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SINGAPORE ACCIDENT STATEMENT

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 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 29/06/2020 17:08

Date Of Accident 29/06/2020 13:50

Exact Location Of Accident CTE TWDS TOWN

Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ6794Z

Insured/Policyholder

Name Of Registered Owner SHUN WAI MUN

NRIC No S1622604A

Email Address RICHARDSHUN88899@GMAIL.COM
Mobile Phone No (LOCAL) +65-94879876
Alternative Phone No OFFICE-94879876

Vehicle Particulars

Manufacturer PEUGEOT

Model 3008 ALLURE-1.6 E-THP EAT6 (A)

Exact Purpose for which vehicle was being used at

. . PERSONAL PURPOSE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 DMPCSNW00047952000
Cover Note Number

Driver

Name of Driver SHUN WAI MUN

NRIC No S1622604A

Date Of Birth 01/05/1963

Occupation INDOOR

Date Of Driving Pass 08/07/1983

Driving Experience 36 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94879876

Fax Number

Contact Number
EMail Address RICHARDSHUN88899@GMAIL.COM



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

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

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

BLK 141 JALAN BUKIT MERAH
#10-1180

160141
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

NO

NO

YES

NO

1

NO

NO

YES

YES

FILE TOO LARGE
NO

SLC5184L
MITSUBISHI

PRIVATE CAR
MELVIN

96467034



Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

SLB6788T

PRIVATE CAR



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident 1o speed up the claims process.

2. This Farm must be completed by the Policyholder and/er the Authorised Driver,

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to icy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (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 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.

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

al 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 infarmation set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Infermation 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/Taw 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
imvestigations relating to the claims;

(i) investipating 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, invoices, reparts ar notices ta 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/for

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

(b) all insurer{s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

(e} my Personal Information maycan be disclosed by any of the Insurers and/or GIA 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 histary for the purpose of fraud detection,
imvestigation and management in present amd all future claims.

(e] the information so collected under (d) above may be shared Jf disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling 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.

Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder] Hame:
Date & Time: HRIC/FIN No.:

SON TN DIEW



SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

— against SLCS184L.

On 29/6/20@about 13.50hrs. | was travelling on lane 4 from ¢Te towards Town. The traffic was
smooth and there is only my vehicle SLZ67942 (A) and front vehicle SLCS184L (B) in lane 4.

Suddenly, B vehicle just stop in between the divider of the white lane without any indication or
signal that his turning left. | was shock and react fast to step my brake but still hit his car.

Mote: | would like my insurance company China Talping to help me to do an OD recovery claims

DECLARATION

IfWe declare the foregoing particulars are true in every respect,

o

ﬂZ*J%*“

Policyholder's Signature Drivér's Signature Reporting Centre Persannel's Signature
Date & Time: (If driver is not the policyholder) Name: Kan Yin Siew
Date & Time: MRIC/FIM No.:

CERTIFICATE OF INSURANCE




DEAR FEAERE (FH0ig) HRASE

CHINA TAIPING CHINA TAIFING INSURANCE (SINGAPORE) PTE LTD
Molor Private Car MX1E
N EM

CERTIFICATE OF INSURANCE
Whotor Viahechis {Thed-Flarcty Bizks and Compermaian) A1 (Chapsar 185 ANOLLER
Hipier Wikezhes (Thisd-Parly Risks pnd Comgsnanton] Buses, 1)

Flosd Transport Act. 1EE7 [Malssa) 4
Mot Vishichirs. | Third-Party Risics) Fubes | 1050 {WMalsysia) Cen. Type:C
Engine No.: 10FJCCIIET408 |

CERTIFICATE Ma. OMPCESNWO00 a5 2000 Cha. Mo VEIMASED NS 318701 |
1. incir Mark anel Fgiatration TLIGTRE AUTOSAFE

Murribar of Viticks meEnrEREE
2 Mamo of Palicy Holder SHUM Wl MUN RICHARD
3 Effactive dat of he Commanoomand of TS50 Mamed Dvivers Ex Sect | S5500.00

1 tar the ]

TELT rlrEnnw i Ragelaticns. i Ex s Drivers: :

Ex Sect |- Age s 35 ££3,000.00

4, Datn of Expiry of iduiancn 14052031

Ex Sexct |- Age »= 75 5850000
* Age BB &1 dale of sccident
EX ON WINDSCREEN . S5100.00
5 Ponord & Clidsos of Porsons ondSod 1o g
() The Polcyholder.
{B) Ay othar parson whe is divang on the Policyholdes crder of with his permission.

Prowded ihat the paresn driving is permitied in accordenos with the osnsing or olher liws of
regulations 1o drive the Motor Vehichs of has been 80 permitted and |3 nol Sisqualfied by ceder of
@ Courl of Liw or by reason of any enactment of regulition in that Benall from driving the Metes
Vishicle,

& Lrslalena il 1S e

Ltge for social. domestic and pleasure purpedes and for the Policyholders business.

The policy dess mol Gaves use for hine or rewand fuiion driving test racing pace-makieg, relintlity isl, speed-testing, the camiage of
s ather Bhan samples in connection with any trade or business of use for any purpose in connectn with the Motar Trade.
Excets whichaver it applicable for losses ooouring catsidi Singapare (Corrtructive Total LoseThef) will be doubled. One time
WWaiver of Excess tor the fes 551,000 will apply o the Insured sad Named Drivers in the event of Own Damssge Claim ol our
Autiarived Workshops for each Pobcy Year,

HIRE PURCHASE CO, ; HOMG LEONG FINANCE LTD AS HP 0VWHNER
* [ imitath gl 2

G by Seclron 8 of the Motor Viehicies (Third-Parly Risks and Gomypenaation) Act (Chapher 185)
. mmswrhRmrmwm:wrrﬂmmx.nmmmmmmﬂymﬁarmm:.

I/'We hereby Certify that the policy 1o which this Cartificate relates is issued in accordance with the
provigions of the Metor Vahicles (Thad-Party Risks and Compensation) Act (Chapter 188) and Past IV of the Road
Transport Act, 1987 {Malaysia),

Plaase sew reversa For CHIRA TAIMNG INSURANCE {BINGAPGRE) PTE, LTE.

)
"F@ﬁ'i
Imatei B i METLAGENCE PTEATD. - - 2 e A -

Aulhorised Officer Buthorised Signatory

China Tﬂl‘pif-g Insurance (Singapose) Pre. Ltd. (Co. Reg. No. 200208384E)
A 3 Arsan Road #16-00 Springleaf Tower Singapore 079909 63896111 62221033 B wwewsgentaiping com
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