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Em叫， 皿巠血鸟皿坠且
Tel no: 6555 6888 Fax no: 6454 327'1 

压，辽血也L
Date of Accident 12/08/2020 (4仙）而/yy)

伽I; (吓心如: ()fj 4{) 

MfRCliD凡
Vehi咄 M心 $1, Moad, 

LOYANG SHELL P ETROL STATION 

Exact Jocatiou of Accident : 一
- . - . 

KWEK CHEN SIANG (G UO C HE Nax, 心句
Policyholder's Name/ JC No.: _ __. · —--

Vehicle No. : SMC 8312 C 

I 饥廿'l(-4,'(,欢'M/4'f j 

饥A1肋 OOU咋 U晔心

邸1415秒仔

Cl➔l:N躯叨G) S8141~ 饥F
Driver's Name/ IC No. : 

KWEK CHEN Sl闷G(GUO
-- -

~- (. 沁砬we;y 口

8180 6959 
Driver's Contact No. : ~,_~ ComplllJY 6'刑如彻

Driver's Address: 
438B SENGKANG WEST AVE 缸牛343 s7g243B 

-·-七

Insurance Company. 
CHINA TAIPING 伽ii必心讥f !1叨） IV叭KW邱1醉MAILCOM

RelatJonshlp between Owr,er & Pr/ver; OWNER 
l)f (. 为。如ly;

What do you wish to cljlim? (Please卫鸟叩 only)

亡] Own Insurance /区] Other Vehicle (The one ytJu wa吓呻心（J吩'/)/ □吵呻各 ，如知“”叨四）

Exact purpose for w即ch t~e vehicle 
Was bein& used at time ofacc~dent? 

忆] Private use/ [二J Work purpose 

P邸seni:er Name : 
Passeni:er Name : 

但叩，心吵砌r可励， 区]1心叨仁］ 知心万
01 

~'!1 <Jl肛，扣叩屯，片， fni 11nrr.r1; —— -- --

vfMT, 
仇；

Weather condition & Road cond/tlom? (0/1 加 d~y 9f i 血叫

区] Clear & Dry / [勹 Raining & Wet I 亡] Afi.er-Rain & Wet /亡] J)ria lin~& Wtt I 切ic,~;

Was there ff'1V v,.i,Q 芍P四如 ~V yqur Cjir C叩咄m 匕] Ye~ / 亿] /\l<J 

Any InJurle~: 仁] Yes/ 区] No (lfY匹） Jnjur叫 Per幻n ' Niirr也

Injuries Sustain-

Pollce Report filed: 口 Yes / 区] No 

lnjurw Per以）nin Wh忙h Ve版北

(If YES) Which Pol虹 S屾皿

劝~Other臣

2 

Driver's Name I IC No: 

Driver's Con比ct No· 

Driver's Name/ IC No: 

ni; ura心 Con-Jpwy (If lif,YJ: 

Vehicle No: YN 633 D 

V,; 加kNo:

Driver's Contact No 

*Independent Witness (If Any): 

Preferred Workshop Name. 

晌r呕心如np;;ny (Jf anyJ: 

扣比;1 No:

0戊征t Nu: 

*If no PIOJ冗r documtnt s 叮e produ顷， IDAC8lll沁ld 叩血
加 rep<m . Int orm.id11lrl w/ II 比如中如A 讥a r.,rie 叽吐

I 
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“Il.N勹1一il_!. “1, l-

尸丿门曰LIL.L'- 婿 了尹门沁门－－P 」～J,j!:22,i1-1·,I1,lj 

D 

-Cu 

A 

Olt\ 礼A 妇A d叔 ()..哎 -\:, 叹， 工 戏＼，吹飞＇ S.~8312 C 扒几人}

如'l'Ul 11-1 l-\ CM 识众 严i灵 V(\l\\lC 工 从J沁 w吐＼吓 趴q 囚伈＾ ou,t 
cJ '-...J 、＿丿 、-..J

t1)Wf>..r心 也 f~ct 叶 妇 pe_的 1 比同OY\_ . ~ 汕－ 对 ffOC\.也~ 怓 -t~fV\ , 
~ 

"l 仅代心 v心攻飞＇ 0 八 r,'\'-\ 闷以 限八Ce__ 工 s+~r r? 是 四田屈，
u u ` <...J 

Sv J J ltv\\y \[Q.. 如人 飞＇ ＂亿如，对t 如邓re t狐）叮赵 四如司\0~, 伪心
U ＼丿

＼礼 Vth吱 ＼凶十 Col\心 妞QI邓十 吩，吹 ~, 研 f吨~ ~o叶 lOI'\. V vo八 ｀识
｀－ 星 , 

(0佪OVI I l heim 怀八 沁叽 切 心<~ ve,h心飞＇ VQ½ 心- \ u , 陪ri.de °' v 

'('Q'iQ'兑． 队心 叩讥应d ，叫 劝心， 4如 认丸欢！ 札沁 叩仰犬 f II\ 吓+从＼
'-' 

s:~ 邓犯双 凶寸 0叶 忒 D\lf 戏凡 °'v"C 心 cv,仙束 阳 t心如 ＋如n
J u 

＼中 识 5s Cf. 奴 工 WI.S~ 伈 员吐t 廿灶 伈入 V心山 认沁上 ＄炽｀｀妞门
"-" 

. 

凶~\I\ 坎汛＾ \\\~ f O~ 从沁＄ 找1--t
DECLARATION 

I/We declare the fo~ 少歼础culars are true rn every respect 

了多/.,/_,,.-- --­
乙，，，，z

/ 
P ali芘yhol如 Signatu re
Da te & Time· 

Driver's Signature 

(If driver is not the policyholder) 

Date & Time 

Reporting Centre Personnel's Signature 

Name 

NRIC/ FIN No 



引化ltll l!LI\N 

,RT ANl NOTlCL 

Pi e函 I 叩即I\ ~U_I'.!_'叩 Iii\• ,h,tnll \ 11 
I lllii 1111 I扣 11111 1 ~ 1111 11 .i Ill) 11111 t I 仆 Ii II~Ill ill, ,~~ 

, llt.Vlll.llt.lel n11t.1/u1 l旧 I\UlhO tl i叫 llllV tl llhls 1 01 1t, mu~t Li,, llHlll,)lel cJ llV ll\U I U 

3, l11h;i1n, 咖八 11 1 \IVldNI 11111 ~1 
hr~~ ~-ulb.fUI lii,!U llL:1.:Ultil ll di)皿业hi l\ i, v Willi1I 1111 ~ 11 1 p1 n加 11l r1 l1i 1 11111 w11l11i1ilrll1111 I 仆＇ 叩 1 口 i i:J I＼仆 1 ei.i_uJldl@ 11ullLV ll111JllllV IRt l s t11~v 呻 llow 111 乓 LLL 叭lP I 111\ 11 1111\IP~ 

4. 1怔 ls~ \l e .ind -1 11 引lln!H I? il 
（小1~ 几1111 by 111~111 r1111 ~ 1 tll\lp r1II I P~ I ~ 111,1 1 111 11111111叫叩 11f' jtlllli y Ii i小 1111 V 1111 ii IP 1/ i~ I I 11f I 伽 lfi b ll ll'll归

呻归Ille~ .

叫ILe IUi ll1V t!ll ll血IUII5. 卸侐釭四归 11u1y I.le~elet'l'ed lu the 

6. The r叩or\ wlll lJe forw11 1 dell liy l伽 111 ~ 1 II 1>1·q ll rt It!' l:! 11\ I伽 Ill ti~IViflll~ 胪111 1:1 111 I 山 ii 几 呐 I Jtl l li b il矶 l,y I 伽 伽,, 11111 1 i,1 ~ 11日 fl/ 匕沁sotlatl oli of S I叩叩lll e (GIA) tui- il l t hl\tlll~,HILi I 佃 l Llll) lt='!l tl l 1111~1"1'1111 WIii ffll ,l 匝 I Jjj 111,111 臼 ,, v ,11i11l1l 1:1 111川 II 叩 l 小, .,,1on tly interested pertl氐 ，

7 By the lodgn,enl of 小 I s I ej:)ot·l to the IIISUt ei·s, V vu 111:11 elly Lll li~ll 1111 11111,, 由 1 lil vll ltl 11 t 1111 ~ I 叫 111rt ,!I 11, 11 I dfl lfB 叩/I lq 1np1tt~Q j the report bel11g made avallable Mot·e员 Id ,
8. Consent under the l>er5onel 加to Prol1! t llo11 Acil II、 011/\1

I understand, acknowledge, agree AIH.I to1·1se11I lhel: 
(a) My Insurer, my workshop al)d the Gem!t!!I limll !111Li:1 A蜘r iAll tJ 11 ol 1 1 lnM叩加国IA"I 111ily/,u 1:1 1w , m1 11 叫 1 n ,:qll矶响disclose and/or process 11\y persbr111I dal 0/i间的1101 inlo i,1111111 1 11 叫 1Jt1I 111 thl ~ lt1J1ml 引1 rl ,rnv n~h盯 par的llii l intt1而引iqnprovided by me or possessed by n;y I旧 urer (tt.1 ll!=!ellv f:! IY t Ii" "11@r的师I tnform11伽'' ) rinil rli b1- l n扭叩£1 tr ,rnsf er~ 1 』 chPersonal Information to :i ll lnsurer(s) whu have li'lsll rt!d VPiillie( 寸 111vo lvi,( i 111111,~,nrnJ印11 1~11111 ~ 111可 (s ) who have in s ,』 redvehlc:le(s) Involved In this oc:clderll shall be 1;ollecllV!!IY fe f Pt t Pd l u 加 I ii ~ ' 1 ft1q1_11'印"), lilB il l~ III阳, l ilWI/七几/lilWfim片，加Monetary Authority of Sln(lapore at1tl 郖 11v 1·elevonl MOV和Ill叩Iii !liji'IH y/f111il11JlilY ( ~ 11111 叶 tli ti prJlit.ti), fnr 11 111 p11,no砰）of: 

(i) processing, h:mdllng and/or deall11g with tny t l alm§ lt1 1 皿ll11 lJ ti 巾扣II i !'lll句 II flt ill t-1 (i.llf阰引 1rl ,rny 11 ura沁MYInvestigations relating to tho doilns; 

(ii) Investigating the accident and/or my clnlnw; 

(iii) carrying out and/or dealing with my lnsu·uctlmrn or r的 1u 11dlt1ij l o 门 11y e11qult ie~hy tTt ti; 
(iv) administering my claims (Including thu rrrnlllng of eorrirn fjOtH.l叩佳，邯即ntin i ~, 111v ol年， repor\5 qr nqtir,e& to me, which could Involve disclosure of to rtr.11 八 pe r的mil dnl打 11 bou1 rm, tu IJrln~ ti lJllrH d!illVMV c1 r Lh tt~ilml:l ,i~ wall a& on the external cover of envelopes/mall p :1c ktJg郎 ） ； ,J11d/or 

(v) complying with applicable lnw In ildtnlr曲torlng, procl.i 口 Ir 市， l w ntlllng 11nd/or d叩ll11~with my ch1lm 勺 ， ( c;q ll ec; t lvely the "Purposes") 

(b) all insurer(s) who have Insured vehlcle(s) Involved In 1h11 utc ldcnl Ul'ld the ltl sLHci r~'iflWYfi r'~/law firm~, m@y/fJ rij permi~tqd to collect, use, disclose and/or proce~s my Pernonul ln forrn,,tlon for uM or rl'IUt il of tlrn ll lJOVll Purp t'/!i氐； rind 
(c) my Personal Information may/ca n be dlsclosod by any of the I 阰ur ~ rt, and/or u lA tu l11汕 th lr lJ p11 rty 5fjrvlc,e provldflrs or agents(including their lawyers/luw firms), which may be你du叩Ide i; f Slr1saporn, tt'/ r nnt> or mort> of thf' 1.1bove PtJrpo的s ,
(d) my Personal Information will also be co llected ond u~ed to wrn1jl lo dulrn~hi~ 血y fnr the purro沁 of fr (l 1id dP. tF.~tl1m, Investigation and management In p 「ese nt ur、1d all future ctulril t, , 
(e) the information so collected under (d) above may be shored/ dl~clo~ed : 

(I) to all insurers and/or any other third parties that asslt,t Ir, evaluatlnB, il'lv t啤卿B, wn1rnllln~ or m;in013ln13 f'rnl)rl, regulators, law enforcement and government agencl的孔 reaionably required for thu purpo归妞叫，＂
(ii) for complying with requirements under any r甥ulatlon1. , law~or w urt u r lJer 今 ，

// 

''I ' 、,' I t,: 11' " ,., 

Driver's Signilture 
(If driver is not the r,olicyhold1.: r) 
Date & Tim七

阳）ur I lne Clint r,• P 11心血引•~ SI ~间IJ戊
N1'r111J ' 

NHIC/FIN I扣 ＇
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