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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correclly the details of the accident 1o speed up the claims process

2. This Form must be completed by the Policyholder and/or the Authonsed Driver.

3. Information provided must be as truthful and accurate as possible, Ay wilful misrepresentation or withelding of material facts may allow insurance companies 1o
repudiate pobicy liability,

4. The isswee and acceptance of this Form by insurance companias is not an admisson of pobey kability 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 thiz repart will. for a fee, be made available upon application by interested partes

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

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

24/08/2020 12:05

24/08/2020 09:50

JUNC SIN MING AVE & BRIGHT HILL DR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJFT063Y
Insured/Policyholder

Mame Of Registered Owner SHI SHENG

NRIC No SHXHKI09E

Email Address NOEMAIL

Mohile Phone No (LOCAL) +85-85524T07
Alternative Phone No OFFICE-85524707
Vehicle Particulars

Manufaciurer HOMDA

Model STREAM 1.8L A

Exact Purpose for which vehicle was being used at

VAT
time of accident PRIVATE USE

Are you claiming under your own insurance policy MO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Paolicy

Palicy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

PRIVATE HIRE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE ANDYOR THEFT

NO

DMHCSMN18324518000

SHI SHENG
SHXXXI00OE

25/01/1988

QUTDOOR

210712014

6 YEARS AND 1 MONTH
MALE

(LOCAL) +685-85524707

OFFICE-B5524707
NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any forgign 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
armbulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥Yes Please state which Police Station

Was nofice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

19 SHELFORD RCAD
#02-41

288408
NO
OWNER

COLLISICN - CROSS JUNCTION
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Numbar

Address

Postcode

Insurance Company Name
WNature Of Damage

No, Of Passenger (Including Driver)

SLP1842D
MISSAN PULSAR

PRIVATE CAR
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SKETCH PLAN

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 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 admission of policy liability an the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singspore (GIA) for archiving and that copies of this report will for a fee be made available upen 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:

{a) 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
Parsonal Information 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/law firms, the
Manetary 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
investigations relating to the claims;

(i) 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, invoices, reports or notices to me,
which could inveolve disclosure of cartain persanal data about me to bring about delivery of the same as well 25 an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(cellectively the
“Purposes”)

(b} all insurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providars or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under {d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling 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.

iy A

Pulicfhbld&r‘éﬂg/nature Driver's Signature Reporting Centre Fersnn‘tl': Signature

Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:

CsialenPlanfonT



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

e

Pnl c'n, alder's ature Driver's Signature Reporting Centre Femnnnel's&ﬁknature
Date & Time: [If driver is not the policyholder) Mame:
Date & Tima; NRIC/FIN No.:



Profl Automotive
10 Kaki Buidt Road 2 #01-02. Arst Cast Centre. Singepore 417358
. Tel: 9433 5558 Fuc 6604 BS54 emnail: profl. sutomotive@esia.com

'Date of Accident 24.0%.3030 Acciders Time: O50uss  (24-HR-Format)
Accident Place - S %,E We | wakide ot Byigws HM Dive
Vehicle. No. (Car Plate No.) ST R0GBY  MakeModel: Howde Peam
Insurace Company Coina Riging _ Policy No: DRBCINI1314619000
Owner or Company Name IC No.  :_SW_Sueay ~ SBELolq¢ B
Owner or Company Contast No. . £5524301 Owner’s Hp Company Tel
DRIVER'S Name / IC No. RS Oujuew -
DRNERSM[}{B::& :98-0\.'9%%  DRIVER'S License Pass Date J\-0% . 304
Relationship of Owner & Driver - Spouse \ Parens \ Children \ Sibling \ Employee\ Others:
DRIVER’S Address 19 -Sueitord @osd #d3-41 SABR40g
DRIVER'S Contagi No/ Alt No. 1) 2) _
DRIVER'S Occupation : INDOOR \ OUEDOOR (e.g. working inside or outside office)
—— . S89121DAN @) GMALL . Com.

Weather & Road Surface :CLE@ DRY \RAINING & WET \ AFTER RAIN & WET
Reporting Type ' : Reporting Only \ Claim Ofhg Party \ Claim Own Insurance

Numbes of Passengers (Inchuding Driver): D

Was there any video Captured by cor camera: YES \ NO
Exact putpose for which vehicle was being used at the time of accident Private use \ Work purpose
Any Injury (if YES, Pls stte):

Vehicle. No:  SL? 18420D - Vehicle. No:

Vehicle Make\Model: Nittan fultes Venicle MakeModel: -
Name Driver: p— Name Dmiver: o
IC No. Driver/Contact: iC No. Driver/Contact;

* NEW - Passenger’s name & gender:



MEARPE chE AR (Hng) HRAS

___ CHINATAIPING INSURANCE (SINGAPORE} PTE. LTD

CHINA TAIPING T
Mator Hire Car MZA0ELB
E SN
CERTIFICATE OF INSURANCE
Motor Vehicles {Third-Party Risks and Comgensation) Acl (Chapter 189) DRODSOE
Motor Vehicles {Thed-Pary Risks and Compansation] Rules, 1560
Foad mhﬂpﬂﬂm 16ET Mma:.'ﬁlﬂ:l Cov, T:.lpelF
Iasor Wehickas (Third-Party Risks) Rules, 1559 (Malaysia)
. i
Engine No.. R18A12803613
CERTIFICATE Mo DMHCSN 18324518000 Cha. No.:JHMRNEB4085203802
1, Index Mark and Regsiration SJFT0BE3Y |
Humber of Yehicle
2. Mame of Poscy Holdar SHI SBHENG
3. Effective date of the Commancemant of 14082019 Excess Sect. |1 5%1,500.00
Insurance fof the purposes of the Ragulations, _ :
Ordmanca or Enachment Excess Sectl {Outside Singapore). 583,000.00
4. Date of Expiry of Insurance 022020

& Parsons or Classes of Persons enlitied 1o drive®
As per Named Driver(s) stated below.
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle,

THE POLICYHOLDER ANY AUTHORISED DRIVER

6. Limitations &g 1o uae®

(1) Use for the camiage of passengers or goods in connectan with the Policyholder's businass.
(2} Use for social damestic pleasure purposes and business purposes of any person to whom the vehicle is hired. I

The Policy doas not coves
(1) Use for racing, pace-making, relabdity tral or speed-testing,
{2} Use whilst drawing a frailer except the fowing (ather than for reward) of any one disabled mechanically propefied vehicle,

* Limitations rendered inocperative by Seclion & of the Motor Vehicies [Third-Party Risks and Compensation) Act {Chapter 183)

N and Saction 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. !
il by e
I/We hereby Certify that the palicy to which this Certificale relates is issued in accordance with the
provisions of the Mator Vehicles (Third-Pary Risks and Compansation) Act (Chapler 1858) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
;
w s
Issued By: oL e | e MM
Authorised Officer Autherized Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 075909 Be3se6111 52231033 @ www.sg.cntaiping.com



