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MHAT20101450 | National Assessment Cenlre Sendcas - LIk
ENTRY DATE & TIME: 18/11/2020 16:21
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori correctly the detads of the accident 1o speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withalding of material facls may allow insurance companies o
repudiate policy liabiity, ————N

4, Tha isswe and acceptance of this Form by insurance companies is not an admission of policy Ebility on the part of the insurance compankes.

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

6. This report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that coples af this report will, for a fee, be made available upon application by intaresied parbes,

7. By tha lodgement of this repor to the insurers, you heraby sonsent 1o the archiving of thes report at the centre and to copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 16/11/2020 16:21
Date Of Accident 13/11/2020 17:00
Exact Location Of Accident 8 CHESTHNUT CLOSE
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLD3Z208K
Insured/Policyholder
Narme Of Registered Owner LIU SHANBAO
NRIC Mo SHHHXA22C
Emall Address NOEMAIL
Maobile Phone Mo (LOCAL) +65-93373625
Alternative Phona No OFFICE-93373625
Vehicle Particulars
Manufacturar TOYOTA
Model HARRIER

Exact Purpose for which vehicle was being used at o, o e
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? —

If No, 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 Policy NO

Policy Number DMPCSNWO0055602000
Cover Mote Number

Driver

Name of Driver LIU SHANBAD

NRIC Mo SHHKNH422C

Date Of Birth 22/03/1966

Cccupation INDOOR

Date Of Driving Pass 2711172000

Driving Experience 19 YEARS AND 11 MONTHS
Gender MALE

Mabile Mumber (LOCAL) +65-93373625

Fax Number

Contact Mumber
EMail Address

QFFICE-93373625
NOEMAIL
Page 1of 17



Address BLK 662 YISHUN AVE 4 #05-241
Postcode TE0662

Was driver an employee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own =
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
INurnber l:_:rl’ vehicles (including own vehicle) 5
invalved in the accident

Was any body injured in the Accident? NG
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1]
Details of Police Action
Was the accident reported to the police? NO

If ¥es,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident
REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? Y¥ES

Was there any video captured by Car Camera? NO

Was there any audio recorded? ND

YWehicle Registration Mumber GBES3TT

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcoda

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Fage 2af 17



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. The issue and acceptance of this Ferm by insurance com panies is not an admission of policy liability on the part of the insurance
companies,

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

. 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 3 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 coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assoclation 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 information
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) who 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/autherity (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/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well as on the
external caver 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 insurad 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 Purposes; and

(c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsincluding their lawyers/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 com pile clalms 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:

{i} te all insurers and/or any other third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regulators, law enforcement and government agencies as ressona bly required for the purposes stated, or

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

Policyholder's Signatyre Driver’ nature Reporting Centre Personnel's Slgnature

Date & Time: (If driver is not the bolicyholder) MName:

SIARMYE SketchPlanForm W3

SKETCH PLAN

Date & Tima: MNRIC/FIM Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On B41.90% at ahgt [:009m. My_uelicle um_;mwed at & Cheatmst Cloge.

DECLARATION
I/We declare the foregoing particulars are true in every respect, )ﬁ%

Palicyholder's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the phlicyholder) Name:
Date & Time: NRIC/FIN Na.:
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DEIARZ PEAFRE (F0) FRAE

CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.

CHIMA TAIPING . = . ———t T
Moler Pravate Car MX1F
N SN
i anERT!HCARIE E;Fc INSURANCE .
s (Third-P, and Comgensalion] Act 1 AMNO4DE
Molar Vehicles [ltﬁd-.gm mmmHn:;}unr n{ﬂ% o A
Fead Transpor Act, 1987 (Malaysia) Cov. Type:G
Motor Vehicles (Third-Party Risks| Rules, 1950 (Malaysia) ;
'd “\
Engine Mo.: 3ZRET48660

CERTIFICATE No. DMPCENWOC0SS602000 Cha. No.:ZSUBD0D0T 4427
1. Indax Mark and Rogieration BLDA208K AUTOSAFE

Number of Yehicla .
2. Hama of Prlicy Holder LIU SHANBAC
3. Effective dale of the G moament of

| Ve brl'.hl1 mnrh Regulalionis, 13062020 Namad Drivers Ex Sect, | SE750.00

Crdinance of Enaciment Agditional Ex Other than Named Drivers:

) Ex Secl | - Age <= 25 553,000.00
4. Date of Expiry of Insurance 12106/2021 Ex Secl | - Age >= 26 S8500.00
* Age as al dale of accident

EX ON WINDSCREEN . S$100.00

5 Persons or Classes of Persons entited io drive®

{a) The Policyholder,
(b} Any other persan who is driving on the Policyhaldars order or with his permission,

Provided that the person driving is permitled in accordance with the licensing or other laws or
regulations (o drive the Malor Vishicle or has Bean so permitted and |s not disqualified by crder of
a Courl of Law or by reason of any enactment or ragulation In Bhat behalf from driving the Mabor

Vehicle,

6. LimilaSons as to use:*

Use for social, demestic and pleasure purpases and for the Palicyhalder's business.

The policy does nel cover use for hire or reward tuition driving test racing pace-making, reliability

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

Excess whichever Is applicable for losses occurring outside Singapare (Constructive Total LossiTheft)
will be doubdad,

Cne tima Walver of Excass for the first S5500 will apply to the Inswured snd Named Drivers in the avent
of Own Damage Claim al our Authorised Workehape for sach Policy Year.

HIRE PURCHASE CO, : TOKYO CENTURY LEASING (S) PTELTD
* Limitations rendered inoperative by Section 8 of the Motar Vehicles (Thind- Risks and Compensalion) Act (Chapter 188
Ik mdsmssofwnamrmu{fmuw?mwmmmmmm under these headings. J )

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Viahiclas (Third-Party Risks and Compansalion) Act (Chapter 185) and Part IV of the Road

Transport Act, 1987 (Malaysia),

Please see reversa For CHINA TAWPING INSURANCE (SINGAPORE] PTE. LTD.
Wk
lssued By: _ | S~ e o 1 e s
Authorised Officer Authorised Signatory

China Talping Insurance (Singapare) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079509 Qea38z6111 62221033 @ www.sg.cntaiping.com




Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

: 13.11.9020 _ Accident Thnmjfmpm_{zm}m-anmt}
8 Chesinut Cloce

: 31D oK MM&LMW

Insurace Company :_(hing ]Qiﬁ@ Policy No: DMBCSNWOOORRENA))
Ovwmer or Company Name /IC No. ly SonBan (873 0422¢)
_Owner or Company Contact No.  : 9337 3605 Owner’s Hp Company Tel
DRIVER’S Neme / IC No. As ghoye

DRIVER'S Date Of Birth D Mar 1966 DRIVER'S License Pass Date_91 Aoy 2000
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee\ Othgrs: (unor
DRIVER’S Address ‘Rlk 652 Midun Avenue A ¥ 05-94) SEWHLM
DRIVER’S Contact No./ AltNo.  :1)_ 9337 325 2)

DRIVER’S Occupation : I@R \OUTDOOR (e.g. working inside or outside office)
Email Address ; A

Weather & Road Surface :mwmmmu&wsnmﬁkmm&wm
Reporting Type : Reporting Only\ Cla \ Claim Own Insurance
Number of Passengers (Including Driver): N 0

Was there any video Captured by car camera; YES "-.@

Exact purpose for which vehicle was being used at the time of accident: @ \ Work purpose

Any Injury (if YES, Pls state); No

Other Dri artic

Vehicle.No: _GBE 5337 (\ehicle B) Vehicle. No: B

Vehicle Make\Mopdel!

Vehicle Make'\Model:

Name Driver:

MName Driver:

'IC No. Driver/Contact:

IC No. Driver/Contact;

* NEW - Passenger’s name & gender;




