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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2 This Farm must be completed by the Policyholder andior the Autharised Driver,

3 Informatian provided must be as truthful and accurale as possible. Any witiul misrepresantation of witholding of material facts may allow insurance companies o

repudiate policy liability.

4 The issue and acceatance of this Form by insurance companias i not an admiss:on of pob

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

& This ranort will be forvarded by the insurers of the GlA Records Managerment Cantre astabli
archiving and that copies of this report will, for a fee, be made available upon appkcation by interesied parties,

cy liability on the part of the insurance companies

shed by the General Insurance Association of Singapore (GIA) for

7. By the lodgement of this report to the insurers, you hareby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

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?

If Mo, Please state action to be taken

\ehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
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 Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
08/11/2018 09:07
07/11/2018 14:55
DELTA RD BEFORE MATHAN RD
SINGAPORE

DETAILS OF OWN VEHICLE
SKS1702X

MS Law MUN SEE CLAIRE
SBEOBETTH

NOEMAIL

(LOCAL) +65-898157425
OFFICE-98157425

VOLVO
V40 D2 AT ABS DIAIRBAG 2WD

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
COMPREHENSIVE

MO

DMPCSN3021581900

LIU YIZONG

S8816283H

12/05/1988

INDOOR

19/04/2007

12 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-92345550

OFFICE-92345550
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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

Foad 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)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,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?

38 JALAN JORAN
809100

YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Wame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company NMame
Mature Of Damage

No. Of Passenger (Including Driver)

Passenger 1

GBESSTOS

COMMERCIAL VEHICLE
SELLADURAI SENTHILKUMAR
F77489160

2

MAME:
GENDER:
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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,

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 Form by insurance companies is not an admissian 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 Singapore [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 cansent te the archiving of this report at the centre and to copies of
the repart being made available afaresaid,

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 Information to all insurer{s) wha have insured vehiclels) invalved 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
Manetary Authority of Singapere 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 nacessary
investigations refating to the claims,

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could 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/ar

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

(b} allinsurer(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

{e) my Personal Infarmation may/can be disclosed by any of the Insurers and/or 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} 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.

() the information so collected under {d) above may be shared [ disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

A

Palicyholder's Signature Driver's Signgture Reporting Centre Permnrﬂitgnature

Date & Time: [If driver is not the palicyholder) Name:

Date & Time: MRIC/FIM Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tbie 15 Hodenoind.

:

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

I A

k]
Policyholder's Signature Driver's Signatu Reporting Centre Personn _sll'g'ignature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
AS THERE WAS ROAD WORKS AHEAD AND TRAFFIC JUNCTION WAS RED. THERE
WERE FEW VEHICLES STATIONARY IN FRONT. | SIGNAL MY VEHICLE INDICATOR
LIGHT AND CHECK MY BLINDSPOT BEFORE | CAN PROCEED. WHEN MY VEHICLE
INCH OUT TO 2" LANE A QUARTER OUT AND MY VEHICLE WAS STATIONARY
AT THAT POINT. WHEN THE TRAFFIC LIGHT TURNS GREEN, VEHICLE B
ACCELERATE AND HIT ONTO MY VEHICLE REAR RIGHT PORTION. | WISHTO
STATE THAT VEHICLE B DID NOT GIVE WAY TO MY VEHICLE.



ACCIDENT STATEMENT

ACCIDENTDATEL &/ W/ \YW . yoo/mmsvrer, ime 14 TS - j(He:MM)
LocATION,_ DUy £d Ledore Nublwa 14

1. DETAILS OF VEHICLE '
) VEHICLE NUMBER: dics B ovA
B)INSURANCE COMPANY:___ (1} -
c)POLICY NUMBER:.
d]POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&} MAKE & MODEL: = ;

FITYPE:[SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PREVATE / COMMERCIAL / MOTORCYGLE)
h)PURPOSE OF USING AT ACCIDENT TIME:____ Pavaie. 4
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/
IF NO, PLEASE STATE [THIRD PARTY CLAIM / EEPCH%G ONLT}
2. INSURED / POLICY HOLDER

AJNAME: (MALE / FEMALE
bJNRIC/FIN/PASSPORT:_SE6OS63 } . CONTACT: blsﬁ YA
) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passengd. DRIVER
Clocleding dvivar) Q) NAME: ka Y1onan I;E,FF::MM
Y AW BINRIC/F N.-'F’ASSF’DRF < (8E16VEIY CDNTACT gviyadsoe,

CJ,_) c)ADDRESS: ¥ Yl Brun (509199

8] OCCUPATION: (INDJQR ;ouTDDDH
f)YEARS OF DRIVING EXFRERIENCE: P

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NG
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:JP2U/ ¢

*d)DATE OF BIRTH: | I:ﬁ / 198k - | (oD/MMYYYY)

5. a)WEATHER CONDITIOM [ R/ RAINING / OTHERS
BIROAD SURFACE; (DRY/Y WET / OTHERS :

&, WAS ANYEODY INJURED [YES / ]
7. a)REPQORTED TO POUCE [YES /
IF YES, PLEASE STATE WHICH POLICE STATION,

8. THIRD PARTY VEHICLE

LMo o) pessemger  a) VEMICLE NUmeer:_AG ES93 ol MODEL:
Clocdhdive doroeey b) DRIVER'S NaME:_@ adMee;  Snbl Tcum ac
o " ¢} NRIC/FIN/PASSFORT: Yifu. CONTACT:
L 9. THIRD FARTY VEHICLE
i 1 d) VEHICLE NUMBER: MODEL:
1 . &) DRIVER'S NAME:
" "] MRIC/FIN/PASSPORT: COMNTACT:.




MX1E
CHEEIAZE o B AR (I A PR ) i
CHIMA TAIPING INSURAMCE (SINGAPORE) PTE. LTD. AMODSO8R
MOTOR PRIVATE CAR R

CERTIFICATE OF INSURANCE

totor Vehicles (Third-Party Risks and Compensalion) Act {Chaplar 188)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1360
Road Transport Acl, 1967 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine ¥o ; D4162T3I0S1344

CERTIFICATE Mo DMPCSNI021961800 Chassis No: YVIMVE45BF22138691
1. Index Mark and Registration
: 70
Mumber of Vehicle AR E0L

2. Mame of Policy Holkder MISS LAW MUN SEE CLATIRE

3. Effective date of the Commencement of Insurance far 27 MARCH 2018 NAMED DRIVERS EX SECT. T.-ie.ansa, -S85900.00

the purposes of the Regulations, Ordinance or Enaciment IN ADDITION TO HAMED DRIVERS EX:
X BEOT, T — AGRE Em FB, ..o eneaniesrs 853, 000.00

4. Date of Expiry of Insurance 26 MARCH 2020 EX BBOT. I = RBE b= @6, ivyeaaaninai 55500.00
+ AGE AS AT DATE OF ACCIDENT

5. Persons or Classes of Persons entilied Lo drive ™ BE O WIHDECREBH . (. v s it daesa i 55100, 00

{A} THE POLICYHOLDER.
(R} AMY OTHER PERSON WHO IS DRIVING ON THE BOLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS HOT DISQUALIFIED BY CRDER OF A
COURT OF LAW OR BY REAZON OF ANY EMACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

&, Limitations as 1o use: *

USE FOR SOCIAL, DOMESTIC AND PLERSURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESE.
THE POLICY DOES MOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF G00DS OTHER THAN SAMPLES IN COMNECTION WITH ANY TRADE OR BUSINESS

OR USE FOR ANY DURPCSE IN CONNECTICH WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS5 APPLICABLE FOR LOSSES QCCURRING OUTSIDE SINGAPORE (COMSTRUCTIVE TOTAL LOSS / THEPT)
WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE PIRST S%1,000 WILL APPLY TO THE IMSURED AND MAMED DRIVERS IN THE EVEHT
OF OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR ERCH FOLICY YEAR.

HIRE FURCHASE ©0O, : OCBC BANE LTD AS HP OWNER
* Limitations rendersd inoperative by Section 8 of the Molor Vehicles (Third-Fary Risks and Compansation) Act {Chapter 188)
and Seclion 95 of the Road Transpart Act, 1987 {Malaysia), are not fo be included under these headings.

I/We hereby Certify that the policy to which this Ceriificale refates is issued in accordance with the provisions of the Metar Vehicles

{Third-Parly Risks and Compensaticn) Acl (Chapler 188) and Parl IV of the Road Transport Acl, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Counfersigned By: S e
Authorised Officer Authorsed Signatary

3 Ansen Road #16-00 Springleaf Tower Singapore 079909 Tel: 6389 6111 Fax BZ25 3592  Websile: wwow.5g.cntaiping.com




