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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comactly the details of the accident o spead up the claims process

2, This Form must be completed by the Policyholder andfor the Authorised Driver.

4, Information provided must be as truthful and accurate as possible. Any wilful misrepreseniafion or witholding of material facts may allow nsurance companies o
repudiate policy liability. -

4, The issue and acceplance of this Form by insurance companies is not an admission of palicy lability on the part of the insurance companies

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

&, This report will be forwarded By the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (G} for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report 1o the insurers, you hereby consent io the archiving of this report a1 the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

18/01/2020 18:08
18/01/2020 14:15
AMK AVE 5 TWDS Y10 CHU KANG RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKC1162M
Insured/Policyholder
Name Of Registered Cwner MISS CHERYL WEE HUI MIN
NRIC No SXXXX133C
Ernail Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-82228337
Alternative Phone No OFFICE-82228337
Vehicle Particulars
Manufacturer BMW
Model 5231 A

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy

M
for repair to your vehicle? ©
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number

EMail Addrass

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
DMPCSN3003451905

LOO JIA LING, VAL
SKEXK102G

2B/05/1880

INDOOR

22/03/2001

18 YEARS AND 9 MONTHS
FEMALE

+65-90212180

OFFICE-90212180
NOEMAIL
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BLK 308B PUNGGOL WALK
#0E6-378

Posicode B22308
Was driver an employee of the Insured’'s Company NO

If No, Relationship of the Driver with the Insured  RELATIVE

Wehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| haar_e bean approached by ur_\bcnﬂwn _perscn{s} NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: _
GEMNDER . FEMALE
Details of Police Action
\Was the accident reported to the police? NO
If Yes Please state which Police Station
Was notice of intended Prosecution given? MO
If Yes against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)
Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO
VWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGOBaY

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MNRIC/Passport Number

Contact Mumbar

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LOO JIA LING, VAL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKC1162M

Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Fage 3 of 15



SHETCH PLAN

IMPORTANT NOTICE

Policyheldar's Signalure
Date & Time:

. Please report gorrectly the details of the accident to speed wp the claims process.

This Form must be completed by th holder & Authorisad Dri

. Information provided must be as truthful and zccurate as possible. Any wilful misrepresentation or withholding of matarial
facts may allow Insurance companies to rapudiate poliey liability.

The Issue and ecceptance of this Form by insurance companies is not an admission of poliey llability on the part of the insurance

companles,

Any falsa reporting tnay be referred to the Palice for Investization,

The regort will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that copies of this report will for 2 fee be made available upon application by

Interested parties,
By the lodgment of this report o the Insirers, you hereby-consent to the archiving of this report st the centre and ta coples of

the report being made avallable sforeszid.

. Consent under the Personal Data Protection Act [FDPA)

| understand, acknowladge, agree and consent that;

{a] My Insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA") may/are permlitted to collect, use,
diselose andfar process my personal data/personal information set outin tlhls [form] and any other personal information
provided by me or passezeed by my insurer (callectively the "Personal Information®) and dizclose and transfer such
Persanal Infarmation to al! insurer(s) whao have Insured vehicle(s) Involved In this accident [all Insurer{s) who have Insured
vehlcle(s) Involved In this zccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers law firms, the
Monetary Authority of Singapore and eny relevant government agency/authorlty (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;

{ii] Investigating the accident and/er my calms;

(i1} carrylng out and/or dealing with my Instructions or responding te any enquiries by me;

{iv) administering my claims [including the malling of correspondence, statements, Invoices, reports or notices ta me
which eould Invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packeges); and/or

v} complying with applicable law In administaring, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”)

{B) &l insurer(s) who have Insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collact, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{t}  myPersonal Informatlon may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agentslinclucling thelr lawyers/law firms), which mey be sited putside of Singapare, for ane or more of the above Purposes

{dl}) myPersonal Information will also be collected and wsed to camplle clalms history for the purpose of fraud detection
investigation and management in present and all future cleims.
tha Infarmation so collected under [¢l) abave may be shared / disclosed:

I toall insurers snd/or any other third parties that assist in evalusting, Investigating, centralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

e

(1) for complying with reguivements under any regulations, laws or courl orders

Driver's 5lgnauu &
{if diviver is not the pokcyholder)

Mate & Time:

Reporting Centre Personnel’ ||3n11|.:r1_
Name:
NRIC/FIN Ma




SKETCH PLAN
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DECLARATION
|"We declare the foregolng particulars are true 1!1 Bvary resfecl.
‘ I | Ya
|
'|

Ut -
Reporting Cenire Mersonnel’s E‘tnalum

Pedicyhiokder’s Slgnalure Driver's Signaltine
Dale & Time: {1l ehriver is nod the policyhalder) MName:

Date & Time: MRICSFIN Mo
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Oare of Accident

deeident Place

Vehicle Reg. No, (Car Plate No.)
Vehicle MakeModel

[nsurance Company

Owner or Company Name /IC No.
Owner or Company Contact No.
DRIVER'S Nume / IC No.
DRIVER'S Date OfBirth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Qceupation

Emai] Address

Weather & Road Surface

Reporting Type

Mumber of Passengere (Tncloding Driver):

_18[01] 2020 accident Time:_1415 (24-HR-Format)

AME Ave 5 Tovadd] Yk Rd Filte Lan |

SKC b2 M
[};MUJ 51?7 I

- CL{I.UA TAIPEMNG Policy No. WPaMwﬂﬂL}ﬂ‘FHlUUL

CUERIL. WeE Ll mun 52922 10C

CNLL 93T s wp s Pmosritil

Lo JIA LG VAL
: 131)"7’5“/ (950 DRIVER’S License Pass Date EH D}j MGJ

: Spouse \ Parents | Children \ Sibling % E.fnp]uyc.c:". Others:
308 B punbeoL Witk FO6-3H€  £22308 -

qo2| V1§D 2)

TNDOOR »OUTDOOR. (e.g. working inside or outside office)

VAL - TIALINL@ dAHve - aom. 3¢

@&DRY RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Eau.u Other @ Claim Own Insurance

ﬁmah} DAl

0f fer
| A

jln

iﬂ'}znfrd,

-

Was Lhere any vidao Captured by car camera: YES \@ N
Exact purpose for which vehicle was being nsed at the fime of ﬁcnic{k@c nse \ Work purpose

s (if auy

Vehicle Reg, Na: SL@" ?"Iﬂ

Wehicle Reg. MNo:

Yehicle Make\Wodel;

Yehicle Make\Wodel:

Mame Driver:

Mune Driver.

IC Mo, Driver:

1C Mo, Driver:

Driver's Contact & Add:

Tiiver's Contact & Add:




RECORDS MANAGEMENT LERIRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
IBEHHS ERAL & Raffies Quuy WYR-OD Singapare 048580
URANCE Tl (65) 6224 0010 Fan (65) 6224 D030

Operating Hours : Monday 1o Friday, 09:00 -1 700

L el o, "
sy it iy VTN SRARL00I0G | GT leg. Wo: MADSO]TTIE

IMPORTANTNOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report. T R
ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : _M\WA A0S Sk Vehiele Registration No: Sl ||bL "!1__
Nameias shownin Nric) : V54 c""'h"-ﬂ L Wah WS A yRic/FIN/Passport NO :_- Le L5
(*Vehicle Driver / Vehicle Owner) t:‘]llPlease delete as appropriate
Address Singaporel ]
Contact (Tel) : Mobile No.:__ B 11285553 -
Email Address
Date of Accident 'Edl | R Time of Accident: sk s

Al Ave s duds Yo (b lfmj id.

Place of Accident

Juigins  Inlaten (€ - i
I E

InsuranceCompany: (M &

(B) ADDITIONALINFORMATION JAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

kﬂmc}‘h"} ﬁhtm].n-.L! G‘ﬂw WH"MIH i&ﬁ‘lhﬁhnﬂ Pl D I"':
4 =7 o
: _SJ G *':L. a 1 ] -
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Reporting Centre Per nel's Signature
Mame:

NRIC/FINN@.:

Date:
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AUTOSAFE
2 Mame g ————
Poley Haing
L Eftacy MISS CHERYL WEE WUT MIN
Iﬁqm.n;"‘w‘amr:ﬁmy
MrCe Of Eraciregre. |7 FOGRABIGNL 22 January 2019  Named Drivers Ex Sect. T ............ S41,000.00
" Dute v additional Ex Other than Mamed Drivers:
Y of Wnburmney Ex Sact, T - Age o= 25....0c0i0uaaass $33,000.00
4500 00

21 January 2020 Ex Sack, I - AQE >m 2B, .0iccaeannnn
* age as at date of accident

& Peeson Clangey EX OM WINDSCREEN . .iosovrssbntmransss
1
: & of Parsons enditied o drve®

S0 The Policyholder.

. tssion,
(b Any other person who is driving on the Policyholder’s order or with his parm ssion
her laws or
P e the e rvi 1 cermse 0 s £ e ST L e of
~ regy), ehicle or has been so permitted & sal
"‘mﬂfh“ o e e lavion in that behalf from driving the MaTor }fah_i_c‘_lg. .
,;,-_%Hf‘t-uf Law wi by reason of any enactment or regulat fre . Mgt D

o 1
T ¥ it L A

B Lm“lh-“uu.__- - o e :

: i .--"':,1"':.-‘ o
Use for social, domestic and pleasure purposes and for the policyholder's business.. .
The policy does not cover use for hire er reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than sasples in connection with any trade or business
©F 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 51,000 will apply to the Insured and Wamed Drivers in the event

of own Damage Claim at our authorised workshops for each policy Year.
RCHASE : BANK ER
b bl s by Section 8 of the Molor Vehicles {Third-Party Risks and Compensation) Act (Chaplor 189)

= Limitath wrod inoperaiive by Section 8 of the L
S e tho. loald Transpot Att 1957 (Malaysia). ire nol 1o be included undar these

licy to which this Certificale relales is issued in accordance with the

| hereby Certify wat the po
Ad; Y - Risks and Compensation) Act (Chapter 189) and Pan IV of the Road

provisions of the Motor Vehicles (Third-Party
Transport Act, 1987 (Malaysia).

Pleasesee reuerse - A( BNy FlE Lo For CHINA TAIPING INSURANGE (SINGAPORE) PTE

Jua Hs TAME WES 57.94 -ﬁ

piri-108 SinGaront SoiEal i3

181 R344 9990 FAX: BIAZ A J H34A

jsued By: ______ £0L. INSUBANCE _AGENCY . PTE.LTD

Authorised Officer

LA

| §725 3592 W 50 gnlaiping com,
3 Anson Road #16-00 Springleat Tower Singapore 079908 Tet: 6383 6111 Fax MCIHEE nt

Hotline: 96214 666
24 Hours /7 D




