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WA F00A BERS | Mational Assesament Cenfre Sondces - Lk
ENTRY DATE & TIME: {4/025020 11:56
SLIBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the dotails of the accident to speed up the claims process
2. Thus Form mwst be compleled by the Policyholdar andlor the Authorised Driver.
3. Infarmalion provided must be as irulhful and accurate as possible. Any wilful misrepresentalion e withelding of matenal facts may allow Insurance companies 1o

repudiate policy liabdity.

4, The isaue and acceptance of this Form by insurance companies is not an admission of policy labllity on the part of the msurance companies.
%, Any false reporting may be referred to the Police for investigation.

&. This repart will be forwardad by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA} far
archiving and that copies of this report will, for a fee, be made avallable upon application by intoresied parbes,
7. By the lodgerent of this report to the insurers, you hereby congent to the archiving of this report af the centre and o copies of the report baing made availabie

aforesand,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 ba taken

Vehicle Categary
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cowver Mote Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Drving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

D4/02/2020 11:56

03/02/2020 08:50

JURONG TOWN HALL TWDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

SJR3006B

ECHAN STUDIO
SXHHXA54D
NOEMAIL

OFFICE-20585820

KIA
CERATO

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

MO

DMHCSN1918181000

YEQ CHEE SENG(YANG ZHICHENG)
SHKHXTEAC

27/03/1982

QUTDOOR

16/04/2003

16 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-83506650

NOEMAIL

Page 1 of 12



Address

Postcoda

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)
involved 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 tha accident reparted to the police?

If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

If Yas, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 221A JURONG EAST ST 21 #03-883
801221

NO

OTHER - HIRER

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

MO

MO

YES

MO

NO

NO

YES
MO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Ceontact Number

Address

Postcode

Insurance Cempany Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

GX4626J

COMMERCIAL VEHICLE

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident ta spead up the claims process

2. This Farm must be completed by the Policyholder and/ar the Authorised Driver.

3. information provided must be as truthful and accurate as pessible. Any wilful misrepre sentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issug and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companias.

5. Any false reporting may be refarred to the Paolice for investigation.

6. The repart will be farwarded by the insurers of the GIA Records Manzgemant Centre established by the General Insurance
Asscciation of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upan application by
interasted parties.

7. 8y the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta coples of
the repart being made avallable afgresaid,

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

{al My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collact, use,
disciose and/or process my persanal data/personal information set out in this [form] and any other persanal infarmation
providad by me or possessed by my insurer [collectively the “Personal Infarmation”) and disclose and transfer such
Parsonal Information ta all insurer(s) wha have insured vehicle(s) involved in this accident (all insurar(s) who have insured
wehiclels} 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/2utharity (such as the polica), for the purpose(s)
of !

{l} processing, handling and/or dealing with my cialms Including the sett/ement of the claims and any necessary
investipations relating to the claims;

{ii) investigating the accident and/or my claims;

(1il] carrying out and/or dealing with my instruetions or respanding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which eould invalve disclosure of certaln persanal data abaut me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

(v} complying with applicable law in administering, pracessing, handling 2nd/or dealing with my claims.(collectively the
“Purposes”)

{b) all Insurerls) who have insured vehicle(s} invalved in this acdident 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

{c) my Personal Information may/tan 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 Singapare, far ane or more af the above Purposes.

ld)  my Personal Information 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.

{8} theinformation so collected under {d) above may be shared / disclosed:

il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) forcomplying with requiremants undar any regulations, laws or court orders,

palicyholder's Signature Driver's Signature Reporting Centre Persannel's Signature

Date & Time: {if driver is not the palicyholdar) Name

Date & Time MNRIC/FIN Mo.:



SKETCH PLAN

Uthide B~ JIR 30068
- Vehicle _E»_‘ETK 54_-54&}

-- 'ﬁlwﬂj Tﬂ-Nﬂ HGH}TWDT ’,:]He;

«

. S - - - o B _f_.:' i i = - - -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

If\We de A aregoing particulars are true In every respect.

X wl '

B} : ~ -
FDI!I:','hD sty Mgfature Driver's Signature Reporting Centra Personnel's Signaturs

Date & Time

{If driver is nat the policyhelder) Mame
Date & Tima MRECSFIN Mo



Date of Accidant . 03/02/2050  Accident Time: 06 SONYS (24 IR-FORMAT)

Accident Place . ﬁﬂ’aﬂﬂ_ Tewn Hall TWO; Pl e

Vehicle Reg. No (Car plate Ng)  : TR 2006 Vehicle Make/Model: KR (ERATI

Insurance Company <o Tai Pim 9 Policy No, PMHCON 191881900

Name of Registered QOwnar : Cm@aﬂ}' [Individual  ECHAN STy p1d

(D of Registered Owipey . Co Reg No: $32 834540 ouner's NRIC No: ;

+ Ca Contact No: 8¢ 5620 Owner's Contact No:

DRIVER’S Name ; ﬁqnﬁﬁ zﬂﬁmﬂj DRIVER'S NRIC No:_$§209 764 (

DRIVER'S Date of Birth : 27931862 DRIVER'S License Pass Date_lb_Apr 2003

Relationship bet. Owner & Driver  : Spause \ Parents \Children' gibling \ Employee\ 0@5: Mirey

DRIVER'S Address : BT B 2R Tum\‘:‘lj galt fireet 2 #07-883 Sy opere 60122

DRIVER'S Contact Mo AltNo, ;1) 360 GoSv 2) -

DRIVER'S Occupation : INDOOR \OUTDoOR {2g. working inside or outside of an oft)

Email Addezss

Weathar & Road Surface : ﬂLaqg,&)Dm' Y RAINING & WET \WFTEL RAIN & WET

Reporting Tupe . : Reporting Only | Claim @ér Party | Clatm Own Insurance
Number of Passengers (ineluding Driver): Ol Passengar Name: Gender. M/F
Was the accident reparted to the palice? ‘g’m— Passenger Name; Gender M/F
Was there any videa Captured by car camers; YES \@ Any Injuries: YES f@ Injured Name:

. ; ; Injured Mame:
Exact puposs for which vehicle was being used at the time of accident; Private use \ Wu@ odpose

Other Party Driver's Particulars {if any)
Vehicls Reg Na: _ GX 4626 T

Vehicle Rag Mo
Wehiclz hakeladeal: Vebicle Makehadel:
Mame DRIVER Mame DRIVER:
(€ o DRIVER. [C Mo, DRIVELR:
DRIVER'S Contazt & ady DRIVER'S Contact & add:
Other Party Driver's Particulars (if any)
Vahicls Rag Mo Vehiclz Beg Mo
Vehicis MakeeMadel. o Vehicle daks Maodsh:
Mama DRIVER. Mams DRETVER
ICies DRIVER [C Mo DRIVER

DRIVER'S Caniaar & add ] GRENVWER'S Contas & add
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HOTOR HiRE CRR CHIMA TARING IMSURANGE [SINGARDRE PTE, LTD T Types
HOTOE HIiRE ©

CERTIFICATE OF INSURANCE

Motor Vehicis (Third-Farty Risks and Compensation) Act {Chapter 183)
Moter Vehicles {Third-Parly Risks and Compensation) Rules, 1860
Road Transpor Act, 1987 (Malaysia}

Motor Venicles | Thied-Party Risks) Rules, 1955 |Malaysia)

Engine Ko :GEFCEH2E3300
CERTIFICATE Mo. DHACEHLI1FIR160 “hasaia He: 21395086158

1. Index Mark and Registration
MNumber of Vehicle

2IRI00RR

2 Mame of Pokcy Holder ECkan sTupio

3. EMective date of the Commancement of Insurance far 2% APRIL 3519
tha purposes of the Regulations, Ordinance or Enactmen

co o B8, 500,30

£ SINGAPORE
4. Date of Expiry of Insuranca 14 APRIL 2320

5 Persong ar Classes of Persons antitled 1o drive ©

ITTED IH ACC

AIANCE WITH THE L

EHEING OR UTHER LaWs OR

X3 TO-CERIV EH HAE BEEN F ITTED AHD HISQUALIFTIED BY
LAY DR EY 'FOANY EHACTHENT UR BEGULATION IH THAT BEHALF oM DRIVIMNG THE MOTO
ANYT EMPLOYEE OF TRE MEANY CF ARl AUTHORISED HIRZR/CPRIVER OHLY

G Limitations as lo use *
E TF THE

BE AHD BUSIRE

THE neE
(L1 WEE FOR BAC T% TREAL OR:-SREED
{27 USE WHILET TOMING (OTHER THAN FGE REWARD) OF ANY OUS DISARLED
MECHAHTCALLY
HIRE PIRALRASE 1O, = LIAN ®OKG. PTE LTOD AS HE OWHER
* Lirmdatons rendered yioperative by Section § of the Mofor Veticies [ Third-Party Risks and Compansaton) Act (Chapter 189)
and Saction 83 of the Road Transpot Acl, 1987 (Maiaysia), are nol o be weluded wider these headings
I'We h‘EI’Eh}' ":'Eﬂif}f thal the policy to which this Cerificata relates 15 issued in accardance with the
provisions of the Mator Veticles (Third-Parly Risks and Compansation) Act (Chapter 189) and Part IV of the
Foad Transport Acl. 1987 (Malaysia)
Flegas 288 rayergs
For CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
R
Counfersgnad By —eeeeeeee 2

A g
L% 3
R %
Authorisett Lrtboar Autharised Signatary

3 Angon Road #16-00 Springleal Towsr Singapore 079509 Tel 63886111  Fax 62253502 Websile: www 59 cntaiping cam



