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SUBMITTED BY- Roslinda Binbe Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

Z. This Form must be complated by the Policyholder andlor the Authorised Driver.

3. Infarmation provided must e as truthful and accurate as possible, Any wilful misrepresantation or witholding of malerial facts may allow insurance companis ko
—

repudiate palicy liabikity,

4. The issue and acceptance of this Form by insurance companies Is not an admission of paolicy liability on the part of Ihe insurance compa nigs
5. Amy false reporting may be refarred to the Police for investigation.

. This repon will be farwarded by the insurers of the GlA Records Management Centra established by the General Insurance Asscciation of Singapore (GIA) for
archiving and that coples of this report will, for a fes, be made available upon application by interested parties
7. By the lodgemeant of this report to the insurars, you hereby consent to the archiving of this report al the centre and 1o copées of tha report being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
NRIC No

Email Address

Mobile Phone Mo

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

far repair to your vehicle?

|f Mo, Please state action to be taken

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

Policy Number

Cover Mote Number
Driver

Name of Driver
Fassport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

21/10/2019 14:33

18/10/2019 17:30

WOODLANDS AVE 12 TWDS SLE
SINGAPORE

DETAILS OF OWN VEHICLE

SJPE0ZK

MR JONG JUN MING
591231188

NOEMAIL

(LOCAL) +65-98286713
OFFICE-26286713

MITSUBISHI
EVOLUTION

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

NO

DMPCSN1907921900

SONG SIDA

G1565352T

12/06/1897

INDOOR

D1/02/2018

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-00505155

NOEMAIL
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Address 201 JALAN PELIKAT
Postcode 537652

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Cwn -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident “
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SKW3243U
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category FRIVATE CAR

Mame of Driver YOUNG NICHOLAS JAMES
MRIC/Passport Number G3144384P

Contact Number ar7oBG167v

Address

Postcode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame SONG SIDA
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SLIGHT
SJPE02ZK
YES

NO
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SKETCH PLAN

I | yehick A - S3F (o

| I 4 VEIM{[[ B i SKW nk J
v |

|
|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

{
|
!

On (8l0204 af 1390 , 1 wa Qfaﬁanmj_ 2t woudlpds
- dipdbic

bve b dowads SLE i i feat o s v hmuj,—, ﬁmc&:fm{? .

g

u’tﬁﬁd{ BL Skw 3243 u) o m‘ci[fo’ M:Jd yahick [ear , i:?arin‘m.

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

| Lppn 5t fi
- piini . Wl =] [
Policyholder's Signature Driver's Signature P.epc-r‘[ﬁ'ré Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Name:
Date & Time KRIC/FIN No.;



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detaifs of the accident to speed up the claims process.
This Ferm must be completed by the Policyhalder and/or the Authorised Driver.

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.

. The issue and acceptance of this Ferm 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 report 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:

{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 Infermation to all insurer{s) who have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehiclels) 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 purposeis)
of:

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

{li}) investigating the accident and/or my claims;
(i) 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 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 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) 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 er more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyersflaw 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,

te] theinformation so collected under (d) above may be shared [ disclosed:

{i] toall insurers andfor any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{it) forcomplying with requirements under any regulations, laws or court orders.

< A >t

Policyholder's Signature Driver's Sig‘F'la'tu re Reﬁﬁﬂing Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder| Mame:

Date & Time; MRIC/FIN No.:



Conri) + adwin @ al€anto. com 9
Fax ° b1 4202

Date of Accident g I%!W b‘ﬂf‘:‘l Accident Time: 1430 24-HR-FORMAT)
Accident Place woodlmnd Ave 13 Towads SLE
Vehicle Reg. No (Car plate No)  + 390 b8 15 vehicle Make/Model: Miluighi Guoltion
Insurance Company  CHInA 'TA{PNL:‘II Policy No. JMPesA 190392 1400
Name of Registered Owner : Company f M‘g !M r'ﬂ,:.-_\]g[ -
ID of Registered Owner :CoRegNo: = Owner's NRIC No: 3423118 B

: Co Contact No: - Owner's Contact No: 4 828 5#‘3
DRIVER’S Name SoNG 8IDA  DRIVER'S NRIC No:_& 15b 59517
DRIVER'S Date of Birth 3 f b Tf 1997 _ DRIVER'’S License Pass Date_ ’M i

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Others: _E'{:Eﬂ£

I
DRIVER®S Address : "la l jﬂ:n-{ﬂ'\ﬁ g&ti Koi .'fb 5.1 }:[Si 1
DRIVER’S Contact No./ AltNo.  : 1) (1:0 SoqisS 2 C_f? 1"1@ [ BC:!‘?
DRIVER’S Occupation :@\DUTDDUR (eg. working inside or outside of an ofc)

Email Address : =

Weather & Road Surface ACLEAR & DRY ) BAINING & WET 'AFTER RAIN & WET

Reporting Type : Reporting Only \(Claim Other Party)\ Claim Own Insurance

Number of Passengers (including Driver): | Eﬁ' {00 - pavek

Was the accident reported to the police? YES \ NO
Was there any video Captured by car camera: YES |
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Other Party Driver’s Particulars (if any)

Vehicle Reg No: SKEW 3343 () Vehicle Reg No:
Vehicle Make\Model: _ Vehicle MakeiModel:
Name DRIVER: :famj Hfdi‘(ﬁ.f Jamgj Mame DRIVER:
IC No. DRIVER:_ @ 3144384 P IC No. DRIVER;

DRIVER'S Contact & add: éfﬂﬂ& LI'E i DRIVER'S Contact & add:__




CERTIFICATE OF INSURANCE Page 1 of 2

o ME1 SBE
COEIAZR chEAE R (F M)A BAE 0552
Ar i = CHINA TAIPIMNG IMEURANCE (SINGAPORENPTE LTD cev.lype:
MOTOR FRIVATE CAR AUTCERFE

CERTIFICATE OF INSURANCE
Malar Vehicles [Third-Pasty Risks and Compensation) Act {Chapler 188}
Matar Vehicles (Third-Pary Risks and Comgpensalion) Rules, 1960
Raad Transporl Act, 1887 (Malaysia)
Botor Yehicles [Third-Party Fisks) Rules, 1958 (Malaysia)

1

Znpire o :4B11BR502T

CERTIFICATE Me. RARCENT 07921 300 Chaszis HarCRAR0LO137Y

1. lndex Mark and Registration eI 0OLE
Murmber of Yahicle S A

2. Mame of Polcy Holdar MR JOHG JUB MIHG

3. Etfeciive date of ihe Commancamant of Insurance for 19 FESEUARY J01G NHAMED DRIVEAS X SECT. I . cccccurivansis 553, 500.00
the purposos of ihe Rogulatans, Ovdmance of Enacdmenl  (13:22 HOURE) EXCESS SECT, 1 IDUTSIDE 5iNGRPORE) ......537,000.00

EX CHF WIHDSCREEM ii i v s danstrsaaaisn 55100. 00
4. Dade of Expiry of Insurance 1B FESRUA3Y 202D

5. Persans or Classes of Persens enidled to dive *
A5 FER NAMED DREVER (5] ETATED BELOA.
PROVICED THAT THE FERSOW DRIVING 15 PERMITTED IN RECCORDANCE WITH THE LICENSENG OR OTHER LAWS OR

BESULATIONS TO DREIVE THE MOTDR VEHICLE CR HAS BEEH &0 PERMITTED AND IS %OT DISQUALIFIED BY ORDER OF A
COURT OF LAW GOR BY REAZON OF ANY EHACTHENT OF PEGULATION 1M THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

THE IMSURED DRIVIHG OHLY

G, Limilabonsg a8 1o use *

USE FOR OCIAL, DOMESTIC RND PLEASURE PURPOSES AND FOR THE POLICYROLDER'S BUSTHESS.

THE BOLICY DOEY NOT COVER USE FOR HIRE OR BEWRPD TUITICY CDRIVING TEST RACIHG PROL-MAFING, PELIASILITY
TEIAL, SEEEL=TESTING, THE CARRIAGE OF GOGDS DTHER TEHAN SAMPLES [N COMNECTICN WITH ANY TRADE CR BUCIRES
OR VSE EOR AHY PURPOSE IN CONNDCTION WITH TIHE HOTCOR TRADE.

HIRE PURCIASE T, t SPEEDD CAPITAL PTE LTD AS HP CWKRIR
* Limitafions rendered inoporadive by Scotion B of the Molor Vehicles | Third-Pary Risks and Campansation) Act (Chapter 188)
and Soaction 95 of the Road Transpart Act, 1987 {Malaysa), are nol o be included under these headings.

I'We hereby Certify mai ine poiicy 10 whn this Conificaie relates & ssued in accordanca with tha
provisions of the Motor Vahicles (Third-Party Risks and Compensaban] Act (Chagter 168} and Parl IV of the
Road Transport Acl. 1987 {Malaysia).

Please sae reverse
Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

W

Countarsigned By
cat Autharised Signatary

3 Angon Aoad #1600 Springles! Tower Sngapers 079808 Tel 6396111 Fax: G225 3802 Websie: www.sQ.crlaiping.com
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