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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 witholding 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. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 06/03/2020 15:22

Date Of Accident 03/03/2020 11:15

Exact Location Of Accident WOODLAND CAUSEWAY TWDS JB AFTER SPORE CUSTOM
Country/State of Loss SINGAPORE

Vehicle Registration Number SJP6574T
Insured/Policyholder

Name Of Registered Owner CHEA SIN

NRIC No S7326230E

Email Address KENNYCHEA@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-90189119
Alternative Phone No OTHERS-90189119
Vehicle Particulars

Manufacturer TOYOTA

Model RUSH-1.5 (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPCSN1913101900
Cover Note Number

Driver

Name of Driver CHEA SIN

NRIC No S7326230E

Date Of Birth 15/07/1973

Occupation OUTDOOR

Date Of Driving Pass 13/05/1998

Driving Experience 21 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90189119
Fax Number

Contact Number OTHERS-90189119

EMail Address KENNYCHEA@YAHOO.COM.SG



Address 63 PASIR RIS GROVE #01-07
Postcode 518216

Was driver an employee of the Insured's Company NO

If No, 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)

involved in the accident 2

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 have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

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 Yes,against whom?

Circumstances of Accident

AS PER ATTACHED SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMR5509T
Vehicle Make/Model/Colour HONDA DARK BLUE COLOUR
Details Of Properties

Vehicle Category PRIVATE HIRE
Name of Driver MALE DRIVER
NRIC/Passport Number

Contact Number 98326481
Address

Postcode

Insurance Company Name
Nature Of Damage REAR
No. Of Passenger (Including Driver) 2
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Please report comectly the details of the accident to speed up the claims process.

. This Form must be completed by the Palicvholder and/or the Authorlsed Drivgr,

Infarmatien provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to i licy liability.

The isswe and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insuranee
companies.

Any false report to Pal tion.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assodation of Singapore (G14} for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent te the archiving of this report at the centre and to coples of
the report being made available aforesaid,

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

(a) My insurer, my workshop and the General Insurance Association of Singapora ["GIA”) may/are permitted to colleet, 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 aceident 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 necessary
investigations relating to the dalms;

(ii} investigating the accident and/or my clalms:
(iii} carrying out and/for dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well a5 en the
" external cover of envelopes/mail packages): andfor

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims.[collectively the
“Purposas”)

(&) 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/for process my Personal Information for ene or mere of the above Purposes; and

(c)  my Personal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agentsiincluding 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 collected 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/for any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reascnably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.
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DECLARATION

1/'We de

re ma\f;-regulng particulars are true In every respect.
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Polifyiolders Ngrature Driver's Signature
Date & Time: {If driver iz not the policyhalder)
Date & Time:
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CHIMNA TAIMING

IMSURANCE [SIMGAPORE) PTE, LTD, Cov, Typa: €

MOTOR FRIVATE CAR AUTOSAFE

CERTIFICATE OF INSURANCE
Mator Vehickas {Third-Pasty Risks and Compensation) Act (Chapter 188)
Mutar Viehicles (Third-Party Risks and Compansation) Rules, 1960
Road Transpart Act, 1587 (Malaysia)
Maotor Viehéchas (Third-Party Risks) Rules, 1959 (Malaysia)

Engine Ha :3SZ233460%5

CERTIFICATE Ma. DHMPCENLILILOLFO0 Chageis Ho:JI00E0OZ4056

1. Index Mark and Reglsiration

Mumnber of Vehice HIBESTAT
2, Mame of Policy Holder CHER 8IH
1 Effective dale of the Commencemant of Inswanca for 1 APRIL 2015 HAMED DRIVERS EX SECT. I ..cuuvecnnccnns 55500,00
the purpases of the Regulations, Ordinance or Enactment ADDITIONAL EX OTHER THAN MAMED DRIVERS:

) EX SECT. I - MGE <= 28, ... ccuvcceans-=.5583,000.00
4. Dale of Expiry of Insurarce 31 MARCH 2020 EX SECT. I = RGE ®= 26..ccvenurransnsss 5550000
) * AGE AS AT DATE QF F-OCIDCB'-HT
5. Parsons or Classes of Persons entithed 1o drive * EX ON WINDSCREEN .... eww e s e e o BE100,00

(Al THE POLICYHOLDER.

[B) AWY OTHER PERSOH WHQ IS DRIVING ON THE POLICYHOLDER'S ORDER OR WETH HIS PEAMISSION.

PROVIDED THAT THE PERSCH DRIVING IS FERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHERE LAWS OR
REGULATIONS TO DRIVE THE MOTOR YEHICLE GA HAS BEEN 50 PERMITTED AND IS MNOT DISQUALIFIED BY ORDER OF A
CCUET OF LAW QR HY REASON OF ANY ENACTHENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

. Lirnitations 2 to use: *

USE FCR SOCTAL, DOMESTIC AND FLEASURE FURPOSES AMD FOR THE POLICYHOLDER'S BUSINESS.
THE POLICY DOES MOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY

WILL

TRIAL, SPEED-TESTING, THE CARRIAGE OF G0ODS OTHER THAN SAMFLES IN CONNECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURFOSE IN CONNECTION WITH THE MOTOR THADE.

EXCERS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING CUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS/THEFT)

BE DOUBLED.

CHE TIME WAIVER OF EXCESS FOR THE FIRST 55500 WILL AFFLY TO THE INSURED AND WAMED DRIVERS IM THE EVENT
OF OWd DAMAGE CLAIM AT OUR AUTHORISED WORESHORS FOR BACH POLICY YEAR.

* Limilations rendeved inapevalive by Seclion § of the Motor Valicles | Thirg-Party Risks and Compensaticn) Act (Chapler 183)
anel Section 95 of tha Road Transpart Act, 1987 (Malaysia), are nof fo be included under these headings.

I/We hereby Certify nat the polcy to which this Certificat relates is lssued in accordance wih the
provisions of the Motor Viehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the
Fioad Transport Acl, 1987 (Malaysia),
Please So6 reverse
For CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.

Aadhorised Officar Authorised Signatary
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