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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzase rapart correcily the details of the accident 1o speed up the claims process

2. This Farm must be complated by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of malerial facts may allow insurance companies ta
repudiate policy Rability,

4. The issue and acceplance of this Form by insurance companies is not an admission of pabcy liability on the part of the insurance companies.

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

. This report will be forwarded by the insurers of the GlA 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 paries,

T. By the lodgement of this reporl 1o the insurers, you heraby consent to the archiving of this repor al the cenfre and to eopies of the report baing made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 09/04/2020 17:32
Date Of Accident 08/04/202015:15
Exact Location Of Accident SENGKANG HOSPITAL BASEMENT CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGL2925Y
Insured/Policyholder
MName Of Registered Owner MR TANM CHINN
NRIC Mo SXXXX002G
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-82583333
Alternative Phone No OFFICE-B2583333
Vehicle Particulars
Manufaciurer TOYOTA
Model YARIS E AUTO
E;E;GLF:;E%S:HIGI which vehicle was being used at 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 Category PRIVATE CAR
Insurance Company
Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DMPCSN3068231900
Cover Note Number
Driver
MName of Driver LIN WEI WEI EMILY (LIN WEIWEI EMILY)
NRIC Ne SXXXX289B8
Date Of Birth 03/07/1982
Ococupation INDOOR
Date Of Driving Pass 02/06/2011
Driving Experience 8 YEARS AND 10 MONTHS
Gender FEMALE
Maobile Number (LOCAL) +65-85033333
Fax Number
Contact Number OFFICE-85033333
EMail Address NOEMAIL
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BLK 288C COMPASSVALE CRESCENT

Address #08.353
Postcode 543288
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

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 DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number qfvehicreg (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. HE

Mumber of Passengers (Including Driver) 1

Detaills of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Paolice 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? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKw4833U

Vehicle Make/Model/Colour HONDA,

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver YEOH SIEW CHOON

NRIC/Passport Number SHAHKE06

Cantact Number 87770837

Address

Fostcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

COLLISION - MAJOR/MINOR RD
CLEAR

Mame

DETAILS OF INJURED PERSON 1
LIN WEI WEI EMILY (LIN WEIWEI, EMILY)
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Approximate Age

Injuries Sustain

Injurad person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SGL2925Y
YES

NO
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1IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder andfor the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may aliow insurance companies 1o repudiate policy lizbility,

The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
tompanies.

. Any false reporting may be referred 1o the Police for investization.

The report will be forwarded by the insurers of the GLA Records WManagement Centre established by the General Insurance

Assaciation of Singapore [GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

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 aforesald.

Consent under the Personal Data Protection Act {PDFA)

I undersiznd, acknowledge, 2gree 2nd consent that:

la) My Insurer, my workshop 2nd the Genersl Insurance Association of Singapore ["GIA"} may/ere permitted to collect, use,
disclose and/or pracess my personal data/personzl 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 Infarmation to all insura ris) wha have insured vehicle(s] Involved in this accident {2l insurer(s) who have Insured

vehiclels) involved in this sccident shall be collectively referred to as the “Insure r5"}, the Insurers’ lawyers/law firms, the
Maonetary Autherity of Singz pore and any relevant govemment ageney/zuthority (such as the police], for the purposels)
of :

{il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating vo the clalms:

{il] irwestigating the accident and/or iy claims;

(i1} carrying out and/or dealing with my instructions or responding to any enguirles by me;

(iv} administering my claims finclu ding the mailing of correspondence, stetements, involces, reparts or notices to me,

which could Involve disclosure of certain persenal data about me to bring about dellvery of the same &5 well 25 on the
external cover of ervelopes/mail packeges); and/or

{v] complying with applicable law In administering, processing, han dling 2ndfor desling with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicie(s) involved in this sceident and the Insurers’ lzwyers/law firms, mey/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purpases; and

[c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party sewvice providers or

agents{including their lewyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d]  my Personal Information will sl be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present end all future chime.

le]  theinformation so collected under (¢} ebove may be shared | disclosed:

(i} tvosliinsurers end/or any ciher third parties that zssist in eveluating, iovestigating, controlling or mansging fraud,
reguletors, law enforcement and government agencies as rezsonably required for the purposes steted, or

fii) Tor complying with reguirements under any vegulations, laws or court orders.
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Diate of Aceident

Accident Place

Vehicle Reg, No (Car plate No.)
Insurance Company

Name of Registered Owner

1D of Registered Owner

DRIVER'S Mame

DRIVER'S Date of Birth
Relationship bet. Owner & Driver
DRIVER'S Address

DRIVER’S Contact No.f Alt No,
BRIVER'S Occupation

Email Address

Weather & Roud Surface

Reporring Type
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HOTOR ERIVATE CAR CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD. ga:;:;qngwa
N
CERTIFICATE OF INSURANCE AUTOSAFE
Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 188}
Metor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Read Transpor Act, 19587 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1559 (Malaysia)
Engine Ho : 1MZX3B4932
CERTIFICATE Mo, CMPCSN 30668231900 Chassis No: MROS4HYSL04002468
1. Index Mark and Registration
rumber of Viehicla CRlEan s
2. Mame of Policy Holder MR TAHN CHINNW
3. Effective date of the Commencement of Insurance for 11 SEPTEMBER 2012 HAMED DRIVERS EX SECT. Tov.vrownwns.. 55500.00
the purpeses of the Regulations, Ordinance ar Enactment IN ADDITION TO WAMED DRIVERS EX:
E X SECT. X = AGE <w ZB . iesneess 553,000.00
4, Date of Expiry of Insurance 10 SEPTEMRBER 2020 EX BSECT. I - AGE 7= 2B......00000s +«88500.00
* AGE AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons enfitled to drive = EX ON WINDECHEER. . ... iuivinioesihiiy 85100.00

(A} THE POLICYHOLDER.
[B} ANY OTHER PERSON WHO IE DRIVINMG OH THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION,

PROVIDED THAT THE FERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS oR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COORT OF LAW OR BY REASON OF ANY ENACTMENT OR BEGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

B. Limiations as lo use; *

Countersigned By:

USE FOR SOCIAL, COMESTIC AMND PLEASURE FURPOSES AND FOR THE POLICYHOLDER'S BUSINESS,

THE POLICY DDES HOT COVER USE FOR HIRE OR REWARD TOITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SFEEC-TESTING, THE CARRIAGE OF GOODS OTHER THAN 2AMPLES IN COMWHECTION WITH ANY TRADE OR BUSINESS
OF USE FOR ANY PURPOSE IN COWMECTION WITH THE MOTOR TRADE,

EXCESS WHICHEVER IS APFLICABLE FOR LOSSES OCCURRING OUTEIDE SINGAPORE (COWSTRUCTIVE TOTAL LOSS / THEFT})
WILL BE DOUBLED.

OWE TIME WAIVER OF EXCESS FOR THE FIRST S5500 WILL APPLY TO THE INSURED AND WNAMED DRIVERS IN THE EVENT OF

OWH DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIRE PURCHASE CO. HUA AIK CO (PTE) LTD AS HP OWMER
* Limitations rendered inoperafive by Seclion 8 of the Motor Vehicles (Third-Pamy Risks and Compensation) Act (Chapier 183)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not fo be included under these headings.

I/We hereby Certify inat the poiicy 1o which this Certificate relates is issued in accordance wilh the provisions of the Malor Vehicles

(Third-Party Risks and Compensalion) Act {Chapter 189) and Parl IV of the Road Transpord Act, 1087 (Malaysia). Please see reverse
Faor CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

Authorised Officer

3 Anson Road #16-00 Springleaf Tower Singapore 079900 Tel: 63886111 Fax: 6225 3502 Website; www gg.cnlaiping com



