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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.

2. This Form must ba completed by the Policyholder and/or the Authorised Driver

3, Information provided must be as truthful and accurate as possibla. Any wilful misreprasantation or witholding of material Tacts may allow insurance companias to
repudiate policy lability

4, The issue and acceptance of this Form by insurance companies s not an admission of polcy ability on the part of the insurance companies.

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

&, This report 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 report will. for a fea, be made available upon application by interested parties

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the cenire and to copies of the report being made available
AfOresaid

ACCIDENT STATEMENT

Date Of Report 16/12/2019 15:08

Date Of Accident 14/12/2019 09:40

Exact Location Of Accident BLK 121 PASIR RIS ST 11 OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLH2820C
Insured/Policyholder

Name Of Registered Owner CHIN YAN WEE

NRIC No STTTS18TD

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-94237089
Alternative Phone Mo OFFICE-9423709%
Vehicle Particulars

Manufacturer TOYOTA

Model SIENTA 15X CVT

Exact Purpose for which vehicle was being used at

- ; PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair o your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3107281903

Cover Note Numbar

Driver

Mame of Driver
NRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbaer
Fax Number
Contact Number
EMail Address

TAN LAN CHUANG
57761972,

02/06/1977

INDOOR

24/04/2007

12 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-84237089

OFFICE-8423T70859
NOEMAIL
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Address

Posteode
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
Vehicle

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 involved in this accident?

Number of vehicles (including own vehicle)
invelved 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.

Mumber 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 Prosecution given?

If Yes,against whom7

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?
VWas there any audio recorded?

BLK 121 PASIR RIS STREET 11
#05-461

510121
NO
SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
RAINING
WET

NO
2

NO

YES

NO

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contaclt Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Y3118

COMMERCIAL VEHICLE
GAQ HENG

G2747797L

88266814
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SKETCH PLAN

IMPORTANT NOTICE

Please report carcactly the details of the accident to speed up the claims process

This Form must be completed by the Policyholder and/or the Authorised Driver

Intormation provided must be as truthful and accurate as possible. Any wilful misragresentation ar withholding of material
facts may allow (nsurance companies to repudiate policy Hability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on tha 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 coples of this repart will for a fee be made available upan agplication by
interestad partias.

By the lodgment of this report to the insurers, you hersby consent to the archiving of this report at the centra and to copies of
the report being made available aforesaid

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General insurance Association of Singapore {"GIA™} may/are permitted to collect, use,
disclose and/or process my parsonal 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) who have insured vehicle(s) involved in this accident [all insurer(s) who have insurad
vehicle|s) involved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant govarnmeant agency/authority (such as the police), for the purpose(s)
of :

{1} processing, handling and/or dealing with my claims including the sattlemant of tha claims and any nacessary
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 enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statemeants, invalcas, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/maill 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 vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to callect, use, disclose and/ar process my Persanal Information for one ar mare of the above Purposes; and

{c) my Persanal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited autside af Singapare, far ane or more af the abave Purposes.

{d) my Personal Infarmation 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 callected under (d) above may be shared [ disclosed:

(1} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, ar

(i) for complying with reguirements under any regulations, laws or court orders.

A - O{W‘/\_r

Paticyholder's Signature Driver's Signature Reporting Cantre Peridnnel's Signature

Date & Time: (If driver is nat the policyhelder) MName;

Date & Time: MRIC/FIN No.:



SKETCH PLAN _
B At ler B8 5 0 Giprk

yliel AL SLH18roc
it 5. Y&3 g
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DECLARATION

|/\We declare the foregaing particulars are true in every respect.

(. G

Palicyhalder's Signature Driver's Signature Reporting Centre Parsoofiels Signature
Date & Timae: {If driver is not the pelicyholder) Mamae:
Date & Time: NRIC/FIN No.:



ACCIDENT STATEMENT

0% M (M

ACCIDENTDATE (M / W2/ 19 J(OD/MM/YYTY], TIME
LOCATION: ®ME Y2\ weir €% S W On St Goperk
I DETAILS Dr VEHICLE
[ = ‘\-1-1——__. _E;Il—\i\ l%L’D{_
-:.-.:a COMPANY Oelan Teiging e

{ FIRE &THEFT|

UMBER: DML gu _}?I.EH_J.EL'“PG_{J
POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PART
SIMAKE & MODEL:_ Tovota Siewta
FITYPE:(SAMOAN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME:___ Platt W
IJARE YOU CLAIMING UNDER *@j OWN INSURANCE (Y2S/ND)

R

IF NO, PLEASE STATE [THIRD P CLAIM / REPORTING ORNLY)

2. INSURED / POLICY HOLDER
AlNaME__Chve Yam Wee [MALEHF@LE]
BINRIC/FIN/PASSPORT: ST 6187 D CONTACT:

cIADDRESS: B\ 2\ Resis £3s S o\ o5 -46\ (8)5loil)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

!
Mo oF pacoen 43, DRIVER
.tz .1‘ l-:.]%} ANAME__Ten \on Clhidang LE / FEMALE)
T2 G NRiz /NP ASSPORT:_S 116 1RY 23 coNTACK 423 999 o
‘--E:" c)ADDRESS BMe A\ B, B b W #Bes — BoL W) Sloil|

“HDATEOFBRTH: (L /s C VA% yipo/mmsvyyy)
2]OCCUPATION: (INDBPR / OUTDOOR)
fIYEARS OFDRIVING EXPRERIENCE
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/
[F NO, RELATIONSHIP OF THE I::-Rw R WITH INSURED:_Spowst
5. a)WEATHER CONDION; (CI "AR ! F: NG J’OTI-:ER'S

b]ROAD SURFACE: [DRY f : =]
4. WAS ANYBODY INJURED {‘(
7. aREPORTED TO POLCE {YES

IF YES, PLEASE STATE WHICH POILICE STATION:

.1 8. THIRD PARTY VEHICLE
KMo o} pesesager @) VEHICLE NUMBER:_ YQ 3ULS MODEL:

{becduding doie-) B) DRIVER'S NAME__Gow Hens W -
C c) NRIC/FIN/PASSPORT:_G: 2393 3G 3] CONTACT:8 %26 6814
- 9. THIRD PARTY VEHICLE

%ty of pagasy. O VEHICLE NUMBER: MODEL:

| i N '\ e] DRIVER'S MAME:

{ auju"q rwrer fl  MRIC/HAN/PASSPORT: COMNTACT; .
(D
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CHINA TAIFING s

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation} Act (Chapter 189
Motor Venicles (Thirg-Party Risks and Compensation) Rules, 1860
Road Transport Act 1987 (Malaysia)

Mgtor Vehicles (Third-Pary Risks) Rules, 1858 (Malaysia)

€Y rEAm PEAFRE (FOK) ERAT

CERTIFICATE No DMETENAI0TIea403
1. Ingex Mark and Registration SLERAROD
Humber of Vehicle P
2. Name of Policy Holder CHIN ¥AM WEE
3. Effective date of the Commencement of Insurance for  £% OCTOBEE 2018

ihe purposes of the Regulations. Crdinance or Enaciment

4 Date of Expiry of Insurance 9% ot

5 Perzons or Classes of Persans entitied to drive *

1, i MAYERNE RS HF DKNER
" Limitations renderec ingperative by Section B of the Mator Vehicles (Thire-Pary Risks and Compensation Act (Chapler 185
and Section 85 of the Read Transport Act, 1987 (Malaysia). are not fo be included under these headings

IME he l'&by CEI‘tify that the policy to which this Certificate relates is issued In accordance with the
provisions of the Melos Vehicias (Thiro-Farty Risks and Compensation) Act {Chagter 189) and Part IV of the

Road Transpon Act, 1967 (Malaysia)

Flease sew reverse

CCLINSURANCE AGENCY PTELTD
9006 TAMPINES §7.93 -
'=-:£E-_-..:u£,u--:: RE 528840 FL

TEL G344 9990 FAX: B34Z 90PE / G344 7554

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By

Authorisad Officer Authoressed Signatory

2 Anson Road #16-00 Springleal Tower Singapore 070808 Tel 6388 8111  Fax: 6225 3582 \Website, www.sg.cntaiping com



