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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the details of the accident 1o speed up the claims process

2. This Farm must be completed by the Policyholder andior 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 campanies o
repudiate policy lability

4. The issue and acceptance of this Form by insurance companies is not an admissien of policy liability on the par of the insurancs comoanies

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

B, This repor will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance Association of Singapare {GIA) for
archiving and that copias of this report will, for a fee, be made available upon application by interested parties,

7. By the ledgement of this report to the insurers, you hareby consent to the archiv ng of this report al the centre and to coples of the repor being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
26/08/2020 12:09
26/08/2020 08:05
SLIP RD BOUNDARY RD TWDS Y10 CHU KANG LINK
SINGAPCRE
DETAILS OF OWN VEHICLE

SMM3Ta48

GUAN CHEN YANG
SXMXHBI1Z

NOEMAIL

(LOCAL) +65-96995896
OFFICE-26995896

MITSUBISHI
OQUTLANDER 2.4 CVT AWD S/R FACELIFT

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
DMPCSNADD105322001

GUAN CHENYANG
SHMHHEIE

10/07/1986

INDOOR

18/08/2008

12 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96995806

OFFICE-86995896
NOEMAIL
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BLK 551 SERANGOON NORTH AVENUE 3
HOT-43

Postcode 550551
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Reglistration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

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 properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3

Passenger 1 NAME; -
GEMDER: : MALE

Passenger 2 NAME: )

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? ¥
If Yes,against whom?

Circumstances of Accident

REFER TQO STATEMENT,

Attachment(s)

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

Remarks' Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SGEZ28TE

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MNRIC/Passport Number

Contact Number

Address
Page 2 of 15



Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 3
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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 companles to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The 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 ledgment of this repert ta 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 (POPA)
| understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Assaciation 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 infermation
provided by me or possassed by my insurer [collectively the “Personal Informatlon”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicie(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapaore and any relevant government agency/authority (such as the palice), 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;

{11} invastigating 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 invelve 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); and/or

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

{B) 2l insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

te)  my Personal Information may/can be disclosed by any of the Insurers and,/or GIA to their third party service providers or
agents{including 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 history for the purpose of fraud detection,
investigation and management in present and all future claims.

lej theinformation so collected under (d} above may be shared / disclosed;

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

tii} for complying with requirements under any regulations, laws or court orders.

F

Palicyhslder’s Signature Driver's Signature Reporting Centre PErsbnneI]kﬂgnature
Date & Time: {If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION

I/'We declare the foregoing particulars are true in every respect.

/ Yo

Poiiwhdﬂ:ﬂer's Signature Driver's Signatiure Reporting Centre Pergn‘ﬁnl I's Signature
Date & Time: (If driver is not the palicyholder) Mame:
Date & Time: MNRIC/FIN Me.:
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DETAILS OF VEHICLE
aVEHICLE NUMBER,____ Jtam 73 GUn
bJINSURANCE COMPANY:__Oh ner 71 ifﬂt&

cPOLICY NUMBER:
djFOLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL:___ =

ATYPE:(SALOON / COUPE LMPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [F"@ATE ! COMMERCIAL / MOTORCYGLE)
h]‘PURF‘DSE OF USING AT ACCIDENT TIME:
{JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER

A]NAME: [M@E / FEMALE)
b NRIC/FIN/PASSPORT: conTACTY_A6997%%6 .

c|ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLLER

DRIVER
Q] MAME: [MALE / FEMALE)
BINRIC/FIN/PASSPORT: CONTACT:
) ADDRESS: ;

2| DCCURPATION: {IN { CUTDOOR)
IIYEARS OF QHIVING Il o e

*d)DATE OF BIRTH: [ 2 J(DD/MMAYYYY)
WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMF'ANYT‘JES / r@)

IF NGO, RELATIONSHIP OF THE DRIVER WITH INSURED:
afWEATHER CONDTION: (CL / RAIMING / OTHERS

WAS ANYBODY INJURED (YES / NgJ)
aREPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEMICLE

bIRCAD SURFACE: | {WET :gHEES

o) VEHICLE Numesr:_JUE 187 B MODEL:
b} DRIVER'S MAME:
€] NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY WEHICLE
d} VEHICLE NUMBER: MODEL:
. & DRIVER'S NAME:
V] NRIC/FIN/PASSPORT: CONTACT:
g T =
-'15;5:1\- =



PEAZS

CHINA TAIPING - — =

Motor Private Car MX1F
R BN
CERTIFICATE OF INSURANCE
Moloe Vehicles (Third-Party Risks and Comgensation) Acl {Chapler 185} AMOBETA
Katar Vehicles 1Tnud‘:ParI:.- Rigks and Comparsatan) Rules, 1560
Road Transparl Act, 1987 (Malaysia) : 3
Medor Vehicles [Third-Parly Risks) Rules, 1955 (Malaysia) Cov. Type:C
4 . ™
Engine Mo.: 4B12PT3387 |
CERTIFICATE Mo DMPCESNADDI05322001 Cha, No MY XTGFIWGZ000651
1. Indax Mark arg Registrabon SMM3ATO4A AUTOSAFE
MNumber of Vahicle —— -
2. Name of Policy Holder GUAN CHEN YANG
31 Effechve cate of fie Commencament of RADIE
rnauravme far the purposes of the Regulations ? 20 Narned Drivers Ex Sect, | $$1,000.00
COrdinance or Enactmant Additional Ex Other than Mamed Drivers;
Ex Sect. | - Age == 25 533,000.00
% Dsbe:of Expin ot Insmihoe 24/08/2021 ExSect |-Age>=26  S3500.00
* Age as at date of accidont
EX ON WINDSCREEMW 55100.00
5. Persans or Classes of Parsons antitied ba driva®
(@} The Pobcyholdar,
(b} Any other person who is driving on the Policyholders order ar with his permission.
Provided that the person driving |s permitted in accordance wilh the fcansing or other faws or
regulations ta drive the Motor Vehicle or has bean so parmitted and is not disqualified by order of
a Court of Law or by reason of any enaciment or regulation in that bahalf from driving the Molor
ehicle,
6. Limitabons as jo usa:®
Use for social, domestic and pleasure purposes and for the Policyholder's business,
The policy dogs nol cover usa for hire o reward (ition driving test racing pace-making, reliability
trial, speed-iesting, the carriage of goods other than samples in connecticn with any frade or business
or use for any purpose in connection with the Motar Trade,
Excase whichever i apphcabio for losses ocouring oulside Singapore (Constructive Total LossThaft)
will be doubled,
Qne time Waiver of Excesa for the first S3500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim ai our Authorised Waorkshogs lor each Policy Year.
HIRE PURCHASE CO. ; MAYBANK AS HP OWNER
* Limitations rendered incperalive by Section B of the Maolor Vehicies (Third-Party Risks and Compensation) Act {Chapter 185}
% and Seclion 85 of the Rosd Transport Ac! 1387 {Maiaysial, are notf to be included under thess headings
I/'We here by Cﬂ'l'tif}' that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation} Act {Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Please see reverse Far CHINA TAIPING INSURANCE (SINGAPORE) BTE, LTD,
r
%ﬂ”ﬁ 3
lssued By: _lemedor it i A e s e
Authorised Officer Authorised Signatary

China Taiping Insurance (Singapere} Pte. Ltd. (Co. Reg. Mo, 200208384E)
4 3 Anson Road #16-00 Springleaf Tower Singapore 0759509 63896111 ®e207 1033 S www.sg.cntalping.com

P EATRE (Fidnik) HRAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD



