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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report -'_',;J.'_rl;-{;!!'!' the delads of the accident 1o speed up the claims process

2. This Form must be complated by the Policyholdar andior the Authorised Driver,

1. Information provided must be as trulhful and accurale as possible. Any wilful rmisrepresentabion or withaldimg of maternial facts may allow insurance coMpanies io

repudiate policy liability

4, The issue and accepilance of this Form by insurance companiea s nol an admission of pobcy iabikly on the par af the inaurance companias
5. Any false reporting may be referred to the Police for investigation.

& This report will be farwarded by the inswrers of the GlA Records Managemenl Centre established by the General Insurance Associaton of Singapaore (GIA) for
archiving and that copees of s repor will, for 8 fes, be mada available upon application by e rested partios
7. By the lodgement of this raport 1o e insurers. you hereby consent 1o the archiving of this repor 8t the centre and 1o copies of he repon being made availatle

atoresad

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone No
Alternative Phone Mo
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 ta your vehicle?

If Mo, Please state action (0 be taken

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

Policy Mumber

Cover Mote Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Ccoupation

Date Of Oriving Pass
Driving Experiance
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

11/12/2019 10:46
11/12/2019 09:25
UBI AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

SKJ92428

MR KOK LEONG SENG
S2067410E

NOEMAIL

(LOCAL) +65-81267208
OTHERS-81267208

VOLKSWAGEN

PRIVATE USE

YES

PRIVATE CAR

CHINA TAIPING INSURANGCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

NO

DMPCS5N3024311900

MR KOK LEONG SENG
S2087410E

02/06/1947

OUTDOOR

03/011967

52 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81267208

OTHERS-B1267208
MOEMAIL
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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

Wehicle

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 invalved in this accident?

Number of vehicles (including own vehicla)

Involved in the accident

Was any body injured in the Accident?
Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciing/offering accident claims assistance.

Number of Passengers {Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Was notice of intended Prosacution given?

If Yes, against whom?
Circumstances of Accident

BLK 372 CLEMENTI AVE 4
#02-276

120372
MO
OWHNER

SIDE SWIPE
RAINING
WET

NO
NO

YES

NO

I WAS TRAVELLING AT UBI AVE 3 AND MAKING A U-TURN TO THE OFPOSITE DIRECTION WHILE MAKING A U-TURN MY
VEH HIT ONTO THE REAR RIGHT SIDE PORTION OF WEH B,

Attachmeant(s)

Are accident photos available for attachment?

Was there any video captured by Car Camara?

Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparties
Vahicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger {Including Drivar)

SKU45TOD

PRIVATE CAR
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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/or the Authorised Driver,

3, Information provided must be ac 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 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,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cantre and to copies of
the report being made available aforesaid.

8. 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 infarmation
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 vehicle(s) involved 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
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;

(iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspendence, 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

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, rnay/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 Singapare, for one or more of the above Purposes.

id} 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} 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,
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Pnlic-,rhn-tder‘s Signature Driver's Signature Repnniné{!entre Persannel's Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Ma_:



SKETCH PLAN
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DESCRIBE CIRCUMSTANEES OF THE ACCIDENT

oS el Fo FRh Plafemient

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

e "/}4& /13 o

Policyhalder's Eignature Driver's Signature Heportiﬁp/if&tre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Na.:
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HOTOR PRIVATH CAR CHMPRER :
CERTIFICATE OF INSURANCE AUTGSAFE
Metor otk ( Third-Barty Frsks and Comgansation] A (Chapler 189}
Miotor ehichos | Thend-Party Risks and Comparsation) Rules, 1080
Fond Transport Aot 1987 (Malxysia)
Photew Vshickos | Therd-Padty Fisks) Fules, 1959 (Maloysia)

Pmp e e IR T T sy sasan

CERTIFICATE Mo DMPCENIOZ4911#00 Chassis Mo: WYWEIZTHIDVOILEED

1 inclas Mark ard Redgistration ERI¥I4 IR ,ﬁ;KJq:"L}JB
Huaribar of Vohicke

3 Naa ol Policy Hokde! MU FOK LECNI BENO

| Effsctive date of the Commancanssnd of Insursnces for 08 AFRIL 201W NAMED DRIVERS EX SECT. I JE51,050,60

e purpiosss of the Regulations, Crdinancs of Enactmant IH ADGITION TO HAMED _mvm = 8
EX BECT. 1 = MIR am Th.scpeiensnsnis: 543,000,800

4. Dato of Expey of insurance 04 AFRIL 3020 EX BECT: 1 - AJE oo 280, cinsespmsess 55500.00 o2
* AGE AS AT DATE OF RCCIDENT

5. Persons or Classes of Persons entitled 1o drive * EX ON WINDECREEN. ..... R T {5

)
i THE FOLICTHROLDER.

Bl OANY OTHER FEROON WHO IS DRIVING OM THE POLICYHOLDER'S ORDER OR WITR WIS PERMISSION.

HOVIDED THAT THE FEERSON DRIVING 15 PERMITTED IN ACCORDANCE WITH THE LICEMEING OR OTHER LAWE OR
FREGULATIONS To DHIVE THE HOTOR VEHICLE CR MAS BEEN S0 PERMITTED AND IS NOT DISQUALIFIED BY CRDER OF A
CUIET OF LAW DR BY EEASCH OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVIEG THE MOTOR VERICLE.

2

[]

;-. £ Limitations as to use: *

|

& "IAL. DBOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUBINESS. .

¢ DoOER BOT COVER USE FOR WIRE OR REWARD TUITION DRIVIND TEST RACING PACK- lﬁnﬁ.

5; | 3 M-TEETING., THE CARRIAGE OF GOODE CTHER THAN SBAMPFLES 1IN COMNECTICON WITH. M‘l- :m ﬂl. m-*
i JE FOR ANY PURPOSE IN CONNECTICHN WITH THE MOTOR TRADE. : 3
?‘.‘_ EXCTSH WHTCMEVER 16 APPLICABLE FOR LOSSES OCCURRING OUTSIDE BINGAPORE ICONSTRAUCTIVE TOTAL LOSS
r Wi BE DOOELED

K WE TIME WATVER OF EXCESS FOR THE FIRST 851,000 WILL APPLY TO THE INSURRD AND m

JF CWN DAMAOE CLAIM AT QUR AUTHORISED WORKSHOPS FOR EACH POLICY YRAR.

* Limitations rendered mopecative by Section 8 of the Motor Vahicles Par
and Section 95 of the Rood Trangport Act, 1987 {Malaysia), nnﬂhM

I'We hereby Certify ina mmmmmcﬂm:ﬁuhw
(Thurd-Party Risks and Compensation) Act (Chapter 189) and Pan IV of the Road

e

Authorised Ciificer

Countersignad By

3 Angon Rioad #16-00 Springleal Tower Singapors 079000




