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ENTRY DATE & TIME: (91172020 1724
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report comeclly the details of the accident to speed up the claims process,
2. This Form must be compleled by the Policyholder andlor the Authorised Driver,

1, Information provided must be as fruthful and accurate as possible. Any wiliul misrepresentation or witholding of material facts may aliow insurance comganies to

repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companies is nol an admission of policy liability on the part of the insurance companies,

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

§. This repert will ba forwarded by the insurers of the GIA Records Management Centre estabiished by the Genaral Insusance Assoclation of Singapare (GIA) for

archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties.

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please stale action to be taken

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

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Ccoupation

Date Of Dnving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number

EMail Address

ACCIDENT STATEMENT

09/11/2020 17:24
08/11/2020 15:10

CTE TWDS CITY AFTER EXIT AMK AVE 1

SINGAPORE

DETAILS OF OWN VEHICLE

GBC16895

¥IN GARMENT

NOEMAIL

OFFICE-87T72366

NISSAN
NW200

WORK

NO

THIRD PARTY

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO

DMCVYSNWOO05TE32000

GERALD CHIA
S X805
250111997
INDOOR
14/08/2019

1 YEAR AND 2 MONTHS

MALE

(LOCAL) +65-87772366

NOEMAIL

Fage 1 of 16



Address

FPostocode

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

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/effering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of inlended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured 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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

BLK 210 AMK AVE 3 #09-1610
560210

NO

CHILDREM

COLLISION - HEAD TC REAR
RAINING
WET

NO
2
YES
MO
YES
MO
2

NAME: : JACELYN TAN LI PING

GENDER: : FEMALE

NO

MO

YES
MO
NO

SMT1239M

PRIVATE CAR

Page 2 of 16



DETAILS OF INJURED PERSON 1

Mame GERALD CHIA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBC16895
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Name JACELYN TAMN LI PING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBC16895
Were seat belts wom? YES

Was this injured conveyed o hospilal by NG
ambulance?

Address

Postcode

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE s

¢ £
ja[gula o

1. Plesce rercrt comectly the fetzlle of the acoident tospeec up the diaims o

j+he Policvholder and/or the Authorized Drh-'e_r.

This Farm must be complet

Pab

Information provided must be 25 truthiul and sccurste as possible. Any witful misrepresentation or withholding of reterial
tdiate poticy Hability,

Ly

facts mey 2linw insurance compeanigsic e

ity on the part of The insut

A Thi fseue 2ndacceptence of this Form by incurznce companies is not
companies.

L, Eny felse reporting may ke referred to the Folice far investieation.

§. The resor wlll be forwarded by the insurers of the GiA Records Meregement Centre establiched by the General Infurance
Lecodation of Sirgapore [GlA} for erchiving and thet copies of this repart will for & fee be nade evaiieble upon epplication by

o

interested partics,
¢ hereby consent to the archiving of this repert st the centre gnd to cophes of

=l

By the lodgment of this report tothe Insurers, yo
the repcrt being mizde availzble aforessid.

Conzent under the Fersonal Data Protection Act (FOFA)

(22

| understend: ecknowiedge, egree and consent that:

ni of s-rgcpare (“GI&") may/ere permitied to coliect, uze,

i -.-*'g' insurer, my workshop eno the Cenera| insurance Asscriztio
= [form] end eny other personzl infermaticn

s and/or process my perscnel detg/personal informetion set oot in
ovided by me or possessed by my insurer (collectively the “Fersenal I“*ﬂrrrctlnn'] and disciose anid transfer such
dent [ell insureris) who have insured

pr
Perserzl Information to 2 insureris) who have Insured vehicle[s) invohved fn this sed
vehiclels) nvolved in this sccldent shzll be collectively referred 1o as the "Insurers™), the insurers’ fzwyersfizw firms, the
Monetary huthority of Singepore and eny relevent govemment egency/suthority (such as the police), for the purposels)

of;

{i| processing, handiing endfer dealing with my c'aime indluding the settiement of the ciaims and 2ny necessary
Invectigations relsting to the dzims;

{{] investigeting the scddent endfar my claims;
(iil) earrying out and/or dealing with my instructions or responding to zny enguiries by me;

{iv) administering my clzims (including the mailing of correspondence, statements, invalces, reports or notices to me,
which could involve disclosure of certain personal data 2bout me to bring about delivery of the same &5 weil 25 on the
external cover of envelopes/meil packeges); end/for

[v) ecomglying with pplicable law in sdministering, processing, handling and/or dezling with my claims.[collectively the
“Purpozes”}

{B) &l insurer(s] who have insured vehicle(s] invoived in this scdident end the Insurers' lewyersflaw firms, may/are permitted
to collect, use, disclose endfor process my Ferseral infermation for one or more of the shove Purposes; and

{c) v Perscnal informztion mav/cen be ciscosed by any of the InsUrers and/or GlAto their third perty serviee provicers er
egentslincluding their lewyers/tzw firms), which may be sited outsice of Singapore, for cne or more of the sbove Parpases.

18} my Personz! information will 2lso be collected pnd Lsed to complie claims Ristory fof the purpose of fraud cetection,
investigation and management In present and &l future cleime.

le} theinformation so collected under {d) above may be shered [ discloced:

i) 1o il insurers sme/or any other third parties that assist in evaluzting, 'mes‘“ga irg, tontretling or manzging fravd
reguiztors, lzw enforcement and government sgencles 22 readanahly racure" for the purposes steted, or

i) for comphying with requirements under gny réguistions, laws or court orders,
¥R
YIN GARMENT | X A
A o=

10 SENGKANG SQUARE, KOPITIAM
SINGAPORE 544825 A/

HP: 9753 4381 N |
| 5
Palicyholder's Sigrature Driver's Signzture Reperiing Centre Perscnrel's Sigrature
Date® Time: (I driver [= nat the pofleyhotder) Name:
Date & Tirme: NRICFIN N :

b
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Reporting Centre Personnels Signeture

MEme:
NEIC/EN No.:

{if driveris net the pelicyhalder)

Date & Time:

Drivers Signature

RE, KOPITIA

ORE 5448209
7RG 48YE 1

G SQUA
HP: 8
cloer's Sigrature

Time;
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SIMNGAF
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\ 53 PEAIE ch B TRR (#hnik) B IR A

= W CHINA TAIPING - A e Y CHINA TAIPING IMELIRANCE (SINGAPORE) PTE LTD.
Maoter Commancial . MZ300iC
N 5N
CERTIFICATE OF INSURANCE
Walte phiches [Third-Party Risks and Compersation) Act {Chapter 185) AMNOEEDS

Klalar Veniclos (Thind- ary Risks and Compensabon] Rues, 1960
Road Trarsport Act. 1987 Malaysia) Caw. TypaC
Molor Wenicles (Third-Party Risks) Rulas, 1958 [Malaysia)

Engine No.. KOKF2TED 123443
CERTIFICATE o CMCYSNWOOOSTRIZ000 Cha. Mo VSKYBAMIOU00Z2337

Irctda Mgk ann Ragsborion GEC18855
huiminer of Yahicks

& Wama of Policy Holdar Wi GARMENT

1 Efactive daie of the Commancarent of 21072020
Inzirance for INe puposes of e Ragulatons.
Ordinance ar Enactrment

Excess Sect | 55450.00
EX ON WINDSCREEM 55100.00

4. Date of Expiry of Insurancs 200072021

[ 5 Persons o Classes of Persons anlilied o drve®
| Ary person who & driving on the Policyholders arder ar wilh their permission

Provided that e person driving is parmitted i accordance with the licensing or other laws or
regulations bo drive the Motor Vehicle or has bean 20 parmithed and s not disqualfied by order of

A Court af Law or by reason of any anactmeant or reguiation in thal behall from diiving the Mabor
Vahicle.

§. Limastions & jo use™®

11} Use in connection with the Policyholder's busingss.

(2} Lise for the carage of passengers {other than for hire or reward) n connection with the Policyholder's business
(3} Use for social, domests o pleasune purposes.

The Palicy does not cover
{13 Use ‘or mre or reward or racing. paca-making, reliability mal or speed testing.
(2} Lise whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle

" Limitatons rendsred inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act [Chapler 185}
arnd Beclion '35 -:thn Foad Transpord Act 1887 (Malayaia), are not o be included under these headings

I'We hﬂ‘rﬂby c&l‘tify thal the policy o which this Certificate relates is issued in accordance with the

provisions of the Motor Vehicles {Third-Party Risks and Compensalion} Act (Chapler 189) and Part IV of the Road
Transport Act, 1987 (Malaysia)

Please see reversa For GHINA TAIPING INSURANGE [SINGAPORE) FTE. LTD

: )
Issued By  AGATHA INSURANCE AGENCY PTE LTD :

Authorised Officer Authorised Signalory

China Taiping Insurance (Singapore) Pre, Ltd. {Co. Reg. Mo. 200208384E)

# 2 Ansan Road #16-00 Springleaf Tower Singapare 079909 Le3go 6111 222 1033 & www sg.cntaiping.com



- Date of sccident:

ACCIDENT STATEMENT

Time:

" Tocstion of accident:

: Details of Dwn Vehicle
W ] e . . :

ehicle Number: Make/Model: ' #5481 4
Insurer: < Policy Type: (C/ TPFT/ TPO
Policy No: =T - : i
Policvholder %9 Sk 9 :}Lt.“"j
Name: ql' ;I:r“" NRIC/FIN no.:
Email: Contactno.:
1 NRIC/FIN ngz 1™
Email: Vi Contact no.:
Occupation: I@Er / Qutdoor DO.B: =
Address:
Driving pass date; | ' Relationship with Policyholder: Cla. | (J fen
General infarmation :
Weather conditions: Clear/Raining Road surface: Dry/ Wet
Police report: Yes/ No Video Footage: ‘:'ES;QNJ)}I‘-
Prosection Letter: Yes/ No If Yes against whom:
Fassenger (incl. Driver): __Please provide ALL passengers detzils:-
Fassenger 1 Passenger 2
Name:i B
Gem:fer:[ Male / Fefiaf Male / Female
Witness: Yes/ i,:; if Yes, provide injuries details:-
Witness 1 Witness 2
Name:
Contact no.:
Injuriest Yes/ No If Yes, provide injuries details:-
1
Name Veh No, Seathelt SOWEYED 1D hospital
C £\ Yes/iNo Yes/ No
¥esf vio Yes/ ho

. "Details of Third party
Vehicle B

Vehicle C

Vehicle no.f <L

Driver name:| 0 ol

NRIC/ FIN no.:

Contact no:

Insurance Co:

Remarks:
(Made/Model, Passenger,
property info & etc)

Workshop:

Claim Type: Own Damage/ Third Party/ Reporting Only

Claim Type & Acknowledgement
Falicyhalder/
driver
Signature:

[




