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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 1o spead up the claims process.

2. This Form mus! be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, &ny willul misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy lability

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

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

f. This report will be forwarded by the insurers of the GIA Records Management Cenfre 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 applicabon by interested parties

7. By the lodgement of this report 1o the insurers, you heraby consent to the archiving of this report al the cenire and 10 coples of ine repont being made avalkable
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

211112020 12:12

201M1/2020 15:15

WATERWAY POINT CARPARK EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMG1000C

Insured/Policyholder

Name Of Registered Owner CHAI WEI CHENG

NRIC No SAO00K0001

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-94249641

Alternative Phone No OFFICE-94249641

Vehicle Particulars

Manufacturer ALID|

Model A3 SEDAN 1.4 TFSI COD 5 TRONIC

Exacl Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? e

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number DMPCSNWO00147722000

Cover Note Number
Driver ;

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

CHAI WEI CHENG
SHXX000I

08/04/1989

INDOOR

2507120186

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-04249641

OFFICE-94249641
NOEMAIL
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BLK 160B PUNGGOL CENTRAL
#18-115

Postcode 822160
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: : KIMMIE KOH
GENDER: FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?
i Circumstances of Accident

REFER TO STATEMENT.
 Attachment(s)

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

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SGOT2084A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Mame
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MNature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Mame CHAI WEI CHENG
Approximate Age
Injuries Sustain BODY
Injured parson in which vehicle? SMG1000C
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode
Name KIMMIE KOH
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SMG1000C
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Addrass
Postcode
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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 Farm must be completed by the Policyholder and//or the Authorised Driver.

3. Infarmation 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 2dmission of policy liability on the part of the insurance
companies.

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

B. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this repert 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 repart at the centre and to copies of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted ta 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
Persenal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/|aw firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the palice}, for the purpose(s)
=t
(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 enguiries by me:

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or 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); andfor

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b}  allinsurer{s) who have insured vehiclels) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ene or more of the above Purposes; and

lc)  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 Singapare, for one or more of the above Purposes.

(d)  my Personal Information will also be eollected and used to complle 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} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

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

A
'; 1
]
Policyholdar's Signature Driver's Signature Reparting Centre Personnefs Signature
Date & Time: {If driver is not the palicyholder) Name:

Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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DECLARATION

-

Policyholder’s Signatura Driver's Signature
Date & Time:

Date & Time;

(If driver is not the palicyholder]

Name:

Reporting Centre Pers:gﬁtl’s Signature
NRIC/FIN Nao.:



ACCIDENT'STATEMENT
ACCIDENTDATE( Y /1) / D J;DWMM;WWJ ME(_[DS (5 . HHMM)
anmiow:ﬂ?mfjﬁl*’ L-u_l_ﬂfi'frfl—dfw_rpam»{ EHFIP"HL OF

1. DETAILS OF VEHICLE :
Q) VEHICLE NUMBER: 5-'-’“5«. !':"N.C‘
b)INSURANCE COMPANY: _ Chine ﬂcﬂ.?lﬂj

C)POLICY NUMBER:
d)FOLICY TYPE; [CDMFREHENSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL:___ .

f[ITYPE:[SALOON ICDUF‘F { MPY Y AN{I‘ LORRY ,F MOTORCYCLE / DTHEES_I
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL { MOTORCYCLE)
h)PURFOSE OF USING AT ACCIDENT TIME:

I ARE YOU CLAIMING UNDER YQUR OWN INSURANCE fvﬁf&dj
IF NO, PLEASE STATE (THIRD P CLAIM / REPORTING ONLY)

2, JNSUR_ED JPOLICY HOLDER
(NALE 7 FEMALE

AJNAME:
b} NRIC/FIN/P ASSPORT: CONTACT:_&f UL YTBY /.

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passanad DRIVER : | :
Chncluding disser) SINAME: (MALE / FEMALE)
' D AV oINRIC/FIN/P ASSPORT: CONTACT:

Cl% c) ADDRESS:__
1 kmf}'l L &

*d)DATE OF BIRTH: | / ) (DD/MM/YYYY)

— &) OCCUPATION: n{END / OUTDOOR)
[Cimmig @ B2 f)YEARS OF DRIVING E ERIENCE‘ L
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / _r@g}

cUmaly 4
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ (Wunér -
5. Q]WEATHER CONDITION; | R / RAINING ;GTHEES ]
bIROAD SURFACE: (BRY/ WET / OTHERS
6. WAS ANYBODY INJURED (fE§/ NO}= & 1) 5% .
7. @)REPORTED TO POLICE ( 51? .
IF YES, PLEASE STATE WHICH PCOITICE STATION:
\ 8. THIRD PARTY VEHICLE
e ol [essinger o) VEHICLENUMBER: S 0@ Fvok A MODEL;
L {relu Cns‘ht!l ..,irn,-é,r‘ § t'J DRIVER'S NAME:,
( " ¢) NRIC/FIN/PASSPORT: CONTACT:
e ) 9. THIRD PARTY VEHICLE
. “ o o o d} VEHICLE NUMBER; MODEL:
: e] DRIVER'S NAME:
Clndudion. driver) ' NRIC/FIN/PASSPORT: CONTACT:
C_)
Qi}"!ﬂill g
L] ."JI
12/_ =

ke i




PDEAZL

CHINA TAIPING

PEATRE (FHng) ARAT

CHIMNA TAIPMNG INSURANCE [(SINGAPORE) PTE LTD

Maotar Privala Car MX1E
M ]
CERTIFICATE OF INSURANCE
Mator Vehicias {Thind-Party Risks and Compensation) Act {Chapter 180) ANDOEEA
Moitar Vehices (Third-Party Risks and Compansaticr) Rules, 1860
Fioad Transpart Act, 1687 [Malayaia) Cow, Typa-C
Malor Vehickes {Third-Pary Risks) Rues, 1955 (Malaysis]
-
Engine Mo.: CZEA36379
CERTIFICATE Mo DBAPCEMNWOO 14T FEI000 Gha, Mo WALUZZZEVAK 1002300
1. Index Mark and Ragistration SMG1000C
Murrisar al Vahicls

2. Mama of Pollcy Holder CHAI'WEI CHENG

1. EMscive dale of fe Commancamen] of 02020
Insurance for the purposes. of the Regulations,
Ordriance or Enactmsan

4. Date of Expiry of Insurancs Jnorzozi

b Pesond or Classes of Pemons entitbed o drive®
{a) The Policyhalder.

Vahicla.

8. Limitations ps by use:®

Authorisad Workshops Sof each Policy Yaar.

HIRE PURCHASE CO. : DBS BANK LTD

(b} Any other parson wha s driving an tha Palicyholder's arder or with his parmission.

Pravided that tha parson driving is permitted in accordance with the Bcensing or oiher laws ar
regulations fo drive the Molers Vehicle or has been 5o permtled and = ned disqualified by arder of
a Court of Lavw ar by reason of any enactment o regulation in that banaif tram driving the Matar

Use for social, domestic and pleasune purposes ard for the Polcybolder's businass.
Tha policy does nat cover use %o hine or reward luition driving lest racing pace-making, reliablity ral, speed-lesting, the camiage of
goods oiher han samples in connection with any Irede o business or usa for any purpose in conneclion with the Motor Trade.
Excass whichever is applicabe for Iossas cocuring oulside Singapore (Consiructive Tolal LessThelt) wil be doublad. Ona fime
Waiver of Excess for the first 551,000 will apply 1o tha Insuwred ard Named Drivers in the everd of Cwn Damage Claim at our

* Limitalions rendered inogerative by Section § of the Muolor Vahicles (Third-Party Risks and Compensation) Act (Chaplar 188)
|\‘_ and Section 85 of the Rosd Transpont Act 1287 (Malaysia), are nof fo be inciuded under these headings. J

MNamed Orivers Ex Sect | 551800000
Addilicnal Ex Other 1han Mamed Drivers;
Ex Sucd, | - Age <= 25 S13,000.00
Ex Sect. | - Age == 26 55500.00
" Age as al dale of accident
EX ON WINDSCREEN 55100.00

I/We hereby Certify that the policy to which this Certificate raiates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part |V of the Road

Transport Act, 1987 (Malaysia).

Please sae reverse

fat

Issuad By:

China Taiping Insurance (Singapore) Pte, Ltd. (Co, Reg. No. 200208384E)
M3 Anson Road #16-00 Springleaf Tower Singapore 079309

S&389 6111

For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,

Authorized Signatory

5322 1033 @ www.sg.cntaiping.com



