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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/ar the Autharised Driver

3. Infarmation provided must be as iruthful and accurate as possible. Any willul misrepresentation or witholding of matenal facts may allow insurance companies fo
repudiate policy liability

4. The issue and acceptance of this Form by insurance companias is nol an admission of policy liabikty on ihe 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 upen applcation by interested parties.

7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this repor al the centre and to copies of the repor being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 03/04/2020 13:42

Date Of Accident 03/04/2020 10:15

Exact Location Of Accident JUNC SENGKANG CENTRAL & SENGKANG EAST AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF5940E
Insured/Policyholder

Mame Of Registered Owner AW PEMG AN

MRIC Mo SHHN0EZ]

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90686899
Alternative Phone Mo OFFICE-90686899
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS 1.5E A

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 No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy MO

Policy Number DMPCSN3100911903
Caver Note Number

Driver

MName of Driver AW PENG AN

MRIC No SHHHE0B3I

Date Of Birth 25/01/1976

Occupation INDOOR

Date Of Driving Pass 15/ 272003

Driving Experience 16 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-00686899
Fax Mumber

Contact Mumber
EMail Address

OFFICE-90686899
NOEMAIL
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BLK B45 YISHUN STREET &1
#08-324

Postcode TE0645
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 -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident £
Was any body injured in the Accident? M
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) i
Detaills of Police Action
\Was the accident reported to the police? (o]}

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,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? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
WVehicle Registration Number YNIQOSK

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

Phoase report earrectly the details of the accident to speed up the claims process.

Ihis farm must be completed by the Policyholder andfor the Authorised Driver.

[t armation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
s ts oy allow Insurance companies to repudiate policy liability.

[ 12sue and acceptance af this Form by insurance companies is not-an admission of policy liability on the part of the Insurance

CEITIETHES

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

e report will be forwarded by the msurers of the GIA Records Management Centre established by the General Insurance
vesnciation of Singapore (G1&) for archiving and that copies of this report will for a fee be made available upon application by
mterested parties

By the ladpment of this report to the insurers, you hereby consent to the archiving af this report at the centre and to copies of
the regart being made avallable aforesaid,

Consent under the Personal Data Protection Act [PDPA)
[ understand, acknowledge, agree and consent that:

(01 My neurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are ptrmitted 1o collect, use,
distlose and/ar process my persanal datafpersonal information set out in this [form] and any other persanal information
arovided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Prrsonal Infarmation to all insurer{s) who have insured vehicla(s) invoived in this accident (all insureris) who have insured
veniclely] invoived in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
tAonetary Authorily of Singapors and any relevant government agency/authority (such as the police), for the purpose(s)

iT

(11 processing, handling and/or dealing with my claims ineluding the settlement of the claims and any necessary
myestigations relating to the claims;

(1] mwestigating the accident and/or my claims;
(i1 earrying eut and/or dealing with my instructions or responding to any enguiries by me;

(vl administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which ceuld Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
eternal cover afenvelapes/mail packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
Purposes”)

all Insurerts) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or progess my Persanal Infarmation for ane or more of the above Purposes; and

cf oy Personal Information may/can be disclosed by any of the Insurers 2nd/or GIA to their third party service providers or
aganistincluding their lawyers/law firms), which may be sited autside of 3ingapore, forone or more of the sbove Purposes.

my Bersanal information will also be collected and used to compile claims history for the purpose of fraud detection
mwpctigation and management in present and all future claims.

(2] themformation socolfected under (d) abave may be shared / disclosed:

{1} o all insurers and for any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

L) Tor complying with requirements under any regefations, laws or court orders,

/
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DECLARATION
| 'We declare the I'r*.re=g:‘.-|ng particulars are true in EVEry respect

I

Drivgr's Sign

ficy kol ature Reporting Centre Personnel sfgnature
& (IF driver is the policyholder) Mame *
Date & Time: NRIC/FIN Mo,
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ACCIDENT STATEMENT

LCCIDENTDATEL 03 / 0% /7 2020 oD /mMmAYYYY), TME( 10 : 1B HHH:MM)
tocation.___uncion ¢4 tngrang el X Jenaang et Ave

1. DETAILS OF VERICLE
SLFSA40E

a]VEHICLE NUMBER: o
b INSURANCE COMPANY: (g Tanpnd)

c|POLICY MUMBER: i .
o|POLICY TYPE: {COMPR, HENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT
Toveta Vios

=|MAKE & DEL:
[ MEY IV AN / LORRY / MOTORCYCLE J OTHERS)

fJTYPE(SALQEON / COUPE
o) VEHICLE CATEGORY: (PRIYATE / COMMEECM%M{%T?ECYCLE]
v

h)FURPCOSE CF USING AT ACCIDENT TIME:
1 ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF MO, PLEASE STATE (THIRD PARTY i}klM ! REPORTING ORLY)

2. INSURED / POLICY HOLDER
A g AN rMQE;FEMALEJ
contact.__A0b% 699

A)NAME: i
o] NRIC/FIN/P ASSPORT: 13000831
) ADDRESS: hut Yty _ct bl #0h-234 2(T60BYS )
: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
§ T i_- i.'-:‘?:' i3y "-:Eﬁ': DR.IVE“ )
b g GINAME: (MALE / FEMA LE)
AT AR b NRIC/FIN/PASSPORT: CONTACT:
0\ ) ] ADDRESS: ;

& | OCCUPATION: (IN R / OUTDOOR)

~d)DATE OF BIRTH: | % :v U1, 1A%k j(oommrvyyy)

f)YEARS OF DRIVING EXPRERIENCE:
. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / §O)
iF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: OWiag v
5. c)WEATHER CONDTION: {@AR! RAJNING / OTHERS _,}J
/ OTHE :

b)ROAD SURFACE: (DRY /
WAS ANYBODY INJURED (YES / HO)
7. «)REPORTED TO POLICE (YES f HO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
G el pucgenger @) VEHICLENUMBER: YN 4400k . MODEL:
b) DRIVER'S NAME:
CONTACT:

i & 2 -I" | Y
.I..—.:._.ml el )

PG e €] NRIC/FIN/PASSPORT:
UV OWmals  rhiep BARTY VEHICLE
d] VEHICLE NUMBER: MODEL:

Mo 2k pasgeger

S o o] DRIVER'S NAME;
Gt Ly d""’“’.} f|  MRIC/FIN/P ASSPORT: CONTACT:-

¢ )

el = 200 mauto werks Comarf- cém

fax =
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Co. Rag Mo, FO0208384E RSN

ANO4TEA
MOTOR PRIVATE CAR Cov.Type: €
CERTIFICATE OF INSURANCE
Molor Venicies (Thid-Fary Risks and Compensaton) Ad (Chapler 188)
Mualas Venicles [ Thod-Party Risks and Compansabon) Rules, 1960
Road Transpart Act, 1587 [Malaysia)
Motor Vahicles (Third-Pady Risks) Rules, 1858 (Malaysia | ORIGINAL

CERTIFICATE Mo DMPCSH3100911903 Chawo:MROS3IHY4204153720

6. Limitations as bo use:”

Engine Mo :INZX326262

Index Mars and Registration SLF5940E AUTOSAFE
Number of Vehide ——————e

Maine of Poicy Hokser AW PENG AN
Fm“mﬂ,;g-mmwﬂgﬁm y 13 october 2019  named Drivers EX S8CT. T ...vvvvvenss 5$500,00
Ordinance or Enaciment Additional Ex Other than Named Drivers:

EX'Seckt, X = Afje <= 25, o saniaey £53,000.00
Dler of Expiny of nmarnnce 12 October 2020 Ex Sect. I - AQE = 2B.ueurevsinnenas 5350000

* age as at date of accident

EX:ON WIMDECREEN .y iisissisinmns 53100.00

Persons or Classos of Persons anfilled o drive®

{a} The policyholder,

(bl any other persom who is driving on the Policyholder's order or with his permission.

provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle,

usze for social, domestic and pleasure purposes and for the Policyholder’s business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses occurring cutside Singapore (Constructive Total Loss/Theft)

will be doubled.
ore time waiver of Excess for the first S5500 will apply to the Insured and Mamed Drivers in the event
of Own Damage claim at our Authorised workshops for each Policy vear.

HIRE PURCHASE CO. : B&K CREDIT PTE LTD AS HP OWNER
* Limifations rendered inoperalive by Section 8 of the Motor Vehicles (Third-Parfy Risks and Compensafion) Act (Chapter 188)

\\-_ and Seclion 55 of the Road Transport Act 1987 (Malaysia), are nof fo be inc under these headings. __,.)'
I/We hereby Certify that the palicy to which this Certificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).,

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By __  INSUBE UGl LTDeee e 3

Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel 6388 6111 Fax: 6225 3552 Website; www,sg cntaiping com



