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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass repor curracllz the delails of the accident 1o spesad up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepreseniation or witholding of matenal facts may allow ingurance companies to

repudiate policy lability.

4, The issue and acceplance of this Form by Insurance companies is not an admassion of policy liabllity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B. This raper will ba forwarded by the insurers of the GUA Records Management Centre established by the General Insurance Assoclation 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 lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copéees of the report being made available

aloresald.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidant
Couniry/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Crwner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicla was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please stale action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Numiber
EMail Address

091172020 1814

07/11/2020 19:00

MILLEMNIA WALK CARPARK EXIT
SINGAFPORE

DETAILS OF OWN VEHICLE

SMS5973E

ALEX LIAN TECK HUAT
SHXHHKBETI

NOEMAIL

(LOCAL) +65-92981906
OFFICE-22981906

PORSCHE
PARAMERA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSNWO0D161962000

SEAM LIAN JIA JUN
SHOX538A

19/07/1996

INDOOR

09/0B/2017

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-86146767

MOEMAIL
Fage 1 of 10



Address

Postcode

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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Typa 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
ambulance?

Was any other material or preperty damaged?

| have been approached by unknown perscn(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

\Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 420 CLEMENTI AVE 1 #24-211

120420
NO
CHILDREM

SIDE SWIPE
CLEAR
DRY

NO
2
NO

YES

NO

NO

NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Defails Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Addrass

Postocode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SFR3688E

PRIVATE CAR

Page 2 of 10



SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the detalls of the accident to speed up-the claims progess,

2. This Form must be complated by the Policyhiolder and/or th Authorised Driver

3. Information provided must be as gruthtil and gecurate as posslble. Any wilful misrepresentation or withhalding of materfal
facts may allow insurance companies to ] 5 ’

4. The lssue and accaptance of thls Form by Insurance companles s it an admission a pelicy ity on tHe part of the insurance
companes,

3 ferred tol r Invest?

6. The report will be forwarded by the Insurers f the GIA Records Management Centre established by the Geniiril Ifsurance
Association of Singapare (614} for archiving and that coples of thi report will for a fee be made avallable ugian application by
Interested parties. =

7. By the lodgment of this report to.the Insurers, you hereby cansent to the archiving of this report at the ceritre and to coples of
the repart belng made avallable aforesald. ’

E, Consent under the Perscnal Data Protection Act (POPA}

I understand, acknowledge, agres snd consent that:
(3 My insurer; vy workshop and the Genetal Insuranece Association of Singapora ["G1A®) mayfare parmitted to collect, use,
discidse and/for process my persanal data/personsl information set out in this [farm] and any other personal [nfarmation
 provided by me gr pazsessed by my Ihsurer (callectively the “Personal Information®) anid disclose and transfer seh
Persanal informiation o all Insuréfis) wha habe Insured viakiclele) invalvad Ir this accident fallinsurerfs) who iave Insured
vefiicle(s) imvolved In this accidant shall be E:il’:ﬂ'rdl; referred to as the "Insurars”); the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and ahy relevant government agency/authority (such s the police), for the purpase(s)
of: '
() processing, handiirig dnd/or déaling with my claims including the setilemerit of the clalms and any necessary
Investigations relating ta the claims; .
[ii} imbestigating the accident l.n'd,-‘_w'mi_f elajms;
{JH}mﬂin_; out and/or dealing mﬂlmv.hlu'unuﬂ:ur fasponding to any enquiries by'me;
{iw) acministaring my claims (inchuding th miailing of corméspondance, statements, Invalces, reports of nabicés fo e,
- which could involve disclasure of cértaln personal dats sbout me o bring about delivery of the sime as well a5 n the
extemal mrﬂmmﬁwwm‘n aivdfor
{v} complying with applicable taw in administering, processing, handling snd /or deiling with my ciaims;{collectively the
“Purposes”)
(6] allinsurerfs) who have insured vehicle(s) Involved in this accident and therlsurers’ lawyers/Tiw firms; may/are jerritted
" tocollect, use, disclose aridfor process my Personal Infarmation for orie ér more of the ahw-hrpnm_. and
(¢} my Personal information may/can be disclased by any of the Insurers and/or GIA o thelr third party service providers o
agents(including thieir lawyers/Taw firms), which may be sited cutside of Singapore, for ane or mare of the abave Purposes.
{d] my Personal Informatian will alsa.be callected and I-IS“Ed-h!.B:I'I'IFH'I claims history for the purpase of fraud detection,
irvestigation and management in.present and afl Tuture claims, ’
{e} theInformation 5o collected under (4] above may be shared / disclosed:
) ta.3llinsyrets and/ar any okhier third partles that assist in evaluating, Investigating, cantralling or managing fraud,
reigulators; law enfarcement and gowernment agencies as ressanably reaulred for the purposes stated, or

for camplylng with rhgiiirements under any fegulatipns, laws or court orders.

A

Palicyhalders Signatura Driver's Signature _ Repaorting Centre Personnel's Signature
Date & Time: {IF drlver s not the policyholdes] Mams:
Date & Tlme: NRIC/FIN Na,:



DESCRIBE CIRCUMSTANCES. OF THE ACCIDENT

s WS Steflacn o Swaldnly Vil 6
RJIekd L A afite ™) &

P |
th ng barfiéulirs are trua in u'u%

_Palicyholders Signature Drfwer's Signature Reparting Centre Persannel's Slgnature
Date & Tirme: {if driver ks nat the policyhalder) Name:
- Date & Time: NRIC/FIN Mo.:

TERIER] FURLI TS e



PEAR hEAFRR (FHng) HRAF

CHINA TAIPING CHINA TAIPING INSURAMNCE (SINGAPORE) PTE LTD.

Molor Privals Car ME1F
N 5N
CERTIFICATE OF INSURANCE
Muoitor Vahicles (Thind-Party Risks and Compansation) Aot (Chapler 185) AMDEETA
Maolor Vehicles (Third-Party Risks and Compansalicn) Rukas, 1960
Fioad Transport Act, 1587 (Malaysia) Cov. Typa:C

Malor Vehicles (Third-Pary Riska) Rules, 1850 (Malaysia)
7o . B
Engine Mo,; CO0S88
CERTIFICATE Mo DRMPCSNWOD 181962000 Cha, No WPOZZZGTZCLOGO0LT

| 1. Index Mark and Ragistration SME58T3E
Mumber of Vahicls
2. Mame of Policy Holdar ALEX LIAN TECK HUAT |
3. Effectve date of the Commencemenl of 01172020 Mamed Drivers Ex Sect, | 5%3 000,00

in far th of the Regulasans, g
Oviliuines or Ensiimond Egulatans, (10:42:06)

Additional Ex Diher than Mamed Drivens!

Ex Sect, | - Age <= 25 £%3,000.00
4, Date of Expiry of Insurance o220 Ex Sect. | - Aga >= 28 5850000
* Age as al dale of accident

EX ON WINDSCREEN . 5%350.00

| 5. Persons or Classes of Parsons antitied S0 drive®

[a) The Policyholder,
(B} Ary ciher parsen wha is driving on the Policyholder's order or wilth has parmission

Provided that the person driving is permitied in accordance wilh the licensing or other laws or
resgralations fo drive the Molor Vehiclke or has been so permitted and s not disqualified by order of
& Court of Law or by reason of amy enactment or regulation in that behalf from driving the Motor
Vehicle,

8. Limitations &s &0 usa:"

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

Thi podcy does not cover use for hire or reward fuition driving 1es1 racing pace-making, relability

trial, spaad-testing, the camiage of goods cther than samples in connection with any trade or buginess
or use for any purpose in connection with the Motor Trade,

Excass whichaver is applicable for losses oocwrmng oulskde Singapons (Constructive Tolal LossThaft)
will b doubled,
O time Wiaiver of Excess for the first 35500 will apply to the Insured and Mamed Drivers in the event

of Crwn Damage Claim ai owr Authorised Waorkshops for each Policy Year,

HIRE PURCHASE CO. : AMS MOTORS PTE LTD
* Limitations rendered inoperative by Section 8 of the Mofor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 185

' and Seclion 85 of the Road ?'rﬂnawn.ﬂ.cf 1987 (Malaysia), are not to ba i under these headings. _',;"
I'We hereby Certify that the palicy to which this Certificate relates is issued in accordance with the
provisions of tha Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Pleasn 308 raverss For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
;
"‘ﬁpﬂf 4
Issued By: GREATLINK INSURANCE AGENCYPTELTO. W
Autharised Officer Authorised Signatory

China Taiping Insurance (Singapare) Pte. Ltd, [Co. Reg. Mo, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 075909 PALEEETSRE 52221033 ® www.sg.critaiping.com



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

% Complete and submit this form to the Individual insurance authorised regorting centre.
%  Please repart comractly on tha details of the accident to speed up tha claim process.
% This form must be filled up by the pallcy holder and/or authorsed driver.

% Information provided must be as fraitful and accurate as possible. Amy wilful misnepresentation or withholding of matertsl facts may allow

Insurance companies to repudiate poFcy Rablivy.

% The lssue and acceptance of this form by insurance compantes i not an admission of policy Nability on the part of the insurance compankes.

% Any false repartin be referred to the traffic palice department for investigation.
ccident details
| Date and time of accident Date: -1 |11 | 2072 (DD/MM/YY) Time: (3000 (HH:MM)
Exact location of accident i =
M llU\m walle rperf B> ,’(
Details of vehicle
| Vehicle registration number [ SM( SATJE
Vehicle make and model folSebs  Prn emi~
Type of vehicle saloone”  MPVO CRV O Van o
Larry o Bus o Motorcycle o Others:
Vehicle category Private @~  Commerclal o Motoreyele o
Purpose of using at said time
Are you claiming under your | Yeso Nogz™ _ ifno, please select:
own insurance company? Third part claim n/ Reporting only o

Insurance information

Insurance company fx!;\.':r--h THfln
Policy number "
Type of policy Comprehensive o~ Third party fire & theft o TPonly o
Insur Policy holder
Name Blie (& e o od Male” Femalen
NRIC / Fin / Passport number | 3121 LR (1]
Contact ALhE [ Aol
Add
Driver Same as insured above o (skip to D.0.B)
Name Seon Ly Via M., Maleg™ Femaleno
NRIC/ Fin / Passport number | 5L v5 5C A
Contact Sbiu b6
Address L c [ Lannt AL = T4 -2
Email address
Date of birth [afa] 2L
Occupation Indoor @ Outdooro
Driving date pass

Page 1




General information of the accident

Was driver an employee of Yes O Nog&~ g 2
the insured’s company? If no, relationship of the driver and insured: A
Accident captured by camera? | Yes¢ . Noo
Weather condition Cleard, Raininga  Others:
Road surface Dryef  Weto
No of passenger i (Inclusive of driver)
Passenger 1 /,
| Name P
| Gender Male o Female _,B/
Passenger 2 /
Name |
Gender | Male o Fern;i’er o
Passenger 3 /
Name
Gender Male o Femajz‘r i
Passenger 4 /
MName
Gender Male o Femalg'ty
Passenger 5 / /
Name
Gender Male o Ferl;l.ai'e o
Passenger 6 / /
Name
Gender Male o Fep'lf leo
Other informati
Was anybody injured? Yes O Noa™
Was other vehicle damaged? |Yesg~~ Moo
Details of police action
Reported to police? Yes O Nod  Ifyes, please state which police statlon.
Police station name

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

NSV

| Vehicle make model

Third party vehicle 2

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Contact number

MRIC / Fin f Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

| Name

Witness 2

| MName

Injured person 1

Name

Injuries sustalned

Which vehicle parson in?

Were seat belts worn?

Yes o

Noo e

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

Injured person 2

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Was Injured conveyed to
I hospital by ambulance?

Yeso

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Was injured conveyed to
haspital by ambulance?

Yes o

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
haospital by ambulance?

Poge d




