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Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Pleass report comacily the detalls of the acclden 1o apeed up the claims process,

2. Thig Form must be

3, Information provided must be as tuhful and accurate as possibbe, Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

palicy liabikty

4, The msue and acceplance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies

reaporing may be raferred o the Police for Investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Canire established by the General Insurance Association of Singapore (GIA) for archiving
and that copées of this repon will, for a fee, be made avallable upon application by Interesied panies
7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the repor bedng made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/12/2020 11:16 (SGT)
14/12/2020 10:30 (SGT)

10 Kaki Bukit Ave 4, Singapore 415875

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber

INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Ermail Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maode|

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Flaet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
MNRIC Mo

Date Of Birth
Ciccupation

@ﬁccident report SNOS20CJ0006

PABTOSC

MNo

CHAE THONG YEN
SHXXHTSOF
profi.automotive@asia.com
{Phone) +65-81980411

+—

Toyola
Hiace

Private use

Mo - Reporting only
Bus

China Taiping Insurance
ThirdPartyFireTheft

Mo
DMB1SNWOO001592000

CHAE THONG YEN
SHIOOCTA0F
07/08/1946

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

|s the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditicns
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybedy injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT,
ATTACHMENTI(S)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

@ Accident report SN0920CJ0006

12111/2002

18 YEARS AND 1 MONTH

Male

{Phone) +65-81980411

i

profi.automotive@asia.com

ELK 622 BEDOK RESERVOIR ROAD
#06-1504

470622
Yes

Mo

Collided into Property
Clear

Dry

Ma
MNo

Yes
No
Mo
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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 Form must be cnmpletu_edl by the Ifg_llp_u!?_q!de_f and,{_ur jclj:e 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 Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting 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 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 report 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:

{a) My insurer, my workshop and the General Insurance Association 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
Meonetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i} 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 invalve 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

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

{b) all insurer(s) who have insured vehicle(s) involved 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

(¢} my Personal Infermation 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 Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims 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) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

-

PP P A -~
£ & MY
Policyholder's Signature Driver's Signature Reporting Centre Personnil’s Signature
Date & Time: {If driver is not the policyholder) Mame: \

Date & Time: |B. 133000 e, 115 an MRIC/FIN No.:

GIARRC SkelchiPlanForm V3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/'We declare the foregoing particulars are true in every respect.

- s e
Policyholder's Signature Driver's Signature

Reporting Centre Personnel's Signature
Date & Time:

(If driver is not the policyholder) Name:
Date & Time: | &.12- 201D & L14ElAa  NRIC/FIN No.:



PROFI AUTOMOTIVE

10 KAKI BUKIT ROAD 2 #01-05, FIRST EAST CENTRE. SINGAPORE 417868
TEL: 94335558 EMAIL: profi.automotive@asia.com

Date of Accident
Accident Place
Vehicle Number

Insurance Co.

Owner/Company Name & IC No.

Owner/Company Tel No.
Driver Name and IC No.
Driver Date of Birth

Driver Address

Driver Contact No
Relationship of Owner & Driver
Email Address

Weather & Road Surface

Reporting Type

Number of Passenger (Including Driver) :

: %.03.3020 Accident Time; '®30W¥1 (24 HR Format)
:iGCm:; Bueax fie % ‘?‘F'rbwﬂ. Provwier @ ki Sukk

PAEROSC Make/Model: 1oyt o, [Hi-foof O

Policy No. :
. Chne Seony Med SV dac b

£19¢ 041

. A auuer

: 01.Q%. (14b License Pass Date: (3 . 05 196

8|03 Cedot, Besowon @b frdb-1stA S4A0bN

AL Ouluey Driver Occupation: Indoor | tgnor

: Spouse | Parents | Children | Sibling | Employee | Others: Oudugy’

: CLE@DHT | RAINING & WET | AFTER RAIN & WET

: Repu@yz Only | Claim Other Party | Claim Own Insurance
\

Vehicle Usage Purpose : P@e Use | Work Purpose

Was there any Video Capture by Car Camera : Yes |@

Any Injury (State, if Yes)

Vehicle No.

Details of Other Vehicle

Vehicle No.

Make/Model :

Driver Mame

Make/Model :

Driver Name

Driver Contact No. :

Driver Contact No. :

* NEW - Passenger Name & Gender :



PEIAR REAERE (Fnig) FRAS

CHINA TAIPING . . : . CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD
Motor Bus MZB01/F
M &N
CERTIF&CATE OF INSURANCE
Motor Vhicies and Compensation) Act (Chapler 188) AMDASTA
Molor 'l'dlil:hls l!'ﬂird-i'm Flisks and | Rules, 1860
Hoad T Act, 1987 | ] Cov. TypeF ¥
Motor Veicas arty Risks) Rules, 1950 (Malaysis) 5
I/_ Emgine Mo.: 1KD1B38397 q\'
| CERTIFICATE Ma. DMBTSNWOO001 55000 Cha. No. KDH2230004301
i
1. incex Mark and Regisiration PASTONG
Hurmiber of Vishice
2. Hame of Policy Holder : CHAE THONG YEN

5, Effecive date of the Commencenmant of TR0
1 Inaurance for e purposes of the Regulations.
| Dirdinance or Enactment

4, Date of Expry of Insurance 2EZR021

5. Pemsons of Clagses of Persons entitked o dre®

| {a) The Policyhalder.

| (B) Ary person provided he is in the Policyholder's employ and is driving on their arder of with
“ thelr permission or any person driving with policyholder's penmm.

| Prowvided that the persan diving hmﬂmmmmhmnerm“

I reguiations to drive the Motor Vehicle or has been so permitted and is not disqualfied by order of
& Court of Law or by reason of any enacimentor regulation in that behalf from driving the Motor
Vehecie.

6. Limitations o o use"
Lise onfy for the camage of passengers or goods in connection with the Policyholder's business as specified in the Scheduke.
The Policy does not cover

(1) Lise for racing, pace-making, rediability trial nrmﬂ-lnsmg
[2) Uise whilst drawing a traller, excepl the lowing (other than for reward) Nwmdmﬂaﬂmmllﬂ vehicle.

* Limnradions rendered inapecative by Section 8 of the Motor Vehides Rizks and Compensation)] Act [Chagher 188 |
and Section 95 of the Road TM&MTW?MM am not o be under these headings. ) ; 4 _/:

e

I'We hmby Certify thal the policy o which this Cerlificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Cnamer 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Flease see reverse For CHINA TAIPING INSURANGE (SINGAPORE] FTE. LTD.

Issued By: ____INSUREPAC ASSOGIATES PTE LTD _ ' ,k I i

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore] Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 He389 6111 6227 1033 & www.sg.crtaiping.com



