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w“ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report comectly the details of the accident 1o speed up 1ru= |'|F.|I|T|5 ProCess,

2. This Feem must be completed by the Policyhokeer and/or the

3. Information provided must be as tuihful and accurate as pcfssll:llr_' Ang.rmlrul misrepreseniaiion or withodding of materal tacts may allow Insurance companes 1o repudiate

padicy liabi#y

4 Thﬂ Isc1e anf_‘l acten'anm -:1 Ih & Form by II'|bLII'3I‘ICE {'GI“D&I‘IIEE i5 not an admission of policy Bability on the part of the ingurance companies.

5.f ng EITe he i gatkon.

&, Tnm rFl‘ll‘.lr'I wil b r.::-rmrccu by T n'-s urers -;:-I I"d.“ (.:I-“ HLmrtls Managemaent Cantre estabished by the Geaseral Insurance Association of Singapore (GIA) for archiving
and that copies of this repon will, for a fee, be made available upon application by interesied panles.
1. By ihe lodgerment of this repor 1o the insuners, you heraby consant 1o the archiving of this report at the cenire and 10 copies of the repont being made available atoresald.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

3V0372021 10:11 (SGT)
29/0372021 09:30 (SGT)
PIE, Singapore

SLIP ROAD AFTER ENTERING FIE TWDS TUAS

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

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

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

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

@& Accident report SN09213U0003

SDBTTX

No

ANG MARY
SHXAXEDIE
JOEL@LAYAUTO.COM
(Phone) +65-84480404
+6G5-84480404

BMW
218i

Private use

Mo - Claiming third party
Private car

Auto

1500

China Taiping Insurance (Singapore) Pte, Ltd.

Comprehensive
Mo
DMPCSNWOD185792000

ANG MARY
SHAHAE0IE
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Date Of Birth 19/10/1964

Clocupation Indoor

Date Of Driving Pass 07/09/1983

Driving experience 37 YEARS AND 6 MONTHS
Gender Female

Mobile Number {Phone) +65-84480404
Alt. Phone Number +65-844 80404

Email Address JOEL@LAYAUTO.COM
Address 14 JALAN KERIA
Address complement -

Postcode 588541

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invalved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? &
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1

Name =
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo

Vehicle Registration Number GBJST11Y

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Wehicle Category Commercial vehicle

@ Accident report SN09213U0003 Page 2 of 12



Mame of Driver -
Contact Number =
Address =
Address complement -
Postcode -
Insurance Company Name -
MNature Of Damage -
Details of property damaged in accident =
Mo, Of Passenger (Including Driver) =

@ Accident report SN09213U0003 Fage 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident lo 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 w ithholding of material facts may
allow insurance companies lo repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies i not an admission of policy liability on the part of the insurance
COmMpanies.

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

6. The report will be forw arded by the insurers of the GlA Records Management Cenire established by the General Insurance Association
of Singapore (GLA) for archiving and that copies of this report w ill for a fee be made available upon apphication by interested parties.

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Conzent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General insurance Association of Singapore (“GIA™) may/are permitted 1o collect, use, disclose
andlor 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)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
governmeni agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andfor dealing w ith my claims including the setilement of the claims and any necessary investigations reflating to
the: claims;

(i} investigating the accident andfor my claims;

(i) carrying oul andior dealing w ith my instructions or responding to any enguires by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reporls or notices 10 me, w hich could involve
disclosure of certain personal data about me (o bring about delivery of the same as w ell as on the external cover of envelopas/mail
packages); andfor

{v) complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims.

{collectively the "Purposas”)

{b) all insurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/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 parly service providers or agents
{including their law yersfaw firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.

|
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Describe Circumstances of the Accident

1 e

W2 s i

Declaration

VWe declare the foregoing particulars are true in every respect

A

Policyholder's Signature { Date &
Time

Driver's Signature (ff driver is not the policyholder) / Date
& Time

Witnessed by Reporting Cantre
Personnel
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CHINA TAIPING ':;H|NI5. Tﬁ_“;'l'NG INSLIRANCE Iﬁl_NQﬁme] F“_E LTD
Maodor Private Car MX1E
E SN
CERTIFICATE OF INSURANCE
Muolor vehickes (Third-Pany Risks and Compsnsation) Act (Chagier 1HS) ANDBHEA
Mialce Viahiclas (Third-Parly Rizas ard Compensaton) Rules, 1960
Foad Transport Act 1587 (Malaysia) Cov. Type:C
Males Vieghicles (Third-Parly Resks| Bules, 1959 (Maiaysia)
g .
f Engine Mo, 39566184838A154 |
CERTIFICATE Mo DMPCENWIO185792000 Cha, Mo, WEA1ZAKOTOTGAISG
l 1 nen Miadk and Regisiralion SDETTX

Mumber ol Valch

2 Mami of Polcy Hoidar AMNG MARY |
|
a Eﬂml:!wr: daba of tha l'unvnsnu:nmi.pr RO 203 Mamad Drivers Ex Seci | STROO DD [
Insurance for e purdeess of the Requeations (00.00:00) 3 !
Crdinanice or Enaciment Additional Ex Other than Named Drivars!
Ex Sect. | - Age == 25 553.000.00
4 Datn of Exgiry of Insurance 0722021 Ex Sect, | - Age »= 26 S3500.00
* Age as at dabe ol scciden
EX ON WINDSCREEN 55100.00

5 Persara of Classes of Porsons emitied o drive®
[a) The Policyholder.
(b} Any other person wiha is driving on the Policyholder's onder or with his permssion

Provides thal the persaen driving s permittad in actordance with the cersing or other laws or
reguiations o drive the Mator Vahicle or has been B0 permitied and i not disqualilied by order of
a Court of Law or by reason of any enacimant ar ragulabion in that behal! from drving the Motor
ahicle,

# Limitatons as 1o use

Usie fof social, domestic and pleasure purposes and for the Policyholder's business.,

The policy does not covar use for hire of reward tuilion drving test racing pace-making, reiability trial, speed-lesting, the camane of
goods cther than samples i connection with any frade or business or use far any pUrpoSE in connection with the Motor Trete:
Excess whichever = applicabie for losses occurming autside Singapore (Conatructive Total LossThefs) will be doubled, One lime
Waiver of Excess for the first 331000 will apply to the Insured and Mamed Drivers in the event of Cwn Damage Claim a1 our
Aulhorised Workshops for each Policy Year

HIRE PURCHASE CO. - MAYBANK SINGAPORE LIMITED
" Limilations rendered moparative by Section 8 of the Molor Vehicles { Third-Parly Risks and Compersation) Act (Chapler 185)
LY and Sechion 55 of the Road Transpart Act 1967 (Malaysial, are sod fo be included under these headings 9,

I/We hereby Certify inai the poiicy to which this Certificate relates is issusd in accardance with the
pravisions of the Malor Vehiclas (Third-Parly Risks and Compensation) Act (Chapter 182) and Part IV of the Road
Transport Act. 1987 (Malaysia),

Please see reverse For CHINA TAIFING INSURANCE (SINGAPORE] BTE. LTO,
;
| (23
Issued By Moozl ... T
Authorised Officer Authorized Signatory

China Taiping Insurance (Singapore) Ple. Ltd, {Co. Reg, Mo, 200308384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 075909 63896111 Se222 1033 & www.sg.crtalping.com
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