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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaasa repon cor:ec:tlx the details of the accident o spead up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Infermation provided must be as truthiul and accurate as possible. Any wilful misrepresentaticn or witholding of material facts may aliow insurance cempanies 1o

repudiate palicy liability.

4 The issue and acceptance of [nis Form by insurance companies is nol an admission of policy liability 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 msurers of the GIA Records Managament Centre established by the General Insurance Association of Singapore (
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

GlA} for

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

aforesa.

Date Of Repart
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phona Mo
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 to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaet Policy

Policy Mumber

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
03/02/2020 17.55
02/02/2020 17:00

BUGIS+ OPEN SPACE CARPARK

SINGAPORE
DETAILS OF OWN VEHICLE
SMS3112G

BOON SWAN MU
SHHHHK1B1B

MOEMAIL

(LOCAL) +65-96666420
OFFICE-86666420

MISSAN
GT-R3E6A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
DMPCSNAOOD0O0TS1900

BOON JUN XIAN
SHIHHANTE

11/12/1983

INDOOR

01/06/2012

7 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96882345

OFFICE-96882345
NOEMAIL
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BLK 788C WOODLANDS CRESCENT
#03-178

Posteode 733788
VWas driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own
Wehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUMN { VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles {including own vehicle) 2
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
I ha”e. been apprnan::hect by upknnwn person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Oriver) a
Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

VWas there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBEEB107L

Vehicle Make/Model/Colour

Details Of Properties

Vahicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passpart Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No, Of Passenger (Including Driver)
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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. |nformation 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. 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 centre and to copies of
the report being made available aforesaid.

5. 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 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] 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) invalved 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
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 claims and any nacessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions of 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 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”]

b} all insurer(s) who have insured vehicle(s) invobved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for 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 Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) 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

(i} for complying with requirements under any regulations, laws or court orders,

7 il

Policyhelder's Signature Driver's Signature Reporting Centre Permnnel’y{:gnatu're

Date & Time: (If driver is not the policyholder) Name:

Date & Time: MWRIC/FIN Mo



SKETCH FLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Medte 4r Yodmtnd.

DECLARATION
I/\We declare the faregoing particulars are true in every respect. )

. I

Palicyholder's Signature Driver's Signature Reparting Centre Personnal’ I.Signa.ture
Date & Time: {If driver is not the policyhalder) MName:
Date & Time: MRIC/FIN No.:



ON STATED DATE AND TIME, MY VEHICLE WAS PARKED ONTO CARPARK LOT.
VEHICLE B EXIT FROM THE LOT AND HIT ONTO MY STATIONARY VEHICLE

FRONT RIGHT PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE( Y /% /2" \op/mmprivy, e : 90 jrmm)

LOCATION: Th:tj‘-.:. + open Jﬂjﬁ{«f W?“4t=

1. DETAILS OF VEHICLE ,
VEHCLE NUMBER;___ dmE& I b
bJINSURANCE company: () .
CJPOLICY NUMBER:__DnnPCSNALL 50LATIH4,
d)POLICY TYPE: {CDMPRE@E}ISAVEH THIRD PARTY / THIRD P ARTY FIRE &THEFT]

2)MAKE & MODEL:_

ITYPE:(SALOON / COUPE / MPV /V AN { LORRY / MOTORCYCLE / OTHERS)

gl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL
s

/ MOTORCYCILE]
h]PURPOSE OF USING AT ACCIDENT TIME: by .
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/ @
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONL

2. INSURED / POLICY HOLDER

AINAME_A0n  Jytin Mw (MALE / FEMALE)
BINRIC/FIN/PASSPORT:__ 4T [ 1§ 1 B. conTacT,_a{LE6Y™0.
<) ADDRESS:
1 * CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
%‘HL} III;’ AToon DRIVER
Ctwel AP l'ﬂ&’} a)NAME_D9vA  Jua Xiea [M@; FEMALE{WI_,
O v ) L INRIC/FIN/PASSPORT: $47 Ysy i34 CONTACT__ Q685+ HT
(_O ) ADDRESS:

*d)DATE OF BIRTH: (__'! / 1V A &G . ) (DD/MM/YYYY)

2)OCCUPATION: (INDORY O UTDOOR)
fIYEARS OF DRIVING EXPHEEJENCE:_
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? E}"ES ! X
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Ol Wepn
5. q)WEATHER COMNDITIO M- {C@\EI RAINING f OTHERS |
bIROAD SURFACE: [ / WET / QTHERS
8. WAS ANYBODY INJURED (YES / NO)
7. a)REPORTED.TO POLICE (YES [ |
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

|

T O passagse a) VEHICLE NUMBER:_ABE 6193 L MODEL:
biductine devery B DRIVER'S NAME__
: €] NRIC/FIN/PASSPORT: CONTACT:
“— ) 6. THIRG PARTY VEHIOLE
% ity o) oncmns. G VEHICLE NUMBER: MODEL:
T PRI o) DRIVER'S NAME:
7 duction drves ) g NRIC/FIN/PASSPORT: CONTACT.
)
Cinaz] =
Jaw =



Land Transporn Authority
10 Sin Ming Drive
Singapore 575701

GET Registration No. : M4-0006525-2

Print Date/Time . 26 Dec 2019/ 17:16:41
Recaipt Date/Time : 26 Dec 2019/ 17:16:39
Tax Invoice/Receipt
Receipt No. : ITNET-00000-131226-0020928
Previous Receipt Mo, :
SIN Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S%) (S$) (s$)
Replaced Vehicle No. SMPTETID
1 Replacement of Veh Rag Mo, - SMS5112G
Replacement Fee 300.00 21.00 321.00
201812261714553577094
Sub-Total 300.00 21.00 321.00
Total Before Rounding 304000 21.00 321.00
Rounding Difference 0.00
Total Amount Payable 321.00
Paid By
Cradit Card: Visa
oo 840 MasterCard 321.00
Total 321.00
Cash Change 0.00
Tendered Amount 321.00
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider [ financial institution. Otherwise, the transaction and receipt is considered void and late fee
may apply.



PEAER chEAFRE (Fn) HRAS

© CHINA TAIPING CHINA TAIFING INSURANCE [SINGAPORE) FTE. LTD.

Motos Private Car MX1E
W &M
CERTIFICATE OF INSURANCE i
Mgkor Vihicles (Third-Party Riaks ard Componsation) Act (Chapier 185) ANC2O5A
Malar Vehicles [Third-Pamy Risks and Compensation) Rules, 1860
Hoad Transport Act, 1007 (Malaysa) Cov. Type:C
Mator Vehicles [Third-Pamy Risks) Rules, 1956 (Maleysa)
Engine Mo, WR330043434
CERTIFICATE No. CMPCSNADDODOTS 1800 Cha. No RIS003243
1. Indax Mark and Regisitation SMP7ET1D
Mumdar of Yohchs
2. N of Pokcy Hoider BOCN SWAN MLUI
3 IEHucl]n.ru d.rl:ﬂ ?.LIM mmm&nﬁamgr "-'TMI 1311/2018 Excess Sect | . 533,000.00
nsurance lof the purposes a ;
Drdinance ar Enaciment QUISIIBS.  [15:08HRS) Excess Sect. | (Cutside Singapore)  536,000,00
EX ON WINDSCREEN . 55500.00 |
4,  Dale of Expiry of Irsuwrance 121112020 I|

5 Parsons or Classes of Persons enlilked o dive”
As par Mamed Dviver(s) stated below,
Provided that the person driving is permitied in accordance with the licensing or other laws or
regulations to drive the Mator Vehicle or has been so permifted and is not disqualified by order of
@ Court of Law or by reason of any enactment or regulaticn in thal behalfl from driving the Motor
Vehicle.

BOOM SWAN MU BOOMN JUMN XIAN

6. Limiisliona a3 jo usa:*
Use for social, domestic and pleasure purposes and for the Poflcyholder's businass.

The Policy does not cover use for hire or reward (uition driving test racing pace-making, reliabdly trial, speed-testing, the carmiage of
goods otner than samples in connection with any trade or businese or use for any purpose in connection with the Metor Trade.

* Limitations rendered incperative by Section 8 of the Motor Vehicles ﬂﬁl’!ﬂ'—Par;‘y Risks ard Compengation) Act {Chapler 185}
I'\._ and Section 95 of the Road Transport Act 1987 (Malaysia), are nod fo be included under theze headings. L

I/We hereby Certify that the policy to which this Certificate relates is issuad in accordance with the
provisions of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 188) and Part [V of the Road
Transport Act, 1987 (Malaysia),

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LT,
;
w ‘
Issued By .. Lim Lee Choo PPN || 1 v N
Aulhorised Officer Authorlsed Signatory

China Taiping Insurance [Singapore) Pte. Ltd, {Co, Reg. No. 2002083B4E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®e389 6111 222 1033 @ www.sg.cntaiping.com



