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SINGAPORE ACCIDENT STATEMENT

[MPORTANT NOTICE

1. Plaase repor cnneclb{ the details of the accident 1o speed up the claims process,

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Informalion provided must be as truthful and accurate as possible, Any witful misrepresentation or witholding of material facts may allow insurance companies fo
repudiate palicy liability. i ——————

4_The issue and acceplance of this Form by insursnce companies is not an admission of polcy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GlA Records Management Centre eslablished 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 inlerested partes.

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

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

01/10/2020 10:59
30/09/2020 09015
HOUGANG MALL OPEN SPACE CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGC531K
Insured/Policyholder
Name Of Registered Owner TEH PENG YAM
NRIC Mo SHOA51A
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-87312860
Alternative Phone No OFFICE-97312860
Vehicle Particulars
Manufacturer VOLKSWAGEN
Model JETTA 1.4 TSI AT ABS D/AIRBAG 2WD

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 to be taken REPORTING OMLY

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

FRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSMNADDD16712004

LIM BEE KHENG
SHHHH2E1]

07/08/1966

INDOOR

21/01/1989

31 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-97862368

OFFICE-97862368
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

Read Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vahicle)
invalved 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?

| 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 ¥es,Flease state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No, Of Passenger (Including Driver)

BLK 417 HOUGANG AVENUE 8
f#05-878

530417
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
NO
MO

SJTEB46A

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)
7)

8)

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

This form must be com t holder r ised driver,

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

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

A re be dtot lice fi n.

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.

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.

Consent under the Personal Data Protection Act (PDPA)

I 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 the [férm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
personal 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the pu rpose(s) of :

in Processing, handling and,/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ny Investigations the accident and/or my clalms;

{10} Carrying out and/or dealing with my instructions or responding to any enquiries by me:

(V) Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

(v) Complying with applicable law In admin istering, processing, handling and/or dealing with my claims.[collectively
the “purposes”)

{b) Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

(c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/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.

(e} The information so collected under (d} above may be shared [/ disclosed:

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and Bovernment agencies as reasonably required for the purposed stated, or
(n For complying with requirements under my regulations, laws or court orders.

Policy holder’s signature Driver’s signature reporting centre pe nel’sEIgnature
Date [ time: (if driver is not policy holder) Date [/ time:

Date [ time:
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__ SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I W—MUML@LM—’LHMM Mall

Ly

er . - r, | d to

reverse fo  oxit the car park . while ming. | accidentally hit

orto _yehicle B which was S'faﬁnﬂarﬂ parked in +he m@ lot.

|_waited for the owner of whicle 8 and Hold him | nccidcnfnﬂﬂ

| hit ondo  his  vehicle .

DECLARATION

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

= b R

Fuflqr holder’s signature Driver’s signature

Date & time:

reporting centre personnel’s *nmm
(if driver is not policy holder) NRIC/FIN No.:
Date & time;
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form te the individual insura nce authorised reporting centre.

Please report correctly on the details of the accident to speed up the claim process,

This farm must be filled up by the policy holder and/or authorised driver.

Information provided must be as fruitful and sccurato as possible. Any wilful misrepresentation or withh olding of material facts may allow insurance
companees to repudiate policy lHabiliny,

The issue and acceptance of this form by insurance companies is not an admission of policy liabllity en the part of the insuranes cam panies.

Any false reporting may be referred to the traffic police department for investigation.

B -

Date of accident

ACCIDENT DETAILS

30/ 09/ 2030 (DD/MM/YY)

Time of accident

| 0915

Exact location of accident

| LI

(HH:MM) |
4‘

|

Bt open space  car park of Hougang Mall

DETAILS OF VEHICLE

| Vehicle registration number SGC 53 K
Vehicle make and model Volkswagen Jefta
Type of vehicle Saloono ~  MPVQo CRV O Van o
Lorry O Bus o Motorcycle o Others:
Vehicle category Privates”  Commercial o Motorcycle o
Purpose of using at said time i
Are you claiming under your | Yeso Ncya’ if no, please select: T
own insurance company? Third part claim o Reporting onlyef”

Insurance company

INSURANCE INFORMATION
China. Ta?l;?i'ng

Policy number

' Type of policy

Comprehensive o Third party fire & theft o TP only o |

INSURED / POLICY HOLDER

Name Teh Peng Yam Male s Female o
NRIC / Fin / Passport number | S (56543 A i
Contact 9131 2860

Address | Blk 413 Hougang Awnue & +05-978 S( 630 41)
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0O.B)
Name Lim Bee k},g,lg_ Male o Female 2”7
NRIC / Fin / Passport number | g 174254 | I
Contact 978 2348

Address

| Blk 413 Hougang Averue 8 #05-938 8(530 #13)

Email address

Date of birth 0Hod /1966
Occupation Indoor2  Outdooro ]
| Driving date pass 7 (989 |
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GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes O No =z |

the insured’s company? If no, relationship of the driver and insured: Spouse

 Accident captured by camera? | Yeso  Noz”
Weather condition Clearz” “Rainingo  Others:

| Road surface Dry 2~ Weto

| No of passenger _ D!fv (Inclusive of driver)
Name !

|' Gender | Male o Fernale o ‘I

| Gender | Maleo  Female o y |

Name '
| Gender | Male o ;rpaﬁe'r:] “
~ PASSENGER 4
Name |
| Gender AMalen Female o g
Name ! % ‘
| Gender A | Maleo  Female o

PASSENGER 6
| Name.~~ i
[G::pﬂ'er | Maleo  Female o |

OTHER INFORMATION
Was anybody injured? Yes o Noz"
Was other vehicle damaged? | Yesz” Noo

DETAILS OF POLICE STATION ACTION
Reported to police? Yes o No =~ If yes, please state which police station,
| Police station name | '

Name
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THIRD PARTY VEHICLE 1
| Vehicle registration number | SIT88%A ) |
Vehicle make model

Name
NRIC / Fin / Passport number
Contact |

THIRD PARTY VEHICLE 2

| Vehicle registration number

| Vehicle make model ] /
Name /

\VNHICI Fin / Passport number g

| Contact _ 7

THIRD PARTY VEHICLE 3
Vehicle registration number | ¥
Vehicle make model /

| Name /

| NRIC / Fin / Passport number /

| Contact v

THIRD PARTY VEHICLE &
Vehicle registration number ot

' Vehicle make model Py

Name /
NRIC / Fin / Passport number /
Contact of

Vehicle registratio n number
Vehicle make model Vi

Name /
NRIC / Fin / Passport number /

| Contact s
THIRD PARTY VEHICLE 6
Vehicle registration number /

Vehicle make model ,f
Name | /
| NRIC / Fin / Passport number | /
Contact F

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model /|
Name /

NRIC / Fin / Passport numpfer
Cuntal:t f
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INJURED PERSON 1
' Name / .

Injuries sustained ‘ ' /
Which vehicle person in? o
Were seat belts worn? Yeso  Noo /

| Was injured conveyed to Yeso  Nomo /
| hospital by ambulance? l

INJURED PERSON 2

Name ]
| Injuries sustained o

Which vehicle person in? ' v

Were seat belts worn? YesD No o P

Was injured conveyed to Yeso  Noo /

hospital by ambulance? |
' Name i

Injuries sustained /

Which vehicle person in? /

Were seat belts worn? Yes D No o 7

Was injured conveyed to YesO No o
| hospital by ambulance? | /

INJURED PERSON 4

Name ) f

Injuries sustained /

Which vehicle person in? /

Were seat belts worn? Yeso /Nono

Was injured conveyed to Yes o / No o

hospital by ambulance? .

INJURED PERSON 5
Name o+

Injuries sustained ) ]
Which vehicle person in? /
Were seat belts worn? /| Yes o No O
Was injured conveyedto | Yes No o

| hospital by ambulance?

INJURED PERSON 6
Name /

Injuries sustained ol
_ Which vehicle person in?
Were seat belts worn? Yes O No O |
Was injured conveyed to | Yeso No o
hospital by ambulance? ) g
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Maotor Private Car MX1E
R 5N
GERTIFICATE UF IHBURﬂIE‘:E .
l-lomr'u'ilhln mh-hrh' Hhhl and Compensatian) 1mm]
Rowd Transport Adl, 1987 (Malaysia) Cov. Type:C
Malor Vehicles (Third-Party Risks) Rues, 1359 (Malaysa)
r/ Engine Mo.: CAXERSIET -‘\'

CERTIFICATE Mo, DMPCENADDIMET 12004 Cha. Mo WWWZZT167EMDEEO20
1. Indax Mark and Registration SGCEMK AUTOSAFE

Mambar of Vehide EE=nooEEs
2, Name of Policy Hoidar TEH PENG YAM
3, Effecive dain of the Commancamant of 170212020 Named Drivers Ex Sect, | S8500.00

Additonal Ex Other than Named Drivers:
Ex Sect | - Age <= 25 £$3,000,00
4. Do of Buplry of nausrmnos 18022021 ExSect |-Age>=26  S§500.00
* Ago as ai date of sccident
EX ON WINDSCREEN . 55100.00

Insurance for the purposes of the Regulations,
Ovelnance o Enactmant

5 Persons or Classas of Persons entiied to drive®
{a} The Palicyhalder,
b} Any other parsan who s driving on the Policyholder's order or with his permission,

Provided that the person driving is permitied in accondance with the Boensing or other kivws or
regulations o drive the Motor Vehicle or has baen so parmitied and is not disqualified by order of
a Court of Law of by reason of any enactment or regulation in that behall from driving the Mobor
‘Vehica.

6. Limiabons & i usa:”

Usa for social, domestic and pleasure purposes and for the Policyholder's business,

The policy does not cover usa for hire or reward fuition driving test racing pace-making, reliability trial, speed-testing, the camiage of
goods other than samples |n connection with any trade or business or use for any purpose in connection with the Motor Trade.
Excess whichever is applicable for losses ocouming cutside Singapore (Constructive Total Losw/Theft) will be doubled, One time
Wahwr of Excess for the first 351,000 will apply to the Insured and Mamed Drivers In the event of Cwn Damage Claim af aur
Authorisad Workshops for sach Policy Year,

HIRE PURCHASE CO. : STANDARD CHARTERED BAMK[S)LIMITED M HP OWHNER
* Limitations rendered inoparative by Saction 8 of the Motor Vehicles MIIHGDMMMMWTWJ
" and Section 85 of the Road Transpar! At 1987 (Malsysia), e nol o be thase headings.

I/'We hereby Certify that the poiicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Viehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road

Transport Act, 1987 (Malaysia).

For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 5222 1033 @ www sg.entaiping.com



