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Your MCD will be affected due to late reporting

(€ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont comactly the delails of the accident 1o speed up the claims process.

2. This Form must be 1 the Policyholger andior the Authorised Driver

3. Information provided must be as rehiul and accurate 85 possible. Amy wilful misrepresentation or witholding of materal facis may allow insurance companies 1o repudate
podicy liabdiy,

4, ‘.'I'?e issue and acceptance of this Form by insurance companias is not an admission of policy Hability on the pan of the ingurance companias

G Any false reponing may be referred to the Police for investigation.

. This repon will be forearded by the insurers of the Gl& Records Management Centre estabished by the General Insurance Association of Singapore (GIA} for archiving
ardd that copies of this repon will, for a fee, be made avaitable upon application by mteresied paries.

7. By the ledgement of this repor 1o (he ingurérs, you hereby congent 10 the archiving of 1his report ai the centre and 10 copies of the report being made available alonesaid

ACCIDENT STATEMENT

17/06/2021 12:34 (SGT)
09/06/2021 11:00 (SGT)
1 Amber Rd, Singapore 439845

[Date of Submission
Date of Accident
Exact Location of Accident

Additional Location Information CARPARE
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Yehicle Registration Number SMUS3E1
INSURED/POLICYHOLDER
Is company? Mo
Name Of Registered Cwner HU WENYAN
NRIC Mo SHHOOLBROA
Email Address fiona@physicandsole.com

Mobile Phone No
Alernative Phone Mo

(Phone) +65-91717939
+G5-917179359

VEHICLE PARTICULARS

Manufacturer Tovota
Model Estima
Variant 5

Exact purpose for which vehicle was being used at time of

accideant Private use

Are you claiming under your own insurance policy for repair to

your vehicle?
WVehicle Category
Transmission

ccC

INSLIRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

© Accident report SN0O9216H0002

Mo - Reporting only
Private car

Auto

1989

China Taiping Insurance {Singapore) Pte, Lid.
Comprehensive

Mo

OMPCSNWO014542000

HU WENYAMN
SHXXXBEGA,
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Date Of Birth 04/07/11986

Ceccupation Indear

Date Of Driving Pass 29/01/2008

Driving experience 13 YEARS AND 5 MONTHS
Gender Female

Mobile Mumber (Fhone) +65-91717939
Alt. Phone Mumber +65-91717939

Email Address fiona@physicandsole.com
Address 1 AMBER ROAD

Address complemaent #23-01

FPostcode 439845

Is the driver the policyholder? Yas

If Mo, Relationship of the Driver with the Insured

Does Driver Own Cther Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver x

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? Mo
Mumber of vehicles involved 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? Yos
Number of Passengers (Including Driver) 1
Has the driver bean approached by unknown personis)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Was there any audio recorded? No
Vehicle Registration Number UMNKENOWN
Vehicle Manufacturer =

Vehicle Model =

Vehicle Variamt -

Vehicle Colour -

Vehicle Category Private car
MName of Driver E

Contact Number .

Address -

Address complement -

)
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Posteode "
Insurance Company Name .
Nature Of Damage 5
Details of property damaged in accident <
Mo. Of Passenger (Including Driver) .

@‘ Accident report SN09216H0002 Page 3 of 11



IMPORTANT NOTI CE

1. Flease report gorrectly the detalls of the aczident to speed up the claims process.
2. This Form must be completed t li o andlor the Auth ed Driver,

3. Information provided rmust be as Eummw. Any w iiful misrepresentation or w ithholding of material facts may

allow insuranee companies to repudi o liabil

4, The issue and acceptance of this Form by insurance companiss is not an admizsion of poicy liablity on the part of the insurance
combanies,

5. Any false reporting may be referred to the Police for investi ion,
6. Tre report w ill be forw ardad by the insurers of the GI4 Records Manageman! Centre estahlished by the General Insurance Association
of Singapore (G4 for archiving and that copies of this report will for a fee be made availabls upon application by intarested parties,

7. By the ladoement of this report 1o the nsurers, you hereby consent o the archiving of this report at the centre and to copies of the
report being made availabie aforesaid.

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

lunderstand, acknow ledge, agree and consent that ;

{2) My insurer | rmy workshop and the General hsurance Association of Singapore (“GIA*) may/are permitted to collect, use, disclse
and/or procass my persanal data/personal information set out in this [farm] and any other persanal infarmation provided by me or
poEssssed by my insurer | collectively the "Personal Information”) and disclose and ranster such Personel Information io all insurer{z)
w ho have insured vahicle(s) involved in this aceidant (all insurer(s) who have Insured vehicla(s) involved in this accident shat be
colectively referred to as the "Insurers”), the hisurers' law yers/aw firme, the Menetary Authority of Singapare and &Ny relevant
government agency/authority (such as the paolice), for the purpose(s) of :

(I} processing, handing andfor dealing w ith my claims including the satiement of the claims and any necessary nvestigations refating o
the claims:

(i) investigating the accident andior my claims;

(il earrying out andior dealing w ith my instructions or responding to any enquiries by me:

(i} administaring my elaims (including the maiing of carrespondance, slalements, invaices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me ta bring about delivery of the same as well as an the extemnal cover of envelopes/mail
packages ); andior

(v} complying w ith applicabis law in administaring, processing, handling andfor dealing with my claims.

{colectivaly the “Py rposes”)

(8] allinsures{s) w he have insured vehicles) invelved in this accident and the nsurers’ law yersflaw firms, may/are parmittad to collact,
use, disclose and/or process my Personal formation for one or more of the above Purposes; and

(2] my Personal Information may/can be disclosed by any of the hsurers andior GlA to their third party service providers or agents
(including their law yers iaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,
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De scribe Circumsmnces of the Accident
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ACCIDENT STATEMENT
“ ACCIDENTDATE( 7/ 26 ) ]{DE:;MMMW}', TMEL [ CC)HHMM)

- LOCATION: il 7

1. DETAILS OF VEHICLE

O] VEHICLE ‘NUMBER:.
~ bJINSURANCE COMPANY:
" CIPOUCY NUMBER:_& 7 #¢ e,

cJPOLCY TYpE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FRE &THEFT)
S}MAKE & MODEL:_* =) Ay 78

| fITYPEI(SALOON / COUPE / MPY /v AN J LORRY / MOTORCYCLE 7 OTHERS|

8] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: 3
' JARE YOU CLAIMING UNDER YoUR CWN INSURANCE (YES/NO]
| IF NO, PLEASE STATE [THIRD PARTY CLAIM 7 REPORTING ONLY],
| 2.. INSURED / POLICY HOLDER I

|' AINAME: 70/ 2o ‘ _ (MALE / FEMALE]
DINRIC/FIN/PASSPORT: 5 A2 ot 5 7 CONTACT:__ ¢ i
c]ADDRESS:
" CONTINUE TO 3.d F DRIVER ALSO PoLiey HOLDER
¥ pie of passengds DRIVER : ~
| C Yo cding o y GINAME__Z< gm0k IMALE / FEMA LE]
B b} NRIC/FIN/P ASSPORT: CONTACT:

| ! ':-..___-:} ciADDRESS:

a4 , "IDATE OFBIRTH: (_© u/ € 77 /557 (DD/MM/YYYY]
S]OCCUPATION: {tNDOOR / OUTDOOR)
| fIYEARS OF DRIVING EXPRERIENCE: 5/ 6/ /50 0l i
. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ¥ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_Cr n/f «

. 5 QIWEATHER CONDITION: (ELEAR Y RAINING / OTHERS,
| BIROAD SURFACE: {DRY / WET / OTHERS sl —
% 5. WAS ANYBODY INJURED (YES / NO '
7. Q]REPORTED TO POLICE [YES SNOY
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

#Me o fesseassr o) VEHICLE NUMBER: G4/ /o a/ MODEL;
Clnduding dviver B DRIVER'S NAME:
- S " ) NRIC/FIN/PASSPORT: CONTACT:
| S, 9. THIRD PARTY VEHICLE
i ST dl VEHICLE NUMBER: MODEL:
“ Sl o ?*4":&""-’1"'.\ ] DRIVER'S NAME:
| U“"*‘*a“‘fﬂ-dﬁ"ﬁ“’ﬁ f)  NRIC/FIN/PASSPORT: CONTACT:..
C

'_.—--."I
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CHINA TAIPING

PEATRE (W) #RAE

CHINA TARNG INBURANCE (BINGAPCRE| PTE LTD

Molos Privato Car X AF
] SN
CERTIFICATE OF INSURANCE
mvmurmmwu;nnwun-p-?m AR A
“'mwhrﬁ.:ﬂﬂr ) Mases, 1980 ki ”
mmimrnh.ah TR (b i) e
Engine No  2AZCOSS088 )
CERTIFICATE No DMPCSNWD0 145452000 Cha o ACRSO0007TE24
Vo ndes Mak and Hegriraton SMUeE 1) AUTOBAFE
| Murrsdr ol Vet w ErEmE -
|
1i 7 name ol Fotcy Holder HU WENYAN
1 EMooww dale of iho o 1102020 MNamed Drivers Ex Sact | 551,000 00

4 Dele of Lapery of lsarsnce WONI0T

8 Pomons o Classsn of Persong saitied i drve’
&) Tha Posopholder
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o ube lot ety pRrpose in conreciion with the Motor Trade

will b doubled.
amwmuummmmmm-

Orbegnes o Frarimres Adgbonal Es Other Ihan Namsd Orivers

raliatnity
M.Whmﬁqﬂﬂpﬁ“lﬂn“hmﬂmhﬂuhm

Ex Bacl |- Age == 24 E43.000 00
Ex Sect |- Age »» J S5500 00

* Ago o ol date of sccdent
EX ON WINDSCREEN 83100 00
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" Lavutations rendered noperatve by Secton § of he Molor Velucles Thivd-Party R Compensation) Act (Chapier 189) |
\. wmuduwﬁnu‘;nﬂ!mm mmu{.n:ﬁmm:r'ﬂz:m jf
IWe hereby Certify mat e poticy 1o which this Cenificate relates is Issued in accordance with the
mdwmﬂm[w-?wmmcmmm:mmhmr 188) and Pan IV of the Road
Transport Act, 1987 (Malaysia),
Please see roverse For CHINA TAPING INBURANCE [BHGAPORT) PTE LTD
L}
%ﬁb{
lusued By . Chus Sual Lay Sally B

Authorsed Oficer

China Taiping Insurance (Singapore) Pre. Lid. (Co. Reg. No. 200208364E)
) Anson Road #16-00 Springleaf Tower Singapare 079900 De3896111

62221053 @ woww sg.crtaiping com



