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MEAT 19130087 { National Assessmenl Cenlre Sendces - Libi
ENTRY DATE & TIME: 01/1002019 16:11
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cnrrectl-_.; the details of the accident to speed up the claims process.

2. Thig Form must be completed by the Policyholder andfor the Aulhorised Driver.

3, Informaton provided must be as ruthful and accurate as possible. Any withul misrepreseniation or witholding of malerial facts may allow iNSUrBNcE companies 1o
repudiate policy liakility.

4. The issue and acceptance of this Farm by insurance companies is not an admiasion of policy lability on the part of the insurance companies,

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

&, This report will be forwarded by the msuress of the GIA Records Management Cenire gstablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, ba made available upon application by interestad parties.

7. By the lodgement of this report 1o the insurers, you heseby consent lo the archiving of this report at the centre and to copies of the repar being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

0110/2019 16:11
01/10/2018 11:00

Exact Location Of Accident ALONG AYE TWDS TUAS
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Wehlcle Registration Mumber SMU1871.
Insured/Policyholder
Name Of Registerad Owner YU KUN
NRIC No SBTTBO13F
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-98181716
Alternative Phone Mo OFFICE-98181716
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E200 SEDAN (R18)
Er::‘aecér:crg;:ésjn:or which vehicle was being used at PRIVATE USE
Are you_craiming unr:l_ar your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleel Policy

Palicy Number
Cover Note Number
Driver

Mame of Oriver
NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

CHINA TAIPING INSURAMNCE (SINGAFPORE) PTE. LTD.
COMPREHENSIVE

N

DMPCSN3031961900

YU KUN

S8778913F

08/10/1987

INDOOR

18/10/2012

6 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98181716

OFFICE-98181716
MOEMAIL
Page 1 of 13



Address

Postcode

Was driver an employee of the Insured's Company
If No, 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?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly 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 ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT.
Attachment(s)

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

ZA HOUGANG ST 11 #11-08

538752
NO

OWHNER

CHAIN COLLISION
CLEAR
DRY

NO
3

NO

NOD

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

GBES211A

COMMERCIAL VEHICLE

GBHBG48M
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Number

Contact Number

Addrass

Poslcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame YU KUN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMJ1971J
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Posicode
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' SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policvholder and/or the Authorlsed Driver.

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability. ! .

4, The issue and scceptance of this Form by insurance companies fs not an admission of paficy liability on the part of the insurance
companies,

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

6. The repart will be forwarded by the Instrers of the GIA Records Management Centre sctahlished by the General Insurance
Association of STngapore (G14) for archiving and that coples of this report will for a fee be made availzhie upon application by

Interasted parties.
7. By the ledgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made avallzble aforesaid.

8. Censent under the Personal Data Protection Act (PDPA)

l understand, acknowledge, agree and consant that:

{2} Myinsurer, 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
provided by me or possessed by my insurer (collectively the “Personal Information®™) and disclose and transfer suich
Personal Information to all insurer(s) who have insured vehice(s) involved In this sccident {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
iionelary Aulhorily of Singapore and any relevant government agency/authority fsuch as the police], for the purposels)
of !

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

{ii} investigating the accident and/or my daims;

(Il carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {Including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well s on the
external cover of envelopes/mall peckages); and/or

{v) complying with spplicable law In administering, procassing, handling and/or dealing with ry claims.{collactively the
“Purposes”)

(b} allinsuren(s} who have insured vehlzlz(s) involved in this accident and the Insurers’ laveyersflaw firms, may/are permitted
to collect, use, disclose and/or procass my Personal Information for one or more of the shave Furposes: and

my Personal information may/can be disclozed by any of the Insurers and/or GIA to thelr third party service providars or

(c}
agents(including thelr lawyers/law firms), which may be sited outside of Singapers, 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,
fnvestigation and management in present and all future clzims,
{e] theinformation so collected under {d) above may be shared / disclosed:

(I} toaliinsurers and/or any other third partles that assist in evaluating, investigating, contrailing or managing fraud,
regulators, law enforcement and government agencles as reasahably required for the purposes stated, or

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

LY P&

P.:dicyhﬂ"fd &r's Signatuna Driver's Slgnatura Reperting Centre Parsonnel’s Signature
Crate & Time: (If driver Is not the polievhalder] Mame:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing particulars are true In every respect.

Y [

Policyhaolder's Signature Driver's Signature
Date & Time: (If driver is not the pa[lr:'.nhnlder}

Date & Time:
GEARNAC SeprehPlont i

Reporting Centre Personnel’s Signature
MName:
NRIC/FIN No.:




TC No, Driven/'Contact:

Date of Accident
Accident Place
Vehicle. Wo. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owmer or Company Coutact No.

DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Rt-aiaﬁmhip of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): [

IT/ W{il Accident Time: [ (A%~ (24-HR-Formap)

Alonn BYE Awwarh  Tur)

J
:SMT T Make/Model: M Etahars E"“#‘

ching Policy No:_pMPCS 33 3[9, Livv

Ju_ Kun I/ Sy AU
Owner’s Hp ‘i’f Jrg ”H Company Tel

a5 phpvit—

f’(m {l(fﬂﬂmm*s License Pass Date n’ZfD Zml Zz

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: OW">7~

oA Hougun St #LI-9Y SE331¢2
vod

1) . 2 S

+ INJOOR | OUTDOOR (.2. working inside or outside office)

: CLEAR/&:
: Reporting Only \ Claim o@w \ Claim Owa Insurance

RY \RAINING & WET \ AFTER RAIN & WET

Drives

Wag there any video Captured by car camera: YES @
BExact purpose for which vehicle was being used at thetime of accident: Private use \ Work purpose

Any Injury (If YES, Pls state); \Lu/‘)
Other Party Driver’s Particular (if any
Vehicle. No: _(nBE &21144 Vehicle, No;_CrBH SE4 ¥ M
Vehicle Maks\Model: s Vehicle Make'\Model:
Neme Driver: Name Driver:

IC Mo, Driver/Contact:

* NEW - Passenger’s name & gender:
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A THE PCLICYROLDER.
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CHE TIME WAIVER Of EXCESS FOR TEE FIRST $51,000 WILL APULT 70 THE THEURED AND HAKED CHIVERS IN THE E¥ENT
GF MN DAMAGE CLAIM AT CUR AUTHORLSED WURKSHORS FOR EACH POLICY YEAR.

HIRE PURCHASE CD. 1 MAYRANN A5 HP OWNER
'mmmwmrﬂnmmmhumumw
and Backon @ of the Aosd TransooeT A, TRET (Malaysis), are nof i ba incllaiod under Mese Aeadngs.

I'We horeby Certify ma ne poicy to win i Conticue mists s waued in scoovmanos win the

Eroviskons of e Molor Vehicles (Thid: Party Risks ard Comgesation) Aot (Chapier 128 mne Paes 1V of e

Ficsct Tomnspont Act, 1667 (Malrysia),

Flease see revers
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