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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase report correctly the details of the aceidant ta speed up the claims process.
2. This Farm must be completed by the Policyholder andior (he Authorised Driver

3. Information provided must b2 as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate palicy liability,

4. The issua and acceptance of this Form by insurance companies is not an admission of policy Bability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

. This raport will be farwarnded 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 foe, b made availabée wpon application by inlerested partias.

7. By the lodgement of this report 10 the insurers, you hereby consent 1o the archiving of this repor at the centre and 1o copees of the report being made available

aforesaid.

Date Of Repor

Date Of Accident

Exacl Location Of Accident
Couniry/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Marne Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purposea for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Mumber

Cover Note Numbear
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experence
Gendear

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT

28/11/2019 14:01
28/11/2019 11:40
KEPFEL RD
SINGAPORE

DETAILS OF OWN VEHICLE

SKZB12G

LA LAl PENG
57827072d

MOEMAIL

(LOCAL) +65-90211033
CFFICE-80211033

MERCEDES-BENZ
S300L

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NG

DMPCSN3I023141903

LAW LAl PENG
S7527072)

16/08/1975

INDOOR

25/08/2011

8 YEARS AND 3 MONTHS
FEMALE

{LOCAL) +65-90211032

OFFICE-80211033
NOEMAIL
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Address 10 LORONG SALLEH
Fostcode 416761

VWas driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Qwn -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIFPE
Weather Conditions CLEAR
FRoad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident <

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

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) 2

Passsnger NAME: ! LIM KIM CHAM

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of inlended Proseculion given? MO
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG KEPPEL RD ON THE CENTER LANE OF 3 LANE ROAD.] WAS DRIVING ON MY LANE AND
SUDDENLY | FELT AN IMPACT FROM MY LEFT HAND SIDE, AFTER THE INCIDENT, | REALIZED THE TOW TRUCK
(BEARING NO YJT156P) TOWING A TRUCK WITH CRANE (BEARING NO LM312929E) DRIVE FROM BEHIND DRIVING
PASS MY LEFT LANE AND THE TRUCK WITH THE CRANE (LM312928E) BEING BIGGER HIT ONTO MY VEH LEFT HAND
SIDE WHEN HE TRYING TO DRIVE PASS ME.

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

Was there any video captured by Car Camera? NO

Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number ¥JT156P

Vehicle Make/Model/Colour

Details Of Properties

Yehicle Categaory COMMERCIAL VEHICLE
Marme of Driver

MRIC/Passport Mumber

Contact Number

Address

Posicode

PFage 2 of 13



Insurance Company Name
Mature Of Damage
Wo. Of Passenger (Including Driver)

Fape 3 of 13



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/for 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 liability on the part of the insurance
companies.

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

6. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. 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 [farm] and any other personal information
provided by me or possessed by my insurer (callectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s} who have insured vehicle(s) invelved in this aceident (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
Maonetary Authority of Singapore 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 necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii} carrying out and/er dealing with my instructions or responding to any enguiries by me;

liv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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) allinsurer(s) wheo 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 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 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,

(e} 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 required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

||I ;
L

Puliwhuhﬁ Ergture Driver's Signature Reporting Centre Personnel’s Signature
Date & Tire: (If driver is not the palicyhaolder) Marmeg:

Date & Time: MRIC/FIN Na.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= SKZ 212G

Bi= 1 N3 Fist P
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Refer
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DECLARATION

I/We de

Policyhald &)
Date & Timd

lare the foregoing particulars are true in every respect.

i

Driver's Signature
{If driver is not the policyhalder)

Date & Time:

Reparting Centre Personnel's Signature
Name:
NRIC/FIN Mo.:
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CHINA TAIFING CHINA TAIFING INSURANCE (SINGAPDRE) PTE TR
Ran W= Q002 MARRSE R -SH
ANDDSSA
MOTO® FRIVATE CAR Cov.Type:
viclng Agent; CERTIFICATE OF INSURANCE
all Insurance Apency Moo Vences [Thiee-Party Reske ant Corpersaton Act [ Chiagler 183
J Tntod Vohie B (T g-Spty B ses ard Comperzaton ] Rules 9060
| : I Hoad Transpon Ach, 1907 Wa aye &)
« g Bu Ictor vehcles (TR ad-Pany Ricks) Rues 19559 [Malaysia ORIGINAL

o

Engine Wo :27294631998079

CERTIFECATE No DMPCSN3023141903 ChaNo: wDDR2 2115424455361
1 irdes bk s Regeidndine SKZFRE12G AUTOSAFE
Sl of Ve =—===——==
K of Prbiy Vil LAl LAT PENG
T o, 34 March 2019 Named Orivers €x Sect. I ....... oo $81,500.00
D raroe wr Evadtin et additional Ex other than Mamed Drivers:
L. _ Ex Sect, I = Age <= 25 ... civaviiaiia 533,000.00
Daler o' Py of st L 13 March 2020 Ex Sect. I — Age 2= 2B.viiiiias T SLE00, 00
¢ age as at date of accident
EX OM WINDSCREEN .. ccviciaanronsansns s5100 .00

£ Parmans ar Classes of Persars ool 1 10 dnsp™

{a} The Palicyholder.

(b} any other person who is driving on the Policyholder’s order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws aor
regulations to drive the Motor Vehicle or has been so permitted and is not disgualified by erder of a
court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle,

6 Lordst ere ac 1o ke *

Use for social, domestic and pleasure purposes and for the Policybolder's business.

The policy does not cover use 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 is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

One Time waiver of Excess for the first 551,000 will apply to the Insured and Mamed Drivers in the event
of Owr Damage Claim at cur Authorised workshops for each Policy year.

HIRE PURCHASE CO. : SING TNVESTMENTS & FINANCE LTD AS HF CWNER
' Limitatons randered !nopersive ny Secuon 8 of the Molor vetices [Thim-Pemy Rishs am Compansation) Ao (Chesier 1031
ard Beecfion 83 of he Rogd Transeod Az 1507 Malagsa) aro na! 1o bo o nciuded wnder ivoge headnos.

I/We he I'Ebjf CEftlf:ﬂ' Ihat the policy to which thizs Cerificale relales is issued in accordance with the
provisions of the Mator Vehicles (Third-Party Risks ard Compensaticn | Act {Chapter 189) and Pan Iv of 1re Reoad
Transpor Acl, 1887 (Malaysia)

Please see rev
EQ5E SEE TEeVErsE I'in GHINA TAIPING IMSURANGE (SINGAPDRE) MTE.
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Issuet By COWELL INSURANCE LAGENCY) PTE LTD e I L L e Wt s
Authorsed O car T Awlnonsed Sgnalory

2 Anscn Road &% &-00 Spungeal Towe: Sngapore OTH309 Tel C202 2117 Fan 2225 3582 Wenaile! wany 59 cntaipeng com



