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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, Tnis Form musl be complated by the Policyholder andlor the Authorised Driver,

3. Informatien provided must be as truthfidl and accurate as possible. Any witlul misrepresentation or witholding of material facls may allow insurance companies to
repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies,

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

. This report will be forwarded by the insurers of the GIA Records Managemeni Centre established by the General Insurance Association of Singapare [GIA) for
archiving and that copigs of lhis raporl will, for a fea. ba made avaiable upon application by Inlarested partias.

7. By the lodgement of this report to the insurers, you henaby consent 10 the anchiving of this report at the centre and to copies of the report baing made avallable
aloresaid.

ACCIDENT STATEMENT

Date Of Report 201072020 18:13

Date Of Accident 1602020 22:05

Exact Location Of Accident ALONG ANCHORVALE RD/ANCHORVALE RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJ58825)

Insured/Policyholder

Mame Of Registerad Owner HAN MEICQH,PRISCILLA

NRIC Mo SHOO255)

Email Address PRISCILLA_HANS4@HOTMAIL COM
Mobile Phone No (LOCAL) +65-8448T7557

Alternative Phone No OTHERS-B44BTSST

Vehicle Particulars

Manufacturer MINI

Model COOPER

Exact Purpose for which vehicle was being used at

fime of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair lo your vehicle? WG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Palicy MO

Palicy Number DMPCSNWO0D104292000
Cover Note Number

Driver

Mame of Driver HaMN MEIQHLPRISCILLA
MRIC No SHOO2554

Date Of Birth 27/04/1994

Occupation INDOOR

Date OF Driving Pass 1400272013

Oriving Experience 7 YEARS AND 8 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-84487557
Fax Number

Conflact Number OTHERS-B4487557

EMail Address PRISCILLA_HANS4@HOTMAIL.COM
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Address

Postcode
Was driver an emplioyee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign 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
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offaring accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Datails of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLS REFER TOQ THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 206A COMPASSVALE LANE
#08-69

541206
WO
OWHMNER

SIDE SWIPE
CLEAR
DRY

WO
WO
YES
NO
2

NAME: . PASSENGER
GENDER: : MALE

NO

NG

YES
YES
WITH WORKSHOP
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Dedails Of Properias
Wehicle Category

Mame of Driver
NRIC/Passport Number
Conlact Number

Address

Postcode

Insurance Company Name

SBSEZ2TA

BUS
GLIMNA
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Mature Of Damage
Mo. Of Passenger (Including Driver)
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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 complete the Poli 1 n the Au

3, Informatlon provided must be as ccurate ssible, 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 on the part of the insurance
companles.

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 Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon ap plication by
Interested parties.

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

8. Consent under the Personal Data Protection Act [PDPA)

}understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapora ("GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved In this accident [all insurer{s) who have insured
vehiclels) Involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of :

li} 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 aceident and/or my claims;

{iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of 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 administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)
[b)  all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers lawyers/law tirms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{¢e} my Personal Infermation 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.

fd} 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} theinformation so collected under (d) above may be shared / disclosed:

{i} to all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably req uired for the purposes stated, or

(i} for complying with requirements under any regulations, laws of court arders,

b 1 . [ ..II &
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Palicyholder's Sig?uature Driver's Signature A Repo Centre Personnel’s Signature
Date & Time: (If driver is not the palicyhplder) Name:

Date & Time: NRIC/FIN No.:
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Vehicle No. [ Sosase53 Model / Make "N Caoper

Date of Accident e | W20 '

Time of Accident 2205 HRS )
Location of Accident pn-“‘ Andorvie Bad [ Padgwale Cond ;
Exact purpose use during accident Pt Usk ]
Name of Owner Nan Mo Q |, Kisalla

Telephone No. H/P: Bu4d 3557 Hnme: Office ;

NRIC SA4\5255) |
Address B 0L A (omirssunle Wope  BOB-E4 S(EA20E) |
Claim type oD THIRD PARTY  REPORTING ONLY - '
Insurance Company (hira \evpine

Type of Coverage Enn{ﬁrehﬁﬁswe Third Pzﬁ"t*,r Third Party / Fire /Theft ]
Policy No. DPCy N 0010 42420080

J

Name of Driver

As Above [f No,

NRIC Any Passengers: | (M)

Date of birth T OF % | \"‘"-."'1‘1-

Occupation Outdoor /  Iqdodr

Driving License Pass Date W |2 |20\ ) '
Gender Male / Fema

Contact No. H/P : Home : Office :

Address )

Driver have any own vehicle ﬁ@- If yes, Reg No. 'i
Relationship Eanlnvee, If no, state L Aune

Weather condition ,C“:ea.a Raining Other

Road Surface @ Wet Other

Any Injuries fﬁq, If Yes, Who?

Name And Contact No. - B

Mame And Contact No.

Police Report No, If Yes, Where?

Vehicle B No. SBS €224 Any Passengers

Name of Driver Cung Contact No.: +EAbb4E45734
Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers : - '
Witness Name Witness Contact :

Accident Portion Lekd DA

Camera Recorder

ey No

Email Address

Priscilla harA4 @ hotmoal om

PARTICULAR WORKSHOP Twintr Autometivie Pre \Ad
CONTACT NO. 68420051 / 67440510

CONTACT PERSON Bonddw

FAX NO 6741 0510

=ales @ nS(- om- 59




MEAP PEAFRE (F0E) HRA S

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

=

Motar Private Car MX1F
N 3N
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compeneation) Act {Chaptar 188) ANO3IOTA
Molor Vehscles (Third-Party Risks and Compensation) Rules, 1960
Rpoad Transport Act, 1967 (Malaysia) Cav, Type:C

Motar Vehicles {Third-Party Risks) Rules, 1859 (Malaysia)

Engine Mo.: AD3BK36
CERTIFICATE No DMPCSNWOD104292000 Cha: No WMWMR3I20TOT 92129

1 Index Wark and Registration SJ58B25) AUTOSAFE
Mumber of Vahicle

2 Marme of Poiicy Halder HAN MEIGI, PRISCILLA
3 EMeclive date of the Commencerent o 12/08/2020 Mamed Drivers Ex Sect. | S$500.00
insuranca for the purposes of the Regulations - 3
Qrdinanca or Enagtmant Additional Ex Criher than Named Dirivers:
Ex Sact, |- Age == 25 553,000.00
4. Date of Expiry of nsurance 11082021 Ex Sect. | - Age >= 26 55500.00

" Age as at date of accident
EX ON WINDSCREEN . S§5100.00

5. Persons or Classes of Persone entitled to driva®

{a) The Palicyhalder
{b) Any other person who is driving on the Policyholder's order or with his permission.

Pronnded that the person driving is permitted in accordance with the licensing or other laws or
regulatians to drive the Maotor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enaciment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitabons as 1o wse”

Use for social, domestic and pleasure purposes and for the Pobcyholder's business

The policy does not cover use for hire or reward uition driving (est racing pace-making, rediability

trial, speed-testing, the carriage of goods other than samples in connection with any rade or business
or use for any purpose in conneclion with the Motor Trade

Excess whichever is applicabde for losses ceourring ouiside Singapore (Constructive Total Loss/Thaft)
will ba doubtad,

Qe fime Waiver of Excess for the first 553500 will apply 1o the Insured and Mamed Drivers in the event
of Own Damage Claim at our Authorised Workshops for each Policy Year.

HIRE PURGCHASE CO, | EFIZZIG CREDIT PTE LTD AS HF OWNER
* Limitations rendered inoperanive by Section § of the Molor Vehicies (Third-Party Risks and Compensationf Act (Chapter 189 |
'\x and Section 95 of the Road Transpant Act 1987 (Maleysial, are naf to be included under these headings /

I/We hereby Certify that the paiicy to which this Certificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transporl Act, 1987 (Malaysia).

Please see raverse For CHINA TAIPING INSURANCE [SINGAPORE] PTE LTD.

;
w l
Issued By: L E S i | 8 SR Bt : G

Authorised Officer Authorised Signatory

China Taiping Insurance (3ingapore] Pte. Ltd, (Co. Reg. Mo, 200208384E)
& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Le3goain ®|a22210332 @'www.sg.cmaiping.tcm



