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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 Policyholder and/er the Authorised Driver,

a, Information provided must be as truthful and accuraie as passible, Any willul misrepressntation or withalding of material facls may allow insurance companies ta
repudiate policy liability.

4. Tre issue and acceptance of this Form by insurance companies is nol an admission of palicy liabikty on the par of the insurance companies.

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

§. This repart will be forwarded by the insurers of the GLA Records Management Centre eslablished by the General Insurance Association of Singapore (GIA] far
archiving and that copies of this report will, for a fee, be made available upon application by Interested parties

7. By the lodgement of this report to the insurers, you hereby consent to the arehiving of this repert at the cenire and lo cophes of the repor being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 26022020 17:46
Date Of Accident 26/02/2020 15:20
Exact Location Of Accident LOWER DELTA RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SCE20E
Insured/Policyholder
MName Of Registered Owner YEO YAK SING
NRIC No SXXXXBE1C
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-96375609
Alternative Phone No OFFICE-96375609
Vehicle Particulars
Manufacturer TOYOTA
Model ESTIMA AERAS PREMIUM 2.4 CVT ABS AIRBAGS

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

Are you claiming under your own insurance policy

for repair to your vehicle? Wk

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category FPRIVATE CAR
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Palicy NO

Paolicy Number DMPCSM3026451903
Cover Note Number

Driver

Name of Driver YEO YAK SING

NRIC No SHHHKEEI1C

Date Of Birth 07121966

Occupation QUTDOOR

Date Of Driving Pass 09/03/2008

Driving Experience 11 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96375609
Fax Number

Contact Mumber OFFICE-896375609
EMail Address NOEMAIL
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Address 29 LICHI AVENUE
Postcode 348963

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

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 CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved 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

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME:
GENDER: : MALE

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? NO
If ¥es,against whom?

Circumstances of Accident

OM STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS TRAFFIC
JUNCTION WAS RED. AS THE TRAFFIC TURNS GREEN, FRONT VEHICLE STARTED TO MOVED FORWARD, | SLIGHTLY
MOVED FORWARD. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B HIT ONTO MY
VEHICLE REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SMO3683R

Vehicle Make/ModelColour

Details Of Propertias

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
MNature Of Damage
No. Of Passenger (Including Driver) 1
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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 Authaorised 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, 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 vpon 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 coples of
the report being made available aforesaid.

8. 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 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 shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguirles 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} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor 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 Persenal Information will alse be callected and used 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) 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

(i} for complying with/requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION /
|/We declare the foregoing particulars are true in every respect.
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~EiA TAIRINGE CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

o MX1F
San Mo 200208384E " 3M
ANDLEER
MOTOR EPRIVATE CAR Cov.Type ©C
CERTIFICATE OF INSURANCE
Moend Vehicles {Third-Party Risks and Compensation) Act (Chaoter 188 F"LM 3 2 T 3 6 1
Maotor Wehicles (Third-Parly Risks and Compansation) Rukes, 1960
Road Transport Act. 1987 (Malaysia)
Meitor Wenigles | Third-Party Risks) Rules, 1858 (Malaysia) ORIGINA
Engine No :ZAREJL25072
SCOTIFCAT
CERTIFICATE No OMECESN3I026451503 Chalo; ACRE001EE268
ndax Mark and Regisiraion SCE O
Sumber of Vahice
2 MName of Podicy Hmider YED YAK SING
Efective date af the Commencement of : 3
nsurance for the purposes of the Regulations. 02 APTil 2018 Wamad Deivers Ex Beot. T............. 851,000.00
QOrdinance ar Enactman Additional Ex Other than Named Drivers:
Fx Sact. I — Age <= 25, .. . .0us.muy.n 553,000 00
4 Date of Expiry of Insgurance 08 April 2020 Ex Sect. I — Age *= 26, ., .....0n .. 55500.00
* Age as at date of assident
EX O WINDICREEN . .. ....... .. S&100 DO

Pargans ar Classes of Persans entitiec 1o drive”

fa} The Policyholdaz

(b} Any other person who is dziving on the Policyholder's order or with his permission.

Pravided that the person driving is parmitted in sccordance with the licensing ox other laws or
requlations to drive the Motor Vehicle or has been 85 permitted and is not disqualifiod by ordes of a
ceurt of Law or by reascn of any enactment or ragulation in that behalf from driving the Motor Vehicle

Limilations as 1o use”

lse for social, demestic and pleasure purposes and for the Policyholder's businass.

The policy doms not cover use for hire or reward tuition deiving test racing pace-making, reliability
krial, spasd-testing, the carriage of goods other than samples in connecticn with any trades or businass
or use for any purpese in connectlion with the Motor Trade,

Excess whichever is applicable for lesses cccurring cutside Singepore |Constructive Tatal Logs/Theft)
will be doubled

fne time Waiver of Excess for the first 54500 will apply to the Inaured and Mamed Drivers in the evant
of Cwn Damage Claim at our Asthorised Workshops for aach Follioy Yesar,

* Limitations randered inaperative by Section & of the Motor Vehicles (Third-Fary Risks and Compeansation, fo. T apie 189,
and Saction 95 of the Road Transport Act 1987 (Malaysial. are not to be included under these headings.

I/We thEhY Gartify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Pat IV of the Roac
Transport Act, 1987 (Malaysia).

Please see reverse Zar CHINA TAIPING INSURANCE (SINGAPORE) PTE, |

Authorised Officer

T Authorised Slgnélﬂ:."g;'.

3 Ansor Asad #1800 Springleaf Tower Singapore 379908 Tel 63896111 Fax 6225 3502 Wehsite: w5 crtaimng. cum



