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EMTRY DATE & TIME: 2511120230 12:20
SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report mfrrev;tlr the details of the accident to speed up the claims process

2 This Farm must be completed by the Policyholder and/or the Autharised Driver.

4, Infarmation provided must ba as truthful and accurate as possible. Any willul misrepresentation or withelding of material facts may allow insurance companies fo
repudiate palicy liability

4. The iesue and acceplance of this Fosm by insurance companies is not an admission of poficy Bability on the part of the insurance companies.

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

& This reporl will be forwardad by the insurers of fhe GIA Records Management Centre established by the General Insurance Association of Singapore (GlA} far
archiving and that copies of this repert will, for a fee, be made available upon application by interesied parties.

7. By the Iodgement of this repod to the insurers. you hereby consent 1o the archiving of this repart at thi centre and 10 copies of the report being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 25/11/2020 12:20
Date Of Accident 25/11/2020 08:00
Exact Location Of Accident TPE TWDS LOYANG AVE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJQ45730
Insured/Policyholder
Mame Of Registered Owner TED SI0 LENG
NRIC Mo SHXKXA5ZC
Email Address NOEMAIL
Maobile Phone Mo (LOCAL) +85-81831035
Alternative Phone No OFFICE-81831035
Vehicle Particulars
Manufacturer HYUNDAI
Model HD AVANTE 1.6 A
Exact Purpose for which vehicle was being used al o0 1E USE

time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

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

Fleet Policy NO

Paolicy Number DMPCSNWO00042992000
Cover Note Number

Driver

Name of Driver EDGAR WEE WEI CHUIN
NRIC No SHHXNIOTZ

Date Of Birth 23/04/1996

Ccocupation INDOOR

Date Of Driving Pass 05/10/2015

Driving Experience 5 YEARS AND 1 MONTH
Gender MALE

Maobile Number (LOCAL) +85-92373028
Fax Number

Contact Number OFFICE-92373028

EMail Address NOEMAIL
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Address

Postcode

BLK 601 ELIAS ROAD
#05-250

510801

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ CHILDREN

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
CRY

Was any foreign vehicle involved in this accident? NO

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)
solicitingloffering 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?

YES
NO

YES

NO

NO

YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SFX1002R

PRIVATE CAR

1
DETAILS OF INJURED PERSON 1

EDGAR WEE WEI CHUIN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY

S.J045730
YES

NO

Page 3 of 18



5

Pk

SKETCH PLAN

PORTANT NOTICE

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

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 withhelding 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 admissian of policy liability on the part of the insurance
companies.

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 (GlA) for archiving 2nd that copies of this report will for 2 fee be made available upon application by
interested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repaort being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapaore (“GIA") may/are permitted to collect, use,
disclase and/or process my personzl data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurerls) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident chall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

(i) carrying cut and/or dealing with my instruetions or responding to any engquiries by me;

{iv] administering my claims (including the mailing of correspandence, 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); and/or

i} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
tao collect, use, disclose and/or process my Personal Information for one gr more of the above Purposes; and

{c) iy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their iawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal Infarmation will 2lso be collected and used to compile claims history for the purpose of fraud detection,
invastigation and management in present and all future claims.

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

li} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforeerment and government agencies as reasonably required for the purposes stated, or

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

Palicyholder's Signature Driver's Signature Reporting Centre Personngl’s Signature

Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENT DATE:_{__];ﬁJ__E_g‘io_-_].{DL‘-.UMM.."WW}-, ume:(_OF :00 j(HH:MM)
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DETAILS OF VEHICLE

QJVEHICLE NUMBER: SN TR D,

b)INSURANCE COMPANY: Clathca "Tﬂf?nﬁ

¢|POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL:___ | G _
fITYPE:[SALOON / coup%/zw /V AN/ LORRY / MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY: (FRIVATE / COMMERCIAL / MOTORCYCLE)
R]PURPOSE OF USING AT ATCCIDENT TIME:

i ARE YOU CLAIMING UNDE UR OWN INSURANCE [YES/NO
IF NO, PLEASE STATE (THIRD\PARTY CLAIM [ REPORTING ONLY)

. INSURED f POLICY HOLDER

AJNAME:_ [MALE;FE@LFJ .
b)NRIC/FIN/PASSPORT:_CIH IS YT € CONTACT: g3 03 -

c) ADDRESS:.

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _ ;
c)NAME: ( FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT: v - 30
) ADDRESS: -

*d)DATE OF BIRTH: [__-~/ / | {OD/MMYYYY)

] OCCUPATION: (INDE®R / OUTDOOR)

F)YEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / fid)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: o v
a| WEATHER COND R/ RAINING / OTHERS )
bJROAD SURFACE: S}(

ED

/ OTHERS : )
WAS ANYBODY INJ '

: E3/ NOQ)
a]REPORTED TO POLICE fY / r@ '
IF YES, PLEASE STATE WHICH P&LICE STATION:

THIRD PARTY VEHICLE

a) veHICLE Numasr:_SEX 032 R MODEL:
b) DRIVER'S NAME:
c) NRIC/FIN/PASSPORT; CONTACT:
THIRD FARTY VEHICLE
d} VEHICLE NUMBER: MODEL:
e] DRIVER'S NAME:
Y] NRIC/FIN/PASSPORT: CONTACT: .
Jina [1| =
‘i
.j,-::l;.:' =

Nipke = X
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Medar Private Car Mx1F
E SN
CERTIFICATE OF INSURANCE
Migtor Yehicles (Third-Party Risks and Compensatian) Act [Chapler 189) AMNDEZZA
Mator Vahicias (Third-Peety Risks and Compansation) Rules. 1960
Road Transpart Acl, 1987 (Malaysia) Cov. Typa:C

Modoe Vehicles (Third-Parly Risks) Rules, 1355 (Malaysia)

-

| CERTIFICATE Mo, DMPCSMNWOD0A2952000 Cha, Mo KMHDU41BRIUTSETIS

E.

L

{a} Tha Paolicyhoidar
&) Any other person wha is driving on the Policyhodder's order or with his permission.

Provided that the pereon driving is parmitted in accordance with tha licensing or olhar liws or
ragulations to drive the Motar Vehicle or has been so permitied and ls not disguealified by order of
a Court of Law or by reason of any enactment or regulation in that behall from driving the Motor
Vehiche,

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

The policy does not cover usa for hire or reward fuition driving fest racing pace-making. reliability

trial, speed-lesting, the carmage of gocds other than samples in connection with any irade or business
of use Tor any purpose n connection with the Motor Trade,

Excess whichever | apglicable for losses pccuwrring outside Singapore (Constructive Total LossThaefi)
will b doubled.

O K Walver of Excess for the first 55500 will apply o the Insured and Named Drivers in the ewant
of Own Damage Claim at our Authonsed Workshops for each Policy Year,

Engine No.: G4FCSUE19707

Indax Mark ard Ragsiration SHAETAD ALUTOSAFE
Nurnber of Vahicla ====zz====

HName of Policy Holder TEDQ 510 LENG
Effnciiva date of the Commencemant of 13/05/2020 Marmed Drivers Ex Sect, | 55500.00
Irsurance for the purpeses of 1he Ragulations, .
Crginance or Enagtmant Additional Ex Ciher than Mamed Drivars:

Ex Sect, | - Aga == 25 S53,000.00 |
Data of Expiry of insurance 1210512021 Ex Sect, | - Age »= 26 5550000 |

* Age as at date of accident
EX ON WINDSCREEMN . 55100.00
Persars or Classes of Persons antitled o drive®

Limitations as fo use:”

HIRE PURCHASE C0O, : MOMEYMAX LEASING PTE LTD AS HP OWHNER
* Limitations rendened inoperaiive by Section 8 of the Motor Vehicles (Third-Pary Risks and Compensation) Aci (Chapter 155)
and Seclion 95 of the Road Transport Act TRET (Malaysial, sre nof o be included under hese headings. J

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Viehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please sen reverse For CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.

' '
@}‘N
lssued By: . GChuaSuatlaySally i e s i

Authorised Officer " Authorised Signalory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. MNo. 200208384E}
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 WSLEE TSR W22 1033 & www.sg.cntalping.com



