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VR I Your NCD will be affected due to late reporting

SUBMITTED BY: Lye Mun Onn Actual e-Filling Submission Date & Time: 28/08/2020 10:36

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 28/08/2020 10:24

Date Of Accident 26/07/2020 11:40

Exact Location Of Accident AT UE SQUARE TAXI STAND
Country/State of Loss SINGAPORE

Vehicle Registration Number SLK2986S
Insured/Policyholder

Name Of Registered Owner SIM TZE CHING,ANDREW
NRIC No SXXXX496Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90904449
Alternative Phone No OFFICE-90904449
Vehicle Particulars

Manufacturer HONDA

Model CITYVTEC CVT

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 DMPCSNW00021382001
Cover Note Number

Driver

Name of Driver MEEJAROEN PHRUTTHADA
NRIC No SXXXX655H

Date Of Birth 14/11/1986

Occupation OUTDOOR

Date Of Driving Pass 30/12/2010

Driving Experience 9 YEARS AND 6 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-83330354
Fax Number

Contact Number

EMail Address NOEMAIL
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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?

I 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

APT 3 BUKIT BATOK STREET 25 #07-06
658881

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

ON 26 JULY 2020 AT ABOUT 1140HRS | WAS AT UE SQUARE TAXI STAND. AFTER PULLING MY HANDBRAKE | WENT
OUT OF MY CAR AND ASK THE SECURITY GUARD FOR DIRECTION MOMENTS LATER WHEN | CAME BACK MY VEH HAD
HIT TO REAR BACK BUMPER OF VEHICLE B:SHC1325X.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

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)

SHC1325X

TAXI
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE .hCCIbEHT

On 26 Jml-g w10 4t abput

[l4pHRSs T wAS M wug sQuare

A stomd - Alter pulling my handbrare T wewt out o4

iy Cawv el asl the ?icu-h’ﬂq, ﬁMﬂ?{ Aov d-\'l’f.LJht'Jv‘\ WDt

Lﬂ-‘ﬁf “l'wﬂ 1 came back vy ".rt,ln had Wit fo vear back

burapey of Vehicle B:¢nc1iox-

ng particulars are true in every respect.

(b

[

Driver's Signaturs
{i driver Is not the policyhalder)
Date & Time:

Reporting Centre nel's Signature
Name:

INRIC/FIN No.:
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Accident Sketch Plan

IMPORTANT NOTICE

Piease report correctly the detalls of the accident to speed up the dalms process.

QALY NORCEr anoy OF TR sl IMNOreSsed

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy llability.

The issue and acceptance of this Form by insurance companies Is not an admission of pelicy llability an the part of the insurance
companlas,

6. The 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 2 fee be made available upon application by
Interasted parties,

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

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

{al My Insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA”") may/fare permitted 1o collect. use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “personal Infarmation”) and disclose and transfer such
Parsonal Infarmation to all insurer(s} who have insured vehide(s) involved in this accident {all Insurerls) who have insured
vehicle(s) invalved in this accident shall be collectivaly referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpose(s)
of |

{i} processing. handiing and/or dealing with my claims including the settlement of the claims and any nacessary
Investigations reating to the claims;

[ii) Investigating the accident and for my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{hv} administering my claims (incduding the malling of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of ervelopes/mail packages): and/or

{v] complying with applicable faw 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’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Furposes; and

(e} my Personal infarmation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including thelr 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,
investigation and management in present and all future claims.

(e} the information so collected under [d) above may be shared [ disclosed:

{i] toall insurers andfor any other third parthes that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

fif) for with requirements under any regulations, laws or court orders.
r »
X g :
Palicyhohder's Sigrature Driver's Signature Reporting Centre Perfonnel's Signatuse
Date & Time: {if driver is nat the pallcyhalder) Mame:
Date & Time: INRICFiN Nox:
WAL ShotehPlanForm Wi 1
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Accident Sketch Plan
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CHINA TAIBING CHINATAIPING INSLURANCE (BINGAPORE}PTE LTD
Mokor Private Car BUCLHOF
R EN
i ‘ICEREFICAJE DJF IHSIJR&HCE 1 o
l:h::m é'i'ru-i TM‘EJ‘% -1'|d“|.‘_.l'urrwu |-|H.|.dn Aoy
Metcx \iahiclas (Th Rl Fdee 1280 (Mnlevai T
I,-"" T,
Emgne Mo L15A 15801208
CERTIFICATE Mo DMPCSNWO0021 382001 Cha. Mo MRHGDBASITPO40M52
1 irdex Mars and Regrirston SLKIAES AUTOSAFE
Hambar of Yehiche ERETERERE
3 Ml Pafloy Mol S TZE CHING, ANDREW [(NON-DRIVER )
i =
a Eﬂulmd::nfnﬁm“ﬂﬂ . 270212020 Named Divers Ex Sect. | 5$500.00
Crdnstws o Frecmes Adchbional Ex Other (han Namad Devers
ExSect I-Age<=28 55300000
4 Dats of By of Insorance 280252021 Ex Sect 1-Sge 2= 26 55500,00

“Age as at date of acodent
EX ON WINDSCREEN S5100.00

B Presomm or Cimans of Porsoen oofties i drive
Any parsan who 8 driving on the Policyholder s order or with his permission

Prosdded that the person driving is permiffted in accordan ce with the kcensing or other laws o
reguintions bo drve tha Robor Vehicle or has besn sc permitied and is not dsqualfied by oder of
o Court of Law of by rewscr of any enaciment or regulaticn in that beha from driving the Rsior
Wetno e

MEEJARDEN PHRIUTHADA

B Lemastone on b aea."

Use for social domestic and pleasice puiposes and kor the Paicyholder's busess

The Policy doss nol cover use for hire o reward tulbion debving Lest cng pace-making, relabiily tial, sosed-tesling. the carrage of
good s ot than sampies in onnedion wih any rade or busness o use for any purpose n connecton with the Motor Trade
Excess whichever i3 sppicable lor lossed nccumng cutside Singapore (Coriructhe Totel LossThet) will be doubled

Cne time Waiver of Excess for the first 55500 wil apply 1o the insured and Named Drhvers in the event of Own Jamage Claim af oor
Aumhorised Wodshops for each Policy ¥ear

* Lemstaiioos rendeved inopevaing by Seciion B of fhe Mofor Velsoles (ThimeFarty Bizis and Compensatan) Act (Chapter 1)
l'k and Section 85 of the Road Transpont Act 1807 [Lislaysia) aw mof io be ncluded urder theso hoadmgs J

I'We hereby Certify tat the poiicy 1o which s Conificate raates Is lssuad In accordance with the
prowisiona of the Mo Vehicles (Third-Party Risks and Compensation) At (Chagler 153) and Past IV of the Roag
Transport Act 1987 (Mabaysis)

Flease oen raverss For CHINA TAIFIMNG INSURANCE (SINGARDRE) PTE. LTD,

23
asuad By:  AGCELERATE ASSURANGE AGENCY il
Al hewisnd Officer fathorizas Signatory

Lhina Taping Insurance (Singapore) Pre. Ltd, (Co. Bog. Mo, 200208354E)
& 3 Anson Road #16-00 Springleaf Tower Singapore 7060 Caa96111 6223 1083 & wwew cg cntaiping.com
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Driving License
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Driving License
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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