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MMNATTSTE40ET ¢ Mational Assessmant Cantia Sarvices - Ubi
ENTRY DATE & TIME: 13M2°201% 11:33
SUBMITTED BY: Linw Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploasae report -:un‘udlx the details of the accident 1o speed up the claims process.

2. This Form musi be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as iruthful and accurate as poseible. Any wilful misrepresentation or witholding of matarial facts may allow insurance companies lo
repudiate palicy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Kability on the part of the insurance companies,

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

. This report will be forwarded by the insurars of the GIA Records Management Centre established by the Gonoral Insurance Association of Singapore (GIA} for
archiving and that copses of this report will, for a fee, be made avalable upon application by interesied parties,

-'.r By HIE:II-:-:!:;E ment of this repaort to the nsurers, you hereby consent to the archiving of this report 31 the centre and to copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

13/12/201% 11:34
12/12/2019 14:00

3168 AMK 5T 31 MSCP 1B
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number SKB51692

Insured/Policyholder

Name Of Registerad Owner JAVIERA TAMN XIAN MING (CHEN XIANMING)
MRIC Mo 581120571

Email Address NOEMAIL

Maobile Phone Mo (LOCAL) +65-82381023

Alternative Phone No OFFICE-92391023

Vehicle Particulars

Manufacturer TOYOTA

Model LEXUS-2.5 1S250 (A)

Exact Purpose for which vehicle was being used at

time of accident PARKED

Are you claiming under your own insurance palicy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Palicy

Felicy Number
Cover Note Number
Driver

MName of Driver
NRIC Mo

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSN3062761901

CHEN HUAWEN
G1084578K

16/02/1979

CUTDOOR

28/01/2015

4 YEARS AND 10 MONTHS

MALE
(LOCAL) +65-8323007%

MOEMAIL

Fage 1 of 20



Address BLK 315B AMK ST 31 #04-321
Postcode 263315

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Yehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AMD RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

involved In the accident 5
VWas any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Mumber of Passengers (Including Driver) 0
Details of Police Action

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

Was notice of intended Prosecution given? NO

If Yas,against whom?
Circumstances of Accident

| WAS PARKED MY VEH AT THE BLK 3168 AMK ST 31 MSCP 1B, EVERYTHING WAS INTACT, WHEN | WENT BACK TO MY
VEH ON 12/12118 AROUND 1400HRS. | SAW A NOTE ON MY WINDSCREEMN AMD | SEE MY VEH HAVE DAMAGE ON THE
FRONT LEFT PORTION., | CALL THE CONTACT NUMBER ON THE MOTE AND THE DRIVER ADMIT HIS FAULT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? i []

Was thera any audio recorded? NO
Yehicle Registration Number SKT3H20K

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumbear

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

FPaga 2 of 20



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 as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy llability 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 Recards Management Centre established by the General Insurance
Association of Singapare (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 centre 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)

(b}

(o]

(d)

(e

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 persenal 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 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

li) 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/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaoices, 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”)

all insurer{s) who 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 ane or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GlIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

my Personal Information will alse 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 required for the purposes stated, or

tii} for complying with requirements under any regulations, laws or court orders.

PR

Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) Mame

Date & Time: MRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Reparting Centre Perscnnel’s Signature

DECLARATION
I/We declare the foregoing particulars are true in every respect,
Y
Name:
NRIC/FIN No.:

L]
Driver's Signature
{If driver is not the policyholder)

Palicyholder's Signature
Date & Time:

Date & Time:
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CHIMNA TAFING CHINA TAIPMNG INSURANGE (SINGAPORE] BTE LTD
Gn FRag N PO0RCEIEE L
ANDB134a
MOTOR PRIVATE CAR Cov.Type: ¢
CERTIFICATE OF INSURANCE
Matoe vernciss [Thim.Pary Rsas ane Componsston | A (Chagter 8%
Mabar Vercian (TrimdParty Rsks ard Compsnaator | Fuws 1560
oad Trarspodst Act 1987 (Malsvea)
Maobot Varmces | Troo-Bamy Rices) Boes 1050 Male v ORIGINAL
Engine WO 4GROS1EESS h
CERTIFICATE Ne DMPCENI0EZTE1901 Chang: JTHEX 262 TOS087808

iy Mark arg Regalrator SKBES51692 AUTOSAFE
MNumber of Vancia ==sssEEn
Marre of Pocy Hedar JAVIERA TAN NIAN MING [CHEN NIANMING)
E"ﬂmﬂﬂ;tﬂ:'m {.‘mrmm:mw 29 Seprember 2019 Named Drivers Ex SECT. I vvvevvnvn.n. 531.000.00
Lo
f-‘ﬁllr:hcnc:u' Enn:'mm:ﬂm R Additional Ex Other than Named Orivers:

EX SBCT., I = A0 &m .28, . .0 eeinsinsss 533,000, 00
Date of Expry of irgurance 28 september 2020 EX SeCt. I = 408 = 2B......00vneerss S5500.00

* Age as at date of accident

EX O WINDSCREEM .. ...ouceisnsnnioiss £5100.00

Pemons of Classas of Persors antiies o arve”

{a) The Policyholder.

b} Any other person who is driving an the Policyholder's order ar with his permission.

Provided that the person driving is permitted in accordance with the licensing or ather laws or
regulations to drive the Motor vehicle or has been so permitted and 15 not disqualified by order of a
Court of Law or by reason of any enactment ar regulation in that behalf from driving the Motar vehicle.

use for social, comestic and pleasure purposes and for the Policvholder's businass,

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 dny trade or business
orF use for any purpose in connection with the sator Trade.

Excess whichever is applicable for losses occurring outside Singapore (Constructive Toral Loss/Theft)
will be doubled,

One time waiver of Excess for the First 551,000 will apply to the Insured and named Drivers in the avent
of own Darmage Claim at our Autharised workshops for each Palicy vear,

* Limsations renderod mogeratve By Sechon 8 of the Mol Vafhicies [Thma-Party Risks and Compensation] Act (Chapter 185)
ang Section 95 of the Road Transport Act 1587 (Maiaysia). are nel o be neluded under these hesangs

Issuas By

I/We hereby Carlify that the palicy 1o which this Cartificate relates is issued in accordance with the
provigions of the Motor Vehicles (Third-Pary Risks and Compansation) Act (Chapter 129) and Pan IV of the Road
Transpon Act, 1987 (Malaysia),

Please see reversa For CHINA TAIPING INSURANCE (SINGAPORE] PTE LTD

HO LI HWwA TREME

Authorisee Signatory

Autnonsed Off cer

JAnson Road #16-00 Springleaf Tower Singapoe 076609 Tel 63886111 Fax 6225 3507 Websts www &g cntaipeng com




