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WA 20010307 £ National Assessmant Cenlre Services - Lini
ENTRY DATE & TIME: 22401/2020 10:54
SUBMITTED BY' Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyhalder andiar the Authoriged Driver.

3. informaton provided must be as truthiul and accurale as possible. Any wilful misrepresentation or witholding of malenal facts may aliow Insurance companies o
repudiate policy lkabiliy

4, The Issue and acceptance of this Form by insurance compandes 15 nol an admission of policy DI on the part of the Insurance compankes

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

&, This reporl will be forearded by the insurers of the GlA Records Managemeni Centre established by the General Insurance Association of Singapore [(GIA) Tor
archiving and lhal copies af this rapart will, Tor a fee, be made available upon apphcation by inberested paries,

7. By the ladgement of this repor to the insurers, you heraby consenl to the archiving of this repart a1 the centre and 1o copies of the repor being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

Couniry/State of Loss

22/01/2020 10:54

21/01/2020 14:40

Y10 CHU KANG RD TWDS AMK AVE 2
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJ5865T)
Insured/Policyholder

MName Of Registered Chwner MR SUNNY TAN

MRIC No SXXXX0827

Email Address NOEMAIL

Mobile Phane No (LOCAL) +65-98514139
Alternative Phone No OFFICE-28514139
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model B180

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy ND
for repair to 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

Flaet Poliey MO

Paolicy Number DMPCSN1717981902
Cover Note Number

Driver

Mame of Driver WANG HAILAN

NRIC No ST IZA

Date Of Birth 26/11/1973

Ocecupation INDOOR

Date Of Driving Pass 02/05/2009

Driving Experience 10 YEARS AND 8 MONTHS
Gender FEMALE

Mobile Number
Fax Mumber
Contact Number
EMail Address

(LOCAL) +B5-84518319

NOEMAIL

quﬂ 1of17



Address BLK 548 HOUGANG ST 51 #02-228

Postoode 53056448
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle ]

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions AFTER RAINED

Road Surface WET

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
saliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? [ [
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMEMT.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? [0

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbaer SGST084D

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Paszport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger {Including Driver)

Fape 2 of 17



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 withhalding of material
facts may allew insurance companies to repudiate policy liability.

4. Theissue 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 2t the centre and to coples of
the report being made available aforesaid.

8. Consent under the Persenal 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 persanal data/personal information set out in this [form] and any other personal information
provided by me or passessed 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) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 clalms and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
{ifi} carrying out and/or dealing with my instructicns or responding to any enquiries by me;

(iv) 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 2s well as on the
external caver of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{cellectively the
“Purposes”)

{b) allinsurer(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 one or more of the above Purposes; and

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

(d} my Persanal Information will also be collected and wsed 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) abave 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,

Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo.:




SKETCH PLAN
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DECLARATIOM
I/We declare the foregoing particulars are true in every respect.

P

Pelicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhelder) Mame:
Date & Time: NRIC/FIN No.:




Date of Accident
Accident Place
Vehicle. No, (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

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

DRIVER'’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Tvpe

Nutnber of Passengers (Including Driver);

Was there any video Captured by car camera: YE

« pled) 2

Accident Time: S W {24-HR-Format)

Vi Gag 1L"C'Ct-"‘—;\_1 vorw Tosrwds ik hve, X

: B33 Y SHTE Make/Model:

{leredes  B1YQ

- Ll'lﬁx'“i\ .

Policy No;_ O HP S==V1 T 431000

. S35 O, ek ‘;“-;,_mni_ et

+ RE5 '1‘1,4.,1.-'-T~>Cu~ .Owner’s Hp =

Company Tel

2.1 33

iux:.:nnl.lt et ey =" ?;..E.E;_;‘I—-}':}_g‘

DRIVER'S License Pass Dnta_ﬂ:'. 0S. 2009 .

Spouse’\ Parents \ Children \ Sibling | Employee! Others: ™

BEL3 Woubng ST SV BOL -0 §5355uR
AL

1) AW Axg 2)

- INDOOR |\ OUTDOOR (e.g. working inside or outside office)

el

: CLEAR & DRY \RAINING & WET \ ARTER RAIN & WET

: Reporting Only \ Cla@ Party \ Claim Own Insurance

et

Q-x‘-’h‘
NOY

Exact purpose for which vehicle was being used at the time of accident: Pr@é \ ' Work purpose

Any Injury (If YES, Pls state):

bl 'x.'k;u:_qw_

[})

Other Party Driver's Particular (if any)

Vehicle. No: SES TN D . Vehicle. No:
Vehicle Make'Model: Vehicle Make'Model:
Mame Driver: Mame Driver:

[C No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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CHINA TAIFING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. ——
Co. Reg. No. 200208384 e
DROSS5P

Cev.Type: C

MOTOR BRIVATE CAR CERTIFICATE OF INSURANCE
PLM 325790

Muator Vehicles (Third-Party Rizks and Compensaton) Act (Chapfer 139)
Mator Vehickes (Third-Party Risks and Compensation) Rules,
Roed Transport Act, 1587 (Malaysis)
Metor Wehicles (Third-Party Risks) Rules, 1859 (Malaysia) ORIGINAL

-

Engina Mo :2669403DE70352
CERTIFICATE Mo. OMPCSN1717981502 ChaMo  WDD24523227506831

1. Indax Mark and Registration SISEESTT
Murnber of Vehicle |

2. Marme of Palicy Holdes M UMY TAM
. ﬂﬂﬂﬂ?ﬁi‘ﬁrﬁiﬂ?gﬁgﬁmmns. 14 March 2013 Mamed Driwers Ex Seck. T .......oooes 55750.00
Qrdinance or Enaciment Additional Ex Other than Named Drivers:
i Ex Ssck, T = Age <= 28, . @ .errrienn 2§3, 000.00
| 4 Dateol Expiryof Insurance 13 March 2020 Bx Smct. T = Ags = 28, .. .oovnernecs £5500.00
* Age as at date of accident
EX ON WINDSCREEM .. .covoonnnnancsonn. =5100.00

5. Persons or Classes of Persons entitled to drive”

{a) Tha Policyholdar.

[b) Any other person who is driving on the Policyholder's order or with his permissicn.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is pot disgualified by crder of a
Court of Law or by reason of any enacktment or regulation in that behalf from driving the Motor Vehicle.

B. Limitations as to use:®

Usa for social, domestic and pleasure purposes and for the Folicyholder's business,
The policy does not cover use for hire or reward tuitlion driving test racing pace-making, reliability
trial, speed-testing, the carriage of goocds other than samples in connecticn with any trade or business

or use far any purpose in connection with the Motor Trade.

Excess whichever is applicabla for losses occurring cutside Singapore (Constructive Total Loss/Theft)

will ba doublad.
Ona tima Waiver of Excese for the first 351,000 will apply to the Insured and HWamed Drivers in the event

of Cun Damage Claim at sur Autherised Workshops for each Policy Year.

HIRE PURCHASE CO. ; UNITED OVERSEAS BANK LIMITED AS HF OWNER

* Limitetions rendered inoperative by Seclion 8 of the Mator Vehicles (Third-Parly Risks and Compensation] Act (Chapler 189)
and Section 95 of the Road Transpart Act 1987 (Malaysia), are not to be included under thess headings. _/:

I'We h'EFEh}" Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motar Vehicles (Third-Party Risks and Compensation) Act {Chapter 188) and Part IV of the Read

Transport Act, 1987 (Malaysia).

Please see reverse For CHIMA TAIPING INSURANCE (SINGAPORE] PTE. LTD.,

Issued By:

ﬁa.rthnnsad Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 6389 6111 Fax: G225 3592 Wabsite: wwnesg. cntaiping,com




