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SINGAPORE ACCIDENT STATEMENT
IMPORTANT MNOTICE

1. Please repor cormactly the details of the aceident to spead up the claims process

2, This Farm must be completed by the Palicyhalder andior the Autharised Driver

3, Infarmation provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of material facts may aliow Insurance companies t
repudiate palicy liability.

4. The issue and aceaptance of this Form by ingurance companies is not an admission of policy lability on the part of the insurance companias

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

. This report will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance Association of Sngapore (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interested parties.

7. By the lodgement of this repor 1o the Insurers, you hereby consent to the archiving of 1his report at the centra and 1o copées of the report being made availabls
aforasaid.

ACCIDENT STATEMENT

Date Of Report 24/02/2020 15:34
Diate Of Accident 24/02/2020 08:10
Exact Location Of Accident PASIR RIS DRIVE 4 CARPARK
Country/State of Loss SINGAFPCRE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMR312TA
Insured/Policyholder
Narme Of Registered Owner LEE KIT LING STEPHANIE
MRIC Mo SHXA0B
Email Address STEPH_JIELING@HOTMAIL.COM
Mobile Phone Mo {LOCAL) +65-90608598
Alternative Phone No OTHERS-90606598
Vehicle Particulars
Manufacturer HYUNDAI
Model ELANTRA

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Catagory PRIVATE CAR

Insurance Company

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

Fleat Policy NO

Policy Mumber DMPCSNWO0006142000

Cover Note Number

Driver

Name of Driver LEE KIT LING STEPHANIE

MRIC Mo SHO4018

Date Of Birth 12/08/1986

Cecupation INDOOR

Date Of Driving Pass 22/04/2008

Driving Experience 11 YEARS AND 10 MONTHS
Gender FEMALE

Maobile Number {LOCAL) +65-90606598

Fax Number

Contact Number COTHERS-80606596

EMail Address STEPH_JIELING@HOTMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surfaca

Other Information

Was any foreign vehicle invelved in this accident?

Mumber 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)
solicitingloffering accident claims assistance.

Number 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 whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
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[d} 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.

(e} the information so collected under (d) above may be shared / disclosed:

(i) toall insurers 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

(it} for complying with requirements gnder any regulations, laws or court orders,
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SKETCH PLAN

IMPORTANT NOTICE

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

3 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admizsion 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
assoclation 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.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore {“GIA") may/are permitted to collect, use,
disclose and//or process my personal 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 insured
vehicle(s) involved in this accident chall 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 necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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) 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

{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 abave Purposes,

{d] 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.

{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 reguired for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,
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Policyholder's Signature Driver's Signature Repurtirfé Centre Personnel’s Signature
Date & Time: . {If driver is not the policyhalder) Mame:
R v
242203 Date & Time: NRIC/FIN No.:
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DESCR!HE CIRCUMSTANEES OF THE ACCIDENT
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DECLARATION
I/'We dec the foregoing particulars are true in every respect.
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Policyholder's Slgna}u re Driver's Signature Fteparti#g Centre Personnel’s Signature

Date & Time: {If driver is not the pelicyholder) Mame:
2| 220
Date & Time: MREC/FIN Mo.:
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CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

‘ CHINA TAIPING -
taatar Privats Car MEIF
] SN
CERTIFICATE OF INSURANCE
Motor Viehicles (Thind-Party Rigks and Compensation) Act (Chapler 165) ANODSSA
Molor Viehicles (Third-Fary Risks anil Compensation) Rules, 1960
Road Transpar Agl, 1987 (Malaysia) Cov, Type:
Melor Viehicias (Third-Farty Risks) Rules, 1958 {halaysia)
& p
Engine No.: GAFGBU287913
CERTIFICATE No. CMPCSMWODD0GE142000 Cha, Mo KMHDH41CMCUZ38587
1. ‘ndex iark and Reglisiratian SMRIVZTA AUTOSAFE
Mumber of Viehicls ==mmpc===
2. Name of Policy Holder LEE KIT LING STEPHANIE
+ mﬂ‘: l:l.lm Cog:r Dmﬂmar:q ﬂ'l ik DAID120E0 Mamed Drivers Ex Sect, | S5500.00
Crdinance of Enactment » (13:45:03) Additional Ex Ciher than Mamed Drivers:
Ex Secl, [ - Age <= 25 £$3,000.00
4. Dt of Expiry of Insurance 070202 Ex Sacl | - Age »= 25 5550000

& Persons of Classos of Persons entiled b dirbra®
{a) The Policyholder.

Vehicke.

6. Limiobons as to use:"

ar use for any purpese in connection with e Maotor Trade.

will be doubled.

of Own Dramage Claim at our Authorised Waorkshops for each Policy Year.

HIRE PURGHASE CO. : B-T-5-C AGENCY AS HPF OWNER
* Limitaltons rendered

{b) Any sther person who is drivirg on the Policyholders order ar with his pommission.

Usa far aocial, domestle and pleasure purposes and for tha Policyholder's business.
Tha policy doss not cover use for hire or reward {uiticn driving lest racing pace-making, raliability
irial, speaddesting, the carlage of goods other than samples in conneclon wilh any trade or business

tion 8 of e Mofor Vehicies (Tiind-Fart

inoperaliive by Sec
L and Seclion 55 of the Road Transport Act 1967 {nfalaysia), ane nal o oe in

* Age as al date of sccident
EX OMN WINDSCREEN . S5100.00

Frovided that the person driving is pormitted in accordance with the licansing or olner laws of
regulations to drive the Molor Vehicle or has besn 80 pesmitied and is nol disqualifizd by order af
a Court of Law of by reason of any enactment or regulation in that behalf from driving the Malar

Excass whichever is applicable for losses ooouning outside Singapare (Constructive Telal LossTheit)

One time Wabver of Excess for (ne first 58500 will apply to the Insured and Named Drivers in the avent

uncler these headings.

Fisks and Compernsaiion} Acl (Chagter 188)

o

I/We hereby Certify at the policy to which this Cerlificate relates is issued in ac

cordance wilh the

provisions of the Motor wvehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road

Transport Acl, 1987 (Malaysia).

FPlease see reverse

lssued By: COWELL INSURANCE (AGENCY) PTELTD
Authorised Officer

China Taiping Insurance (Singapore] Pte. Ltdl. (Co. Req. No. 200208384E)
#% 3 Anson Road #16-00 Springleal Tower Singapore 079909

Le3806111

Eor CHINA TAIPING INSURANCE [SIRGAPORE] PTE.LTD.

d

UlhﬂriéiIBEiPSigl.'u.E.lEt;';l'- .

552221033

& www.sg.cntaiping.com



