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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report corractly the details of the accident to speed up the CIEIMS proceEss

27 This Form must be completed by the Policyhalder andlor the Authonsed Driver.
3. infarmation provided must ke as truthful and accurate as possble. Any wilful misrepresentation or witholding of materal facls may allow insurance comaanies 1o
repudiale poloy ity

4. The msue and acceptance of this Form by ingurance companies i nat an admission of pobcy lability on the part.of the insurance companias

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

&. This repor will e ferwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore {Gla) for
archivirg and that copies of this report will, Tor a tee, be made available upon application by interasted parlies

7. By the lodgement of this report to the ingurers, you hereby consant to the arcriving of this réport at the centre and to copies of the repan being mads available
aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

KMabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

MWaodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please state action 10 be taken

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

Policy Mumber

Caover Mote Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Expenence
Gender

hobile Number

Fax Number

Contact Number
EMail Address

06/11/2019 15:30

06/11/2019 0740

ALOMNG PIE NEAR UPP SERANGOON EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SHH2648X

HOO 500 PIN

S7833191G

HOO.HENRY @GMAIL.COM
(LOCAL) +65-87 108285
OTHERS-27108285

AUDI
Q2
PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN1917941900

HOO 800 PIN

§7833191G

011118978

INDOOR

17/08/19299

20 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97108285

QOTHERS3-97108285
HOO HENRY@GMAIL.COM
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E2 BUKIT BATOK ST 31
#24-10

Postcode 594473

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
“ehicle =

Insurance Company of Dnver'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 involved in this accident?  NO

Number of vehicles (including own vehicle)

i : 2
involved in the accident

Was any bady injured in the Accident? NO
Was any injured conveyed to hospital by ND

ambulance?
Was any other material or property damaged? YES

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

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

Was the accident reported to the police? NO
If ¥es,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 aftachment? YES
WWas there any video captured by Car Camera? MO

Was there any audio recorded? NO
Yehicle Registration Number SMPZGEER
Wehicle Make/Maodel/Colour TOYOTA

Details Of Properties

Wehicle Category PRIVATE HIRE
mMame of Driver WILLIAM HOD
NRIC/Passport Number 572268422
Contact Number 98307191
Address

Posicode

Insurance Company Name
MNature Of Damage
Ma. Of Passenger (Including Driver)
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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/er 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 lisbility on the part of the insurance
companies,

5. Any false reporting may be referred to the Police f igation.

6. 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 af this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart 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 (FDPA)

| 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 informatien set out in this [form] and any other personal infermation
provided by me or possessed by my insurer {collectively the "Persenal Information”) and disclose and transfer such
Personal Infermation to all insurer{s) who have insured vehicle(s} involved in this accident (all insurer{s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapore and any relevant government age ncy/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
investisations relating to the claims;

{ii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding Lo any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which esuld invelve 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 vehiclels) 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 or 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 ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

{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.

{e] theinformation so collected under (d) above may be shared / disclosed:

{i} to all insurers 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.

C rgﬁﬁr ngm 06 [i]14

Pnlicvhnlder'}. Sign\é‘xure Driver's Signature Repar@’&ntre Personnel’s Signature
Date & Time: n {If driver is not the palicyholder) Mame:
L/ a, Uk 4. Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION

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

@LL' 5‘7@% o6 (1 [ig

Policyholder's Signitu re Driver's Signature H.epnmnk.&entre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) MNamme:
§/un/ia, opmH Date & Time: NRIC/FIN No.:
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Bxact Location of Accident : A0y [IE , s Uppos [l poon Escet

T S e R e e s

Vehicle Registration Number;  SEH 2646 X

Name of Registered Owner : Hio Loo Fiin
Nric: Pink /Btus- S8 70916 Fin / Passport No. :

Date of Birth DAMMAYYYY) - (2][L)/ [JIL)/ [[AEIE]

Address : &y g Behk of 3| #2¢-10 CLrgev3

Contact _ (Hm) offy 175> (@p)

Vehicle make & model __Pudl Q2
Type of vehicle ; Minl-<u L
Exact purpose for which vehicle was =l
Being used at time of accident Wsmaw
Are you claiming under your own - Yes / L_H:j
Insurance policy for repair to your vehicle?—, :If no, please indicate intention: 7~ (2t
Vehicle Category : :guwf&mmm}umym
Name of [nsurance Company : Chiva Teipiig
Type of Policy :Aﬂ'fw:i"hmﬂ"mf‘m&m
Fleet Policy _ : Y [ Ne
Policy Number : PMPCSN G2 T4I900
Motor CI
Neme of Driver : feo l"”"_ g
Nric : Pink /Blee  $78 230110 Fin / Passport No.: -
Datc of Birth (DD/MM/YYYY) B/ DO /O FAE]
Oeccupation '/ Outdoor Class 3 Pass date : B Kl
Gender : Male -/ Female [B. EHEI ..IE
Addiies L C2 B bkt 3| F24D QiSI¥YS
Contact (Hm) o __ 1712578 p)
Was driver an employee of the insured’s c0.? ¢ Yes (Ne
If nojrelationship of driver with the insured . owmek
Vehicle registration no. of dover"s own vehicle o
(If Applicable)
Insurance company of driver’s own vehicle
(If Applicable)
Pg 12
| o,
No. of Pax lI'IEIdE r vehicle: i .
1)Name: E&J Gender: @ { Female Any:Video:Footage: Yee W_E',.
2)Name: “s Gender: Male / Female
3)Name; Gender. Male / Female
4)Name: Gender: Male / Female So Cf‘@ )’




Accident Staternent ; Pert 2

Gichcral Folsngition otidccident

Type of Collision : font fo leny
{eg. Chain collision, side swipe , front to rear )
Weathr Conditions @;_ / Raining Ottiers
Roed Surface @ / Wet Others
Chihee hnlomnatisn
2 ) Was anybody injured in the accident? =8 / @E _l;i Yes : Anyone Convey by Ambulance Yes / No
b JWas any other vehicle or property damaged? ﬂ / No

{incloding witness)

Was the eccident reported to the police?
Was notice of intended prosecation given?

Vehicle Registration No. : Sk 2696 R

Vehicle Make / Model / Colour ~ : Wty Toupg Sheflc
Detuils of Property

DBotails aGOhcr A ehiclos I sucd Palica HalderDive

Mame of Driver Ak .-Ir‘-'{ wy He

NRIC Pink / Blue ' STF22L9941 Z Fin / Passport Np : _
Contact : 230 4| '
Address : = L .

Instranec Contin

Neme of Insurance Company : ﬁl?liﬁ
Nature of Damage :

Deinls i iess

Name . There 11 o passenger in hi Gobs cas, bnd Z Aot
Contact : ) baw Wi Aefadd.
Emgil Address

Fpa



é. (HEATS B AT R () HRAS .

CHIMA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Ca. Ry Mo 200208384E W o
BROOSSA
MOTOR PRIVATE CAR Cov.Type:
CERTIFICATE OF INSURANCE
Molar Vahicles (Third-Party Risks ang Compersation) At (Chagtar 165
Muoler Vehicles (Trird-Parly Risks and Compensalion) Rules, 1963
Road Transport Acl, 1987 |Malaysia)
Molor Varicles (Third-Pary Rizks) Rues, 1658 (Mafaysia) ORIGINAL
4 Engine No :CZEADE506
CERTIFICATE Mao. DMPCEN1917941900 Chano  WaLIZZZGABHADZ 1318
1. indes Mark and Registration SKHZE4EX
Bumbar of Vanicle
7 Hame of Pofcy Hoder HOO 500 PIN
3. Effective date of the cwm?cl::.enlo‘ 27 april 2019 Named Drivers Ex Sect. T coveavinvaes 551,100.00
| 1or 1hy I P :
Sﬂgﬂ E”sfaﬁn:p:f“ da ke additional Ex other than HWamed Drivers:
EX Sect, I = Age <= 25....ccvscisrans 553, 000.00
4. Date of Expiry of Insuranca 26 april 2020 Ex Sect. T - ApE = 2B..ucaarssranann 55500.00
= age as at date of accident
EX OM WINDSCREEM .....c.iavannanesss- 53100.00

i

Persons ar Classes of Parsons antied 1o drive”

(a} The Policyholder.

(b} Any othar person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the Ticensing or other laws or
requlations te drive the Motor vehicle or has been so parmitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

E. Limiations as o use:*

use for social, domestic and pleasure purposes and for the Policyholder’s business.

The palicy does not cover wse for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the motor Trade.

Excess whichever 15 applicable for lesses occurring outside Singapore (Constructive Total Loss/Theftd
will ba doubled.

ane Time waiver of Excess for the first 551,000 will apply te the Insured and Named privers in the event
of own Damage Claim at cur Authorised workshops for each Policy Year,

HTRE PURCHASE €0, ! UNITED OWVERSEAS BANK LIMITED AS HF OWNER

* L imitations rendered inaperative by Seclion Bof the Motor Veticles (Third-Party Risks and Compensation} Act (Chapler 183}
and Section 95 of the Road Transgont Acl 1987 [Malaysia), are nof fo be included under tNese headings.

e
I'We herehy Cartify that the policy to which this Certificate relates is issued in accordance with the
provisians of tha Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Please see reverse Far CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
LIM SHU MIN
lzgued By . o et =

7T Altnorised Officar Authorised Signatory

3 Anson Road #1600 Springleal Tower Singapore 072008 Tel: G305 6111 Fax: 6225 3552 Website: wwnw. ag.calaiping com




