-93695708

OTHERS-33695708
FANIE4766@GMAIL.COM
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Address

Postcode

52 BUKIT BATOK AVE &
#10-05

659802

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CWNER
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

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicla) 2

involved in the accident

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

ambulance?

NO
NO

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver)

Details of Police Action

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

Was nolice of intended Prosecution glven? NO

If Yes,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

HAVEN'T RETRIEVE
MO

DETAILS OF OTHER VEHICLE PROPERTY 1
SLAS818H

PRIVATE CAR
OMNG BENG HOCK
S14758TTA
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful an d accurate as possible. Any wilful misrepresentation or withholdin g 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 Palice for investigation.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart 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 afaresaid.

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

{al My insurer, my workshop and the General Insurance Asseciation 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
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) invalved 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(i} processing, handling and,/or dealing with my claims including the settlement of the claims and any necessary
investigations refating 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 a5 an 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

(c)  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 history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation 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

(ii} for complying with requirements under any regulations, laws or court arders,

b/l) - }»jfw 2t A,q. 4

: i T o
Pal| yhafder‘s Signature Driver's Signature Rep_g"!nng Centre Persannel’s Signature

Date & Time: j G ( 1 (If driver is not the palicyholder) Mame:
o ( Wl“i Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/ We declare tyoregnlng particulars are true in every respect.

:3’/{/% 26 /05 /?
|

Puliry;oh‘.l'ér's Signature Driver's Signature Fteportin#'r(:entre Personnel’s Signature

Date E\Time: Qé( O4| 7y 14 (I driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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MOTOR PRIVATE CAR e ; o :;:::Ewusr.rz
CERTIFICATE OF INSURANCE AUTOSAFE

Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1887 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

Englne Mo ¢ A239J78TN13ElGA

CERTIFICATE No. IMBCESH3003261 5300 Chassis= Ho: WHBAZAL2030J72:177

1. Index Mark and Registration

SHGTSITF

Mumber of Vehicle

2, Name of Policy Holder M/5 STEFANIE LOW oI FRONG

3. Effective date of the Commencement of Insurance for i0 JANUARY 2019 NAMED DRIVERS BX SECT. I..vvusvsvncas Z5500.00
the purposes of the Regulations, Ordinanee or Enactmant [1C:45% HOURS) IN ADDITION TO MAMED DRIVERS EX:

29 JANUARY 2020 EX BECT . I = AGE €% I8, uevs i e 553,000.00
4, Date of Expiry of Insurance EX BEECT. I = RGE 3= 28 ...coucsarsns £5500.00
* AGE AS AT DATE OF ACQCIDENT
5. Persons or Classes of Persons entitted 1o drive * EX ON WINDSCREEN....... A 55100.00

{A) THE POLICYHOLDER.
(B) ANY OTHER FERSON WHO IS DRIVING ON THE FOLICYHOLDER'S CSRDER OR WITE HIS FERMISSION.

PROVITED THAT THE FERSCN DRIVING I3 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
BEGULATIONE TO DRIVE THE MOTOR VEKICLE OR HAS BEEN S0 PERMITTED AND IS WOT DISQUALIFIED BY ORDER OF A
COURT OF LA® OR BY REASCON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as lo use: *

Countersigned By

USE FOR SOCIAL, DOMESTIC RND PLEASURE PURPOSES AND FUR THE POLICYHOLCER'S BUSINESS.

THE POLICY DOES HOT COVER USE FOR HIRE OR REWARD IUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOOD3 OTHER THAN SAMPLES IN CONWECTION WITH ANY TRADE OR BUSINESS
OF USE FOR RNY PURFDSE IN CONMECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS5 APPLICABLE FOR LOSSES OCCURRING CUTSIDE SINGAPORE (SOMSTRUCTIVE TOTAL L3SS / THEFT)
WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 551,000 WILL APPLY TO THE INSURED AND HAMED DRIVERS IN THE EVENT
OF DWN DARMAGE CTLAIM AT OUR AUTHORIZED WORKSHORS FOR EACH POLICY YEAR.

HIRE PURCHASE CO. : MAYBANE AS EP OWNER

* Limitations rendered incperative by Secifon 8 of the Molor Vehicles (Third-Party Risks and Compeansatian) Act (Chapter 183)
and Section 95 of the Road Transport Acl, 1987 (Malaysia), are nof fo be included under these headings.

I/We hereby Certify ihat the policy to which this Cerificate relates is issued in accordance with the provisions of the Motor Vehicles

(Third-Party Risks and Compensation} Acl (Chapler 188) and Part IV of the Road Transport Acl, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

3 Anson Road #16-00 Springleal Tower Singapore 079809 Tel: 63806111 Fax: 6225 3502  Website: www.sg crtaiping.com




