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SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

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 Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withelding of material facts may allow insurance companies 1o
repudiate policy liability,

4. The isswe and acceplance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies,

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

6. This report will be forwarded by the insurers of the GLA Records Manageman! Centre eslablshed by the General Insurance Association of Singapaore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested panties.

7. By the lodgement of thes repor to the insurers, you hereby consent o the archiving of this report at the centre and io copies of the report being made available
alorasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

0702019 10:48

05M10/2019 16:30

TPE (FIE) BEFORE PUNGGOL WAY EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJL47T112
InsuredfPolicyholder

Name Of Registered Owner MR WEE KER HWEE
NRIC Mo S793B672C

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-87771234
Alternative Phone No OFFICE-977T1234
Vehicle Particulars

Manufacturer HOMNDA,

Maodel FIT1.3G A

Exact Purpose for which vehicle was being used at

time of accident FRCALENSE
Are yuu_claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
NO

DMPCSN3044511900

WEE KER HWEE
S57938672C

11121979

INDOOR

240172002

17 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-87771234

OFFICE-97TT1234
NOEMAIL
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BLK 289E BUKIT BATOK STREET 25
#OB-144

Postcode 654289

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

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHAMGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
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.

Number of Passengers (Including Criver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

OMN THE ABOVE STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. VEHICLE B WAS ON MY
LEFT SIDE AND HIS MOTORCYCLE FOOT PEG AND EXHAUST PIPE GRAZED ONTO MY VEHICLE FRONT LEFT PORTION,
PARTICULARS AND CONTACT NUMBERS WERE EXCHANGE AND BOTH PARTIES LEFT THE SCENE OF ACCIDENT.

Attachment(s)

Are accident photos available for attachment? YES
Was thare any video caplured by Car Camera? g L]

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FEABBZS

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

MRIC/Passport Number

Caontact Number 91830396
Address

Fostocode

Insurance Company Mame

MNature Of Damage

Mo, Of Passenger (Including Driver) 2
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Passenger 1 NAME:

GENDER:
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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 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 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
Assoclation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
intarested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

E. 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
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
Monetary 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;

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

(i) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could invelve disclesure 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.{collectively the
“Purposes”)

(b)  allinsurer|s) whe 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 ar 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 Singapare, 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} 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 orders.

%’f
-~
Policyhalder's Signature Driver's Signature Reporting Centre Pe nel's Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:
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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.
%fl M
Policyholder's Signature o Driver's Signature Reporting Centre P nnel‘s. Signature
Date & Time: (If driver is not the palicyholder) Name:

Date & Time:

MNRIC/FIN No.:
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MOoTED PRIVATE cRE CHINA TAIPIHG |N5LR§NEF.‘5IWF‘DRE}P‘TE LTT: hNIZ'G.'."E.I\
CERTIFICATE OF INSURANCE S

Mor Venicles (Third-Party Risks and Compensation) Act (Chapter 18E)
- Wiotor Vehicles (Third-Party Risks and Compansation] Rules, 1560
Fioad Transport Act, 1967 {Malaysia)
hntor Vahiclas {Third-Party Risks) Bues, 1955 (Malaysia)

e

Engine Ne LiZAe116140
CERTIFICATE No DMDCSHID44 1Y E0g Chassis No: GFE110£492

1 Index Mark ane Registration

SILE Tz
Mumber of Vahisle B Tl

2. Name o Policy Hoider MR WEE ®ER HWILE

3. Effective date of the Commencament Of Insurance for 18 SUNE 2019 KAMED DRIV .Ba
[ihe purposes of the Regulabons, Ordinance o Enactment IR ADDITION TO WEMED DRIVERS EX

| EX SECT. I - AGE «= 28, .. s e e 553, 000..00
4, Date of Expiry of Insuranca 17 JUNE 2020 EX BECT. I - AGE »a bV LR W BSSED . 0g

_ * RGE AS AT DATE OF ACCIDEET

i3 Persons or Classes of Persons entitled 1o drive ® EX ON WINBSCREEN ... ..., ...... ... =si;o. og

Al THE POLICYHOLDER.
‘Bl ANY OTHER PERSON WiO IS DRIVING ON TR POLICYHOLDER'S OROER OR WITH HIS FERMISSIOoN

PROVIDED THAT THE PERSCH ZRIVING IS PERMITTEL oKW ACCORDANCE WITH THE LICENSING OR OTHER LAWE OR
FEGULATIONS TD DRIVE THE MOTOR VEHICLE CR HAS BEEE S0 FERMITTED AND I5 KOT DISQUALIFIED BY ORDER OF F
COURT OF LAW OR BY RIASCON OF ANY ERACTMENT CH HEGULATICH IN THAT BEHALF FROM DRIVING THE MUTOR VEHICLE,

6. Limitations as to use: *

USE FOR SOCIRL, DCMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINZSS.

THE POLICY DOES NOT COVER USE FOR HIRE OR REKARD TUITICR DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CAREIAGE OF GOODS OTHER THAN SHMPLES 1H CONNECTION WITH ANY TRADE OF BURSINELS
OF USE FOR ANY FURFOSE IN COMNECTION WITH THE MOTOR TRADE.

| EXCESE WHICHEVER 18 APFLICRBLE FOR LOSSES OCCURRIRG DUT2IDE SINGAPCRE (CONSTRUCTIVE TOTAL Lasg [ THEFTI
WiLl: BE DOUBLED,

OKE TIME WAIVER OF EXCESS FOR THE FIRST SS80C WILL ABPLY TG THE INEURED AND KAMED DRIVERS IN THE EVENT GF
OWE DAMAGE CLAIM BT OUR AUTHORISED WORKEHOPS FOR EACH PoOLICY YEAR .

| HIRC PURCHASE €2. @ IMCEX CRECIT PTE LTD AS HP OWKER
[ * Limitations rendered inoperative by Section 8 of the Mator Vehicies {Third-Party Risks and Compensation) Ac {Chapter 183)
| and Section 55 of the Road Transport Act, 1087 iMalaysia), are nat to ba included under these headings.

I'We hErEb‘jI" Certify that the policy to which this Cedificate refates is issued in atcordance with the provisions of the Mater Vehicles
(Third-Party Risks and Compensation) Act {Chapler 180 and Parl IV of the Hosd Transport Acl, 1087 (Malaysia) Please sea reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

Countersigned By:

JAnson Road #16-00 Sprnglesf Tower Singapore 079509 Tal 63896111 Fax 6225 3582 Website: vww.sg eraiping com
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