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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport correcily the details of the accident to speed up the claims process

2. This Form must be complatad by tha Policyholdar andior the Authorised Driver,

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

4. The msue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the par 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 GlA Records Management Centre established by the General Insurance Association of Singapore (G14) for
archiving and that copies of this report will, for a fee, be made available upon appication by interesied parties,

7. By the lodgemant of this report 1o the insurers, you hereby consant to the archiving of this report at the centre and to copbas of the repor baing made avallable
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

CountryfState of Loss

09M10/2019 12:18

08/10/2019 14:30

BLK 302 UBI AVE 1 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKZ9292Y
Insured/Policyholder

Mame Of Registered Owner MR LU ZENGQIN

MRIC Mo 57184204E

Email Address NOEMAIL

Meobile Phone No (LOCAL) +65-93802895
Alternative Phone No OFFICE-93802895
Vehicle Particulars

Manufacturar MERCEDES-BENZ
Model S300L

Exact Purpose for which vehicle was being used at

time of accident FRINIENSE
Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action o be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company

Typa Of Covaerage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
MO

DMPCSN3042551900

LU ZENGQIN

ST184204E

19/02/1971

OUTDOOR

04/04/2000

18 YEARS AND 6 MONTHS
MALE

{LOCAL) +65-93802885

OFFICE-93802895
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

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?

Mumber 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 property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accidant

17 BEDOK RESERVOIR VIEW
#18-03

478934
NO
OWMNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

[

NO

OM STATED DATE AND TIME, AS | SAW THERE WAS EMPTY CARPARK LOT, | REVERSED MY VEHICLE. SUDDENLY

VEHICLE B MOVE FORWARD AMD HIT ONTO MY VEHICLE REAR RIGHT PORTION,

Attachment(s)
Are accident pholos available for attachment?

Was there any video captured by Car Camera?

\Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

SKH2405E

PRIVATE CAR
LOH BING QIN
SB926179A
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SKETCH PLAN

IMPORTANT NOTICE

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

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

Infarmation 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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA)} for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. 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:

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

liv) 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.{collectively the
“Purposes”)

(b} all insurer{s) who have insured vehicle(s) invalved 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

ic)  my Persanal Infarmation may/can be disclosed by any of the Insurers and/for 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) rmy 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) the information so collected under (d) above may be shared / disclosed:

(i} to allinsurers 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

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

Policyholder's Slgmﬁrure Driver's Signature Reporting Centre Perso nn% Signature

Date & Time: (If driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lodic 492 dndemtnd

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Date & Time: {If driver is not the policyhalder) Mame:

Policyholder's Sigr_:;ture Driver's Signature Reporting Centre Persnnnel’%n;ﬂ‘ure
Date & Time: NRIC/FIN No.:
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CERTIFICATE OF INSURANCE AUTGEAFE

Mokoe Vahecles | Thes-Pary Risks and Compenaation) At (Chapled 185)
Moilor Yerickes | Third-Party Risks and Compensation| Rules, 1980
Fosd Transport Acl 1987 [Mataysa)

Moicr Vihicies | Third-Party Risks] Rules, 1859 (Makaysia)

Engine Wao ATAFAEICRALEDS

f{zm‘mmun DHMFTENIO4IS41IR0E Chassis Ho: WODI21154ZAL144357
|
1. index Mark Begesiration
| md::_ [T EFE ]
2 Mame of Pohcy Holder MR LU ZENGOIN
-3, Efieciree daie of the Commancement of Ingurance ior il JUME 201% NMAMED DRIVEHS EX SECT. T........ oo .B51,500.80
he purposes of e Regulstons., Ordnance or Enacimen IN ADDITION TO MAMED DRIVIES EX

EX SBECT. 1 - AGE «= 2% £431,000.00
4. Date of Exgiry of Insursnce 10 JUNE 1020 EX AECT. I » AGE »e THi.ccaceces o EES00 . 08

* RGE AE AT DATE OF ACCIDENT
:E.Pﬂm.ﬂuﬂdm-ﬁqhh' EX of WINDBCAEEN. ...........cccuaiuas E8100.00

Ia} THE POLICTHOLDER.
| I§) ANY OTHER FERSON WHO IS DRIVING ON THE POLICYWOLDER'S ORDER OR WITH WIS PERMISSION

FROVIDED THAT THE PERECORE DRIVIEG IS PERMITTED IN ACCORDANCE WITH THE LICEMSTHG OR OTHER LANS ORF
EECULATIONS 7O DHIVE THE MOTCH VEHICLE OF HAS BEEN 30 PERMITTED AND I8 NOT DISQUALIFIED BY ORDER OF A
| COURT OF LAW CR BY REASCN OF ARY ENACTMENT OF REGULATION IN THAT BEHALF FROM DREIVING THE MOTOR VEHICLE.

E Limiations a5 io use "

USE FOR SOCTAL, DOMERTIC AND FLEASDORE PURFOSES AND FOR THE PFOLICYNOLODER:S BOSTNESS

THE FOLICY DOES NOT COVER USE FOR MIRE ON REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TEIAL, SFEIED-TESTING, TEE CARRIAGE OF GOCDE CTHER THAN SAMPLES 1N CONNECTION WITH ANY TEADE QR BUSINESS
DR USE FOE ANY FURPOSE IN CONNECTION WITH THE MOTON TRADE

EXCESS WHICHEVER 1§ APPFLICAGLE POR LOSGETE OCCUREIND OUTETDE EINCARPCRE |CONETRUCTIVE TOTAL LOES [/ THEFTH
¥ILL BE C-DUBLED .

CHE TINE NAIVER OF EXTESE FON THE FIRST 581,008 WILL APFFLY TO THE IRSURED AND MAMED ON]VERS IN THE EVEET
OF CWl DAMACE CLAIM AT OUR AUTHORISED WORESHCOFS FOR EACH POLICY TEAR

* Lemitatong rencecsd noperatiee by Secion 8ol the Modor Viehucies | Theo-Party Rigis and Compensaton) Act (Chapler 185
ol Baction B5 of e Rosd Transport Act, TRET (Maiaysa)l, s ool i be ncluted unde: Puaie headngs

'We hereby Certify inat ihe policy to which this Cerificate selates is imsued in darice wilh the pr of the Mator VePecies
{Theedk Pacty Risks and Compansabon] Act [Chipler 188) and Part 1V of e Road Transpord At 1087 (Maisysia). Pease see rvrse
For CHINA TAPING INSURAMCE |SINGAFORE) FTE LTD.
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