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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raporl correctly the details of the accadent to speed up the claims process

2. This Farm must ba completed by the Policynolder and/or the Authorised Driver

3. Information previded must be as truthful and accurals as possible, Any willul misrepresentation or withalding of materal facls may allow insurance companies ta
repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companias is not an admission of pobey 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 Managament Centre established by the General Insurance Assacialion of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties,

7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and 1o copées of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 25/06/2020 09:22

Date Of Accident 24/06/2020 14:35

Exact Location Of Accident EAST POINT MALL BASEMENT CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJET693.

Insured/Policyholder

Name Of Registered Owner CHUA KAR CHUN, CHENEY (CAI JIAJUN)
NRIC No SKXKKAETC

Email Address NOEMAIL

Muobile Phone No (LOCAL) +65-90489164

Alternative Phone No OFFICE-80488164

Vehicle Particulars

Manufacturer KIA

Model CERATO FORTE KOUP 1.6 AT SX ABS DVAB SR

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? NO

If No, Please state action to be taken THIRD PARTY

Vahicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy MO

Policy Number DMPCESNWOO0E9232000

Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Ciocoupation

Date Of Driving Pass
Driving Experience
Gender

Mebile Number

Fax Number
Contact Number
EMail Address

CHUA KAR CHUN, CHENEY (CAl JIAJUN)
SHXXKABTGE

31/08/1990

INDOOR

02/02/2011

8 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-00489164

OFFICE-90489164
NOEMAIL
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BLK 889 TAMPINES STREET 81
#OB-1048

Postcode 520889
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 i

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
VWeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle) 9
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)
i : ; ; : NO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 3

Passenger 1 MAME: i
GEMDER: : MALE

Passenger 2 NAME:
GEMDER: : FEMALE

Detalls 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
REFER TO STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NC
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMLYT41G

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category FRIVATE CAR

Mame of Driver HIDAYAT BIN RAHMAT
MNRIC/Passport Number

Contact Number 83121200

Address

Postcode

Fage 2 of 18



Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver) 5
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SKETCH PLAN

IMPOR NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm 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 Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies,

5. A reporting ma f to the Pollce for investi

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 te the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. Consentunder the Personal Data Protection Act (POPA)
Il understand, acknowledge, agree and consent that:

fal 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] wheo have insured
vehicle[s) involved in thic accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpose{s)
of:

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investipations relating to the claims;

{n} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); andfor

{v} complying with applicable law in administering, processing, handling and/or dealing with my clalms. [collectively the
“Purposes”|

{B) all insurer(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 Infarmation for ane or more of the above Purposes; and

fc) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr 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 alse be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future dlaims.

(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 reascnably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders,

Polieyholder's Sigrature Driver's Signature Reportng Centre Personfgl's Signature
Date & Time: {If driver | not the palicyholder) MNarme: L
Date & Time: WRIC/FIN Mo.:



SKETCH PLAN
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Vehicle No. SIEFA3T Model / Make £\ T (oupt
Date of Accident “4 | k:-{ 2020 - !
Time of Accident 435 HRS
| Location of Accident p‘ritw--.l 45_-.3—\ vt el DL (o pore
[Exact purpose use during accident T Rrwd W :

Name of Owner | Claa e Chun, Cheney
Telephone No. H/P : 0424 Home: = Office :
NRIC SAc30453 G

AddraeE BLE B8 e pinls Shrtet 8) #06 - 1048 S(G20EET)
Claim type oD THIRD PARTY  REPORTING ONLY
Insurance Company (hAir= Taipire

Type of Coverage |Comprehensive TI-n'ir-:!"_I'-"rar'q.r Third Paryﬂﬁ_ﬁheﬁ
Policy No. |  DmPcSnaN pod 2132000 il

Name of Driver As Above If No,

NRIC Any Passengers:

Date of birth 2 (g &0 (W 1LF)
Occupation Outdoor /  Irdoor =
Driving License Pass Date 2|3\ 200
Gender Male / Female

Contact No. H/P: Home : Office :

Address

Driver have any own vehicle @Tc;j If yes, Reg No.

Relationship Employee, If no, state (Moo

Weather condition (f!géi‘ Raining Other

Road Surface @Tﬁ Wet Other

Any Injuries @ If Yes, Who?

Name And Contact No.
-IEH'IE And Contact No. F
Police Report @pﬂ If Yes, Where?

Vehicle B No. | <ML A3\ G Any Passengers : A
[Name of Driver |+ Aoty B Loty Contact No.: A&\ 2100

Vehicle € No. . Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :
T4.;|'_q=3hi|:l‘\a F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Tvont  poacsiov)

Camera Recorder Yes / '

Email Address (lheneudhne @ \\urﬂl.m Cowm- €4

PARTICULAR WORKSHOP T e Ao v Ot Wl

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Drovdin

FAX NO 6741 0510

WORKSHOP Empll. ACDRESS | <alds @ NSl (om - 39




- DEAR hEAFRER (Fmg) HRLAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) FTE LTD
Matar Private Car L
] gr
CERTIFICATE OF INSURANCE
Moaor Yenicles | Thind-Pany Risks and Compensabon) Act {Chagier 189) AM0ATRL
Molor Vehickes (Thind-Party Rsis and Compansaton) Rules, 1060
Road Transport Act 1887 (Malaysia) Cov. TypeF

Musar Yeficees | Trird-Pary Rsus) Rides 1959 (Malaysa)

Engine Ma, G4FCAHIB1801
CERTIFICATE No DMPCENWI0069232000 Cha, No, KNAFWE11MAS224567

e Mark and Regisiration SJETSE3
Mumber af Vehicke

2 Mame ol Pokcy Hilder CHUA KAR CHUN CHENEY (Cal JIAJUN)

3. EMaclive dabe of the Commencemeant ol 171062020
Irsurance for the purposes of the Regulatons,
Ordirance ar Enacimani

4 Digbe of Expiry ol insurarcs 120452021

5 Persons or Classes of Persons antitied bo drive®
[a) The Paolicyhabder,
(b} Any othar persan who is driving on the Policyholder's order or wilh his permissson,
Provided that the person driving s permitted in accardance with the licensng or ether [aws o
fegulations fo drive the Motor Vehicle or has been $2 permitted and is not dagqualified by arder of
@ Count of Law or by reasen of any enactment or regulation in thal behall from driving the Motor
Vehicle,

B Limetabors as bo use”

Lise for social, domestic and pleasure purposes and for the Policyholder's business,
The policy does not cover use for hire of reward fuition driving tes! racing pace-making, reliability tnal, speec-testing, the carmage of
goods olher than samples in connecton with any frade of business o use for any purposs in connechon with the Mator Trada.

_,.:-;:_-'-"-. |
MAYEANK SINGAPORE LIMITED .{paf". |
HIRE PURCHASE CO.  MAYBANK AS HE OWMNER 077
* Limifations rendered inoperative by Section § of the Molor Vehicles (Third-Party Risks ang Compensation) Act (Chapler 189
amg Sechon 85 of the Road Trarr.wo.rr AL THET I'METEI)'&'E.I. are nol 1o be Mfuﬂ'ﬂu‘}rm Fese .'?EM‘HQE.

IWe hETEh}F Certify that the policy to which this Certificate relates s issued in accordance with the
provisions of the Matar Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia)

For CHINA TAIPING INSURANCE [BINGAPORE) PTE. LTD,

Please see 5
o \
M‘ '
[=4
| i
Issued By ... INSURE#B PTELTD :

Autharised Officer Aulhorised Slgnamry

China Taiping Insurance [Singapore) Pte. Ltd. (Co. Reg. No. 200208384F)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 6222 1033 Ewwsg&ntaiping.mm



