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MMATIET143153 [ Natonal Assessment Condre Services - Ul

ENTRY DATE & TIME: 28102015 17:13
SUBMITTED BY: Liew Shan Hus

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please roport correctly the delails of the accident 1o spead up the claims procoss
&, Thie Form must be completed by the Policyholdar andior the Aulharised Driver,

3. Infgrmalion provided mast be as truthful and accurate

repudiate poficy liabdity,

4. The issue and acceptance of this Form by Insurance companies is pal an admission of palic

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

B This report will ba forwarded by the insurers of the GIA Records Managemeant Centre established by
archiving and that cophes of this report will, far a fee, be made avadable upon appli

7. By 1he ledgement of this report to the insurers, you hereby consent 1o the archiving of

alorasa.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Na

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 vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Geander

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
29/10/2019 17:19
28/10/2019 15:00

FLAZA SINGAPURA CARPARK &4

SINGAPCRE

DETAILS OF OWN VEHICLE

SKC5596T

PHA| KWEE JOO
S1118100G

NOEMAIL

(LOCAL) +65-92371488
OFFICE-92371488

HYUMNDAI
ELANTRA

FRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
DMPCSN3056791902

PHAI KWEE JOO
311181005

13/03/1955

INDOOR

10/12/1978

39 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-92371488

OFFICE-92371488
NOEMAIL

y liabilly on the part of the insurance companies,

as possible. Any willd misrepresentalion or witholding of material facts may allow insurance companies o

the General Insurance Asgociation of Singapore (GIA] for
cation by interesiad parties,

this raport at the centre and to copies of the repor being made available

Page 1 of 11



Address BLK 23 HAIG RD #14-23
Postcode 430023

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED YEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicle)

invalved in the accident %
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or properly damaged? YES
| have been approached by unknown personis) NO
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported o the police? [ [o]
If Yes Please state which Police Station

Was notice of intended Prosecution given? ND

If Yes,against whom?
Circumstances of Accident

ON THE MENTIONED LOCATION, | REVERSING PARK INTO AN EMPTY LOT, THE CARPARK LOT WAS NARROW. WHILE
REVERSING INTO THE LOT, MY VEH LEFT HAND SIDE ACCIDENTALLY GRAZED ONTO A PARKED VEH FRONT RIGHT
FORTION,

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NOD

Vehicle Registration Number LUNKENOWN

Vehicle Make/Model/Colour

Details Of Propertias

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 11



IMPORTANT NOTICE

| ¥

Palicynoidal’s Sgnature
Ciste & Th

Please raport corrgetly the details of the actident (o speed up the claims Process.

This Farm must be go

information provided must be as truthful and accurate as possible. Any wiltul misregrasentatian or withholding of material
tacts may allow insurance sompanies to repudiate policy liability.

The issue and acceptance of this Farm by insurance companies is not an aamissian af policy llability on the gart of the insurance
companies

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

The report will be forwarded by the insurers of the GlA Records Management Centre estabiished by the Genaral Insurance
association of Singapore (GlA) for archiving and that copies of this report will for a fee be made avallable upon apphcation by
interestad parties

By the kdgmant af this report to the insurers, you hereby consent ta the archiving of this repart at the centre and to copies of
the report being made avaitable aforesad.

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

{4} My insurer, my workshop and the General Insurance Association of Singapore ("GIA" ) may/are permirted to coliect, use,
disclose and/cr process my parsonal data/personal mformation set out in this [form| and any other persanal information
provided by rne or possessed by my insurer {collectively the “Personal Information”| and disciose anc transfer such
personal Information to all Insurer(s) who have insured vehiclels) invalved in this accident (all nsurer(s} who have insured
vehicke{s) involved in this sccident shall be collectivaly referrad to as the "Insurers™], the insurers’ [mwyers/taw firms, the
Monetary Authority of Singapore and any refevant governmaent agency/authority (such as the police], for the purpose(s)
of:

(i} processing. handling and/or dealing with my claims including the settiement of the claims and any neceisary
investigations relating to the claims;

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

(it} carrying out and/or dealing with rmy Instructions or responding to any enguiries by me;

{iv) agministering my claims (inchuding the malling of correspondence, stalements, inVoices, raports or nOTCas to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same 31 waell 25 on the
exernal eover of envelopes/mail packages); and/or

[v] complying with applicable law in admirstering, procossing, handling and/or dealing with my ciaims, [collectively the
“Purposes’)
(bl il insurer{s} who have insured vehicle(s] Involved in this accident and the insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for one or mare of the above Purposes; and

{c|  my Personal information may/can be disclosed by any of the Insurers ana/or GIA (o their third party service providers ar
agentsiincluding thelr lnwyers/law firma), which may be sited putside of Singapare, for one or mote of the above Purposes.

id) my Personal information will aiso be collected and uied to compiie claims Rutory for the purpose of fraud detection,
investigation and managemant in present and all future daims.

le] theinformation so collected undar (d) above may be shared [ disclosed:

i} toall insurers and/or any other third oarties that assistin gvaluating, Investigating, controlling or managing fraud,
regulators, law enforcament and government agencied as reasoiably required for the purposes stated, or

(i} for complying with regiinrements under any regulations, laws or court oroers

Diver's Signature Reparting Centee Pediannel’s Signatur
[ griver is not the policyholder) Name
Date & Time MRIC/EIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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i/ \We declare the foregoing particulars are tTrue n every respect

Drroelt's Signature

r's.glén-.‘nr;ar-l.'
iF dewver 18 aot the palicylolder!
Date & Time

—_———

Regarting Centire r'em:r:ntl't Signature
Marme:
NE|C/FIN No.




DEAZ chE A TR (H ) H R T

(FmE A
CHINA TAIPING INSURANCE (SINGAPORE) PTE LTO

A e :wnﬂnmmﬂwwm

Te E38G E111 Fux 6232 1030
Yirbale s g CLMOETY S0
Co. fag. Mo

ORIGINAL THE SCHEDULE

‘ :  pMpCSM3I05ET7F1902
Agency ANOOO6A Class of Policy MOTOR PRIVATE CAR Palicy n-.-h-; ; ol s
Account ANOODEA  Tmmued on .. ... 26/08/2019 in STHGAPORE Baplacing Policy ne. [MPCSN

Client 3213284 Acceptance Date 29/08/2019

Period of Insurance from 09/08/2019 to 08,/09/2020 , both dates inclusive

Insured' s Name, . . . PHAl NWEE JOO
MAddress . ALK 23 HAIG ROAD
#14-23
HAIG VISTA

STNGAPORE 430023

Financial intersst OCBC BANK LTD AS HF OWNER

Prowiul .icoecones Base Annusl Premiom..........cos00000 5§1,564.20
Less 10% Loyalty Discounk...........» 85156 .42~
Less 20% Autosafe Schome. .........::: g85281.56-
Wo Claim Discount ......-......20.00% £5225. 24~
Total Annual Premium ,......c00000s e 85900.98 Premium Due 55900.98
Premiuzm GST $563.07
Total Dua 55564 03

sttt s e R R R R R R R R R R R R A AR R A R AL LR L L L

WEF 02 01.201%, THERE WILL BE WO REFUND FUR CANCELLATION IF THERE .

15 A WINDSCREEM CLAIM DURING THE POLICY PERICD. .
. .“H. .:"I-?._‘.‘!.'-.'“-m"“"“..-“!."'m‘m".. LA A R R AR R R R R R R R R R R




