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MMAT200TER54 [ Natonal Assassment Cantrg Sarvices - Uk
ENTRY DATE & TIME: 15082020 11:00
SLEMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please roporl correctly the details of the accidont 1o speed up the claims process

£, This Form must be completed by the Policyholder andlor the Autharised Driver

3. Informalion provided must be &s fruthful and accurate as possible Any wilful misrepresentation or witholding of material facis may allow insurance companies lo
repudiate pobicy liability,

4. The issua and accaptance of this Form By Insurance companies ks not an admission of policy lability sn the par of the insurance companies

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

B. This repert will be farwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapare (GLA] for
archiving and that copies of this regort will, for a fae, be made available wpon application by ineresied parties.

7. By the lodgement of this reporl 1o the insurers, you haraby consent 1o the archiving of this raport at the centre and to copies of the report being made available
alorosaid.

ACCIDENT STATEMENT

Date Of Report 15/09/2020 11:00
Date Of Accident 14/09/2020 13:10
Exact Location Of Accident BISHAN ST 14
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber 530222
Insured/Palicyholder
Mame Of Registered Owner SEAH CHAI LING
MRIC No SHHHKST1G
Email Address NOEMAIL
Maobile Phone No {LOCAL) +65-87761530
Alternative Phone No OFFICE-BTT61590
Vehicle Particulars
Manufaciurer TOYOTA
Madel VIOS
Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Marme of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverane COMPREHENSIVE

Fleet Policy MO

Pualicy Number DMPCSNWODOYS172000
Cover Note Mumber

Driver

Name of Driver SEAH CHAI LING

MRIC No SXXXXET1G

Dale Of Birth 04/05/1990

Coocupation INDOOR

Date Of Driving Pass 021052017

Driving Experience 3 YEARS AND 4 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-87 761590
Fax Number

Contact Number OFFICE-87761590

EMail Address NOEMAIL
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Address BLK 535 AMK AVE 5 #11-4086
Postcode 560535

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

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

Nurmber of vehicles {including own vehicie)

involved in the accident z

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by N
(&

ambulance?

Was any olher materal or properly damaged? YES

| have been approached by unknown person{s) NO

solicifingfoffering accident claims assistance. '

MNurnber of Passengers (Including Driver) 3

FAHRRNgRT T NAME: . YEONG LOY YING
GEMNDER: FEMALE

Réseengies 2 NAME: . SHAYRUS SIEW DING HAO

GENDER: : MALE

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? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment{s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SLO3026A

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Ware seat belts worn?

Was this injured conveyed fo hospital by
ambulance?

Address

Posicode

MName

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 1

SEAH CHAI LING

BODY

SJMJ39227
YES

MO

DETAILS OF INJURED PERSON 2

YEONG LOY YING

BODY
SJJ3gz22
YES

MO

DETAILS OF INJURED PERSON 3

SHAYRUS SIEW DING HAD

BODY
SJJ39z22z7
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details af the accident to speed up the claims process.

This Form must be completed by the Policyhalder and/for the Authorised Driver.

Information provided must be as truthful and accurate as paossible, Any wilful misrepresentation or with holding of material
facts may allow insurance companies to repudiate palicy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

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

B. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for arch iving and that copies of this report will for a fee be made available upon application by
interested parties.

(=]

W

7. By the lodgment of this report to the insurers, you ke reby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid,

8. Consent under the Personal Data Pratection Act {PDPA)
l'understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor process my perscnal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (callectively the “Personal Information”) and discloge and transfar such
Personal Information to all insurer(s) who have insured vehicle(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
Menetary Authority of Singapore and any relevant government agen cy/authority (such as the police), for the pu rpose(s)
of ;

(i} processing, handling and/for dealing with my claims Including the settlement of the claims and any necessary
investigations relating to tha claims;

(i} investigating the accident and/or my claims:
{iif) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to 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/or

(v) complying with applicable law in ad ministering, processing, handling and/or dealing with my claims.{ collectively the
“Purposes”)

(b} allinsurer{s) whe have insured vehicle(s) invalved in this accident and the Ineu rers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Infarmation for one or more of the above Purposes; and

{e})  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 mare of the above Purposes.

{d) my Personal Infarmation will alsa be collected and ysed to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinfarmation so collected under (d} above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, co ntrolling or managing fraud,
regulaters, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

M ‘ . |"n : h
..II II'.'\}/“_ |I \ Jn‘\u-v-’

S
PDIic',.'huld;'s Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyhelder] Mame:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in BVEry respect,
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| A it
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Ffolic-,-hnrde\r‘a—s'r"gnaru re Driver's Signature Reparting Centre Persannel's Signature
Date & Time: (If driver is not the policyhaldar) MName:

Date & Time: MNRIC/FIN No.:
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Plg

Issusd By:

[ the policy 1o whdch

China Teiping Irsurance (Singapore) Pra, Lt (Co. Reg. Mo, 200208384F)

2 Anson Aoad ¥

600 Spvingieal Tower Singapore 079509

Big38s6i17
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* [Chaplor 189 and Pant 1V of tha Rosd

For CHiNA TAIPING IHEURAMCE [BMGAPORE) BTE 17D,

 Authorisad Signatery

#6222 1033 & wwwsg.cntaiping.com



Date of Accident QW Accidanitins: )10 M - (24-HR-Format)

Accident Place : EI.-Eh{]ﬁ 'H.[‘?ﬁ \ur

Vehicle. No. (Car Plate No.) s SWNZT MakeModek: Tﬂ‘i‘ﬂh Vios .

Insurace Company g (him hl‘!]m%_ Palicyl‘in:__ﬂm PE SHT{&’J HEH lﬂﬂ[}
Owner or Company Name /IC No, :_____Emh (hﬂ: hﬂq ( SC’H 0 5:” g ) .

Owner or Company Contact No.  : 3110 1990+ Omer's Hp_ __Company Tel
DRIVER’S Name / IC No. . Qv Obove .

DRIVER’S Date Of Birth . [4.05- 1990 DRIVER'S License Pass Date 01.05- Wit
Relationship of Owner & Driver : Spouse | Parents \ Children \ Sibling \ Employee\ Others: [i1lef -
DRIVER'S Address c BES5 Ang Mo Ko fwaye 5 # - 06 (3) S6OS3S
DRIVER’S Contact No/ AltNo,  :1) N 2) o

DRIVER’S Occupation GINDOGR \ OUTDOOR (e.g. working inside or outside office)
Email Address -

Weather & Road Surface : CLEAR & DRYARAINING & WRT \ AFTER RAIN & WET
Reporting Tvpe : Reporting Only \ @_@_‘Pjﬂy \ Claim Own Insurance

Number of Passengers (Including Driver): | Dii‘fﬁf / 2 r[ﬂfmiﬂff

Was there any video Captured by car camera: YES \ @ -
Exact purpose for which vchicle was being used at the time of accident Private use\ Work purpose
Any Injury (If YES, Pls state): Yot -

Other Party Driver’s Particular (if anv)

Vehicle. No: r“l L& 3028 g Vehicle. No: -
Vehicle Make\Model: Vehicle Make\Model: o
Name Driver: Name Driver:

IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
NEoNG Lo YING _  rewmsslf

i *
QUAYRUS SIew DING HApo — M=le a &\Jﬁ
\_




