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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease report correclly the details of the accident to speed up the claims process

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

3. Information provided must be as truthful and accurate as pessible. Any willul misrepresantation or witholding of materal facls may allow insurance companies to
repudiate policy lability

4. The issue and acceptance of this Form by insurance companbes iz nol an admission of pelicy Hability on the part af the insurance companes

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

. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance Association of Singapore (GIA) for
archiving and that copies of this repord will, for a fee, be made available upon appication by interested paries.

7. By the indoement of this report 1o the insurers, you hereby conseni to the archiving of this repori & the cenire and to copies of the report being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report 04/11/2019 19:43

Date Of Accident 03/11/2018 12:00

Exact Location Of Accident BEDOK POINT DROP-OFF AREA
Country/State of Loss SINGAPORE

Vehicle Registration Number SGU33840
Insured/Policyholder

Mame Of Registered Owner CHEOMG CHIP SENG
NRIC No S7329680C

Email Address NMOEMAIL

Mobile Phone No (LOCAL) +65-24687876
Alternative Phone No OFFICE-94687676
Vehicle Particulars

Manufacturer HOMDA

Model STREAM 1.8 RSZ A
E;a;cﬁj?’:;gf;;ﬁ{ur which vehicle was being used at FRIVATE USE

Are 'g,-Ou_u:lanming und_er 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

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPCRE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flaat Policy i [o}

Policy Mumber DMPCSN1B364E1800

Cover Note Numbear
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Number
EMail Address

CHEONG CHIP SENG (ZHONG JISHENG)
$7329680C

18/08/1973

INDOOR

07/05/1996

23 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-94687876

OFFICE-94G87876
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?

Number of vehicles (including own vehicle)
involvad 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)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥as,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 538 BEDOK NORTH STREET 3
#OB-892

460536
NO
OWHNER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO
2

NO

MNAME: L -
GENDER: : FEMALE

MAME: L.
GENDER: - FEMALE
MAME: e
GENDER: : MALE
MNAME: ‘-

GENDER: : MALE

MAME: e
GENDER: ¢ MALE

NO

NG

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

“ehicle Registration Mumber

SDUGEEEE
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Wehicle Make/Model' Colour SUBARU XV
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passpart Number

Caontact Mumber

Address

Fostcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

@

o

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

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

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may a2llow insurance companies to repudiate policy liabHl

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

. 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 Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon applicetion by
imterested parties.

By the Iodgment of this report to the insurars, you hereby consent 1o the archiving of this report at the centre and te copies of

the report being made available sforesaid,

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

(b)

]

td}

g

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/ere permitted to collact, use,
disclose andfor 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 vehicla{s) involved in this zecident [all insurer(s] who have insured
vehicle(s) involved in this accident shall be collectively referved 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 purposels]

of ;

[i} processing, handing and/or dealing with my claims including the settlament of the cleims and any necessany
investigations relating to the claims;

(1i} investigating the accident and/or my claims;

{iii) carrying out andfor dealing with my Instructions or responding to any enquiries by me;

(v} administering my clzims (including the mailing of correspondence, statemants, invoices, reports ar notices to me,

which could invalve disclosure of certain personal data about me ta bring sbout delivery of the same as well as on the
extarnal 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”)

all insurer(s) who have insured vehicle(s) Involved in this accldent and the Insurers’ lzwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the shove Purposes; and

myy Persenal Information may/can be disclosed by any of the Insurers and/or GLA to their thirg party service providers or
agentsiincluding their lawyers/lew firms), which may be sited outside of Singapore, for one or more of the zbove Purposes,

iy Personal Infarmation will slsa be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in presem and sl future claime,

the information so collected under {d} above may be shared { disclosed:

(i} 1o sllinsurers andfor any other third parties that sssist in evaluating, investigating, controlling or managing fraud,
regulztons, law enforcement and govelnment agencies as reasonably required for the purposes stated, or

1) Tor complying with 1eguire meme under sy 1egulations, laws or court orders.

s
2 % SpLIL Y
'L‘uh-s:'s;._‘u;,ﬁ%u; E “ Fepoating Centie Personrg)'s Signituie
(1 drbee) iz not the policyhoifier) Name:

Date & Time: WRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date of Accidem GJJ]U' Il" \___ Accident Time: |‘2 “-w_._r {24-HR-FORMAT

Accident Place Nekle piiek Topibh ke
Vehicle Reg, No (Car plate No) %U }??ND Vehicle Make/Model: Hﬂ il %“fﬂ'l_":___
Insurance Company ;Id“tn"-\i- F[ﬁ*‘.jf'a‘l% o Policy No. IDM}' ‘CIM "'8315""1&1{!“]}
Name of Registered Owner : Gomrpamy / Individual CHn CHip Sk [ UivG 11 Sl)
1D ol Registered Owner cCoReg Mo = Owner's NRIC No 'ﬂ?ﬂf ”JE{H-"
:CoContact Mo: = Owner's Contact qu[ﬁq}“ﬂ]ﬁ
DRIVER'S Name . M Owher  pprvpres e No:S IV v e
DRIVER'S Date of Birth : l‘i[‘{lLﬁ’m DRIVER'S License Pass Dmel%ﬁﬁi_ﬁ

Relationship bet. Owner & Driver  : Spause \ Parents \Children' Sibling | Employee) Cffher Olvies
DRIVER'S Address B BloS3 b Beds b W dn 68 34 0l 89 v LSk
DRIVER'S Contact No/ Alt No. i:_@%_ﬁ Yy e 2) =

DRIVER'S Occupation m WUTDOOR (eg. working inside or outside of an ofc)

Emuail Address . .

Weather & Road Suface :  RAINING & WET AFTER RATN & WET
Reporting Hpe Reporting Only @1 | Claim Gwn Insurance

Mumber of Passengers (including Diriver) 1l ‘L"""Iw qPM HLLS fats (d.}, ;Emnh‘.\] wm"J@

Was the accident reporied to the palice? YES
Was there any video Captured by car camera: Y F.S |

Fract purpose for which vehicle was being used at (B time of accident: e SWork purpose
Othier Party Driver's Particulars (if any)

Vehivle Reg N O QDULL HJFJ Velicle Reg N

Yol be hake Ruocdel gub&m w 5 N ehecde Make Rodel
e DRIVEER Same PR BVER
L MY I L o I e DRIVER

FRIVER S L st & sl CIRIVER S Conteatdy o o



CHINA TAIFING CHINA TAIFING INSURANGE [SINGAPORE) FTE, LTD
T Py Mo JOZDCRIH4E

é EAZ Pk TR (i ) AR S] —

N &N

srROOB5A
MOTOR PRIVATE CAR Cov.Type: C
CERTIFICATE OF INSURANCE
EBaobar Vehches (Tnoe-Pady Besks and Compepsalion) &0 | Chapler 189)
Lishar Veh.c'ng {TrirdParty Riske ard Coenpaesaban } Rulos 1560
Rood Transpon Azl 1BAT (Maayiaj
Kectar Vigheclos | Trini-Paky R sks) Rufes 1958 (LEaaysial ORIGINAL
"f Engine no :R1BAF729753
CERTIFICATE Ma DMPCSHIB36a01R0:) Chano: ANG1026410
1 Irdex Mink and Begisbalan SoU33EAn AUTOSAFE
Murraas al Vol —_—————
2 MHuime ol Pahoy Modos CHEDMG CHIP SEMG
3 IF!'P-'.Iwa n.?1earlhbcurrmen-:amnmrﬂ_ 11 Hovember 2018 MHamed Drivers Ex SBCE. I ..cucuociass S1750.00
ook rn;}p;ﬂ:ﬂﬁsn!heﬂegu:mm additional Ex other than Named Drivers:
Ex Sect. I - Age <= 25, .00 uivivas . 513,000.00
4 Date of Explry of reuance 10 movember 20019 Ex Sect, I - Age »= 2B... ... 0icveirs 55500.00
% age as at date of accident
EX ON WENDSCREEN ......veuucianeiaias 55100. 00

&  Peranc or Claszec of Parsors enld o tn cnve”

{a) The rolicyhalder.

{b) any other person whe is driving on the Policyholder’s order or with his permission.

pProvided that the person driving is permitted in accordance with the Ticensing or other Taws or
regulations to drive the motor vehicle or has been so permitted and is mot disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the sotor vehicle.

G Lemdasane as lg oe

use for secial, domestic and pleasure purposes and for the policyholder's business.

the policy does not cover use for hire or reward tuition driwving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other tham samples in connection with any trade or business
or use for any purpose in connection with the motor Trade,

Excess whichever 95 applicable for losses occurring outside Stngapore [(Constructive Total Loss/Thefr)
will be doubled.

one vime waiver of Excess for the first 53500 will apply to the Insured and Mamed Drivers in the event
of Own Damage Claim at owr suthorised workshops for each Policy vear,

HIRE PURCHASE CO. : GV CREDIT PTE LTD AS A HF OWMER

* Limulalions conaoe e inopersivg by Seslion § of the Modor Vonicles rTiMru'-PﬂZy Risks and Compensatian) Ac! (Chapier 183)
. et Saction 35 of tha Rooad Tensporf Acl 1087 (Maloyaial o not to bo schafod wnder thase headings

vy

I'We hereby Certify that the policy wo which this Cerificals relales is issued in accordance wilh the
provisions of the Motor Vehicles |Thisd-Parly Risks and Compensation) Acl (Chapler 189) and Parl IV of the Road
Transport Act, 1987 {Malaysia).

Flease spe reverse Far CHINA TAIRING INSURAHGE (SINGAPORE) PTE LTD

CHNG PEL WEN ADELINE
I5zued By,

Authorsed Offeer " uihonsed Signaiony

3 Anson Road #1600 Springleal Tower Singapore 079508 Tel 53056111 Fax 8225 3502 Websde weay 53 cnlasping com



