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MMATFO0AT 143 / Madional Azsessmant Contre Senices - Lini
ENTRY DATE & TIME: 06/10/2020 13:21
SUBMITTED BY: Lsrw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the delais of the accident to speed up the claims process

2, Thig Form must be compleled by the Policyholder andlor the Authorised Driver,

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy liabity,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance companies.

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

6. Thia report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance Assoclation of Singapare (GIA) for
archiving and thal copies of this report will, for a fee, be made availlable upan application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report 06/10/2020 13:21

Date Of Accident 05102020 13:30
Exact Location Of Accident BEDOK NORTH AVE 4
Country/State of Loss SINGAPORE

Vehicle Registration Number SKFT241M
Insured/Policyholder

MName Of Registered Owner WEE TIA SEN

NRIC No SXXXXEB1Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91393685
Alternative Phona No OFFICE-91399685
Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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 PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSNWO0056522002

Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Dcocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber

EMail Address

DUAN LIFANG LILY
SHXXTO5C

05/08/1974

INDCOR

0B/M272000

18 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-98378005

LILYDUANZOT1E8@GMAIL.COM

Page 1of 12



Address BLK 13 EUNOS CRES #13-2801
Postcode 400013

Was driver an employee of the Insured's Company NO

f Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Drivers Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber pf vehicles_‘. (including own vehicle) 2
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 property damaged? YES

| have been approached by unknown person(s) NO
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: : UNKNOWN
GEMNDER: : FEMALE

Detalls of Police Action

Was the accident reported to the police? (o]
If Yes Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SKHE965D

Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver
NRIC/Passport Numbar
Contact Number
Address
Postecode
Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
Page 2 of 12



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

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

6. 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 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, agres 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 Infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer 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
Monetary 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;

(ii} investigating the accident and,/or my claims;

(iii} carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invelve 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 administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) invalved 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 more of the above Purpases; and

{c] 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 Persenal Information will also be collected and used to compile claims histary 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:

{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

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

A

Pelicyholder's Signature Driver's S re Reporting Centre Personnel’s Signature
Date & Time: {If driver is not th& policyholder) Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in eyery respect.

Policyholder's Signature Drive r'sm
Date & Time: [If drive iot the palicyholder)

Date & Time:

Reporting Centre Personnel’s Signature
Name:
MNRIC/FIN No.:




MEATR PEATRE (Fng) HRAT

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

CHINA TAIPING
Motor Privade Car MXIF
R SN
CERTIFICATE OF INSURANCE
Modor Vahicles (Third-Parly Risks and Compensation) Act (Chaptar 1688) AMNDEEAA
Mator Vehiclas (Third-Party Risks and Compansabon) Bules, 1960
Road Transport Act, 1987 (Malaysia) Cow. Type:C
Muolor Vehicles [Third-Farly Risks) Rules, 1950 (Malaysia)
4 ™
Engine No.: TNZB181371

CERTIFICATE Mo, DMPCSNWOODSES2M002 Cha. Mo . JTDKD3B3001503754
1. Index Mark and Registration SKF7241M AUTOSAFE

Numier of Vahicle famdsininifialon
2, Namea of Policy Holdar WEE Tia SEN
3. EMective date of the Commencemeant of

Tt bt o o of iive Rngruiations. 28006/2020 . Mamed Drivers Ex Sect. | S8500.00

Ordinance or Enaciment Additional Ex Other than Mamed Drivers:

Ex Sact. | - Age == 25 5%3,000.00
4. Date of Expiry of insurance 27106/2021 Ex Sect, | - Age == 28 S3500.00
* Aga as at date of acciden

5. Parsong of Classes of Parsons antitied to drive®

(&) The Policyholder,
(b} Any other person whe is driving on tha Policyholder's orger or with his permission.

Frovided that the parson driving is parmitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so pammitied and (s not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehichka,

&. Limitations as to usa:*

Use for social, domestic and pleasure purposas and for the Policyholder's businass.

The policy doas nol cover usa for hine or reward tuiticn diving best racing pace-making, refiability

trial, spead-tesiing, the carriage of goods othar than samplas in connection with any trade or business
or usa for any purpose in connection with the Motor Trada.

Excess whichever is applicable for losses accurring oulside Singapore (Constructive Total LossiThedl)
will be doubled,

One time Waiver of Excess for the first S5500 will apply to the Insurad and Mamad Drivers in the avent
of Own Damage Claim at our Authorised Workshops Tor each Policy Year.

* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation} Act {Chapter 183)

EX ON WINDSCREEM . S5100.00

-\‘_ and Seclion 95 of the Road Transpor! Acl 1987 (Malaysia), ane not to be included undar these h J
I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse Fot CHINA TAIPING INSURANCE (SINGAPORE} PTE, LTD.

lssued By:  HUANG GUOQINGTERRY P i

Authanised Officer " Authorised Signatery

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©e38e6111 B|5222 1033 @ www.sg.cntaiping.com



g qA%CiDENT STATEMENT . 2
E - -
ACCIDENTDATE_ &4 42/ 2o ) (DD/MM/YYYY], TIME:( T2 125 &5 (MM

_LOCATION.___ -Pwﬂ?-q ,&mr.-_hf Bees (g E‘a‘m Ave &

1. DETAILS OF VEHICLE *
QjVEHICLE NUMBER: ___,S_JM—&G-H XE 724 b M
b)INSURANCE COMPANY:_~
c|POLICY NUMBER;
ciPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE 8 MODEL:___Toqot o B  friug
fITYPE:(SALOON / COUFE / MPV /V AN/ LORRY / MOTORCYLCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME;___ Pri-tie Ui®

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2. IMSURED / POLICY HOLDER

AINAME___wee Tt Seax fMALEIFEMALE]
bINRIC/FIN/PASSPORT:__S3019 SE\ 2 conract__ 113996
c)ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e nﬂ passengg: DRIVER _
Clacluding dvivar) CINAME: Duoa Lifaweg Liky (MALE / FEMA LE)
Y A b |NRIC/FIN/P ASSPORT: : contact:_GF17 Fees
C__:_ ) C|ADDRESS:
/
= _ *d)DATEOFBRTH: (___ /  / ) (DD/MM/YYYY)
&) OCCUPATION: (INDQOR / OUTDOOR)

f}YEARS OF DRIVING EXFRERIEMCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _,.zf_:-u_._
5. Q)WEATHER COMDITION: {CLEAR / RAINING Jf OTHERS
b)ROAD SURFACE: [DRY b WET / ©THERS f
. WAS ANMYBODY INJURED (YES f NO)
7. a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: =
8. THIRD PARTY VEHICLE
%Mo ob passaager o) VEHICLENUMBER: __SKM (1CSD.  mopeL
Claduding deiver) D) DRIVER'S NAME:

1

C \J T €] NRIC/FIN/PASSPORT: CONTACT:
SRS 9. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
“]HG v Phwﬁ" \]ej DRIVER'S NAME:
Lindu "‘j driver NRIC/FIN/P ASSPORT: CONTACT:.
C_T. E Qmafi - llljfim J.'Dlg @Ej'ﬂ"ﬂ.i[‘tﬂm
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