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ENTRY DATE & TIME: 08/02/2022 16:51 (SGT)
SUBMITTED BY: LIM WEI LING

VERSION: 1 (08/02/2022 16:51 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to 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 witholding 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.
. Any false ri ing m referr he Police for investigation.
6. This 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 lodgement 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

08/02/2022 16:51 (SGT)
30/01/2022 11:00 (SGT)
Holland Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA1C22280001

SLC1494T

No

JAMES HO SEW HUNG
S$1652906J
HARVARDDENTIST@GMAIL.COM
(Phone) +65-91871917
+65-91871917

BMW
X1
SDRIVE18I AT LED NAV

Private use

Yes
Private car
Auto

1499

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNA00085992103

JAMES HO SEW HUNG
S$1652906J
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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 Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

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 SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SA1C22280001

11/08/1964

Indoor

28/05/2014

7 YEARS AND 8 MONTHS

Male

(Phone) +65-91871917
+65-91871917
HARVARDDENTIST@GMAIL.COM
BLK 93 WEST COAST VALE #35-15

S126756
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

NA
Female

No
No

Yes
No
No

SMY582B

Private hire
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SA1C22280001
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the 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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 outin 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settiement 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 enquiries 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); 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) invelved 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 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 collected and used to compile 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) 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

{ii) for complyjog with requirements under any regulatiens, laws or court orders.

Policyholder's Signature Driver's Signat{r)/ Repom‘r-m Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

GIARMC SketchPlanForm V3 1
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I oS moex\\m along, Ualland Road woWnen yelice &
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\ could Notr
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DECLARATION
1/We declare the foregoing particulars are true in every respect.

Pol&yholder‘#ignature

Date & Time:

Drive‘r's Signat\é/
(If driver is not The policyholder)
Date & Time:

GIARMC SketchPlanForm_V3
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/4

Reporting Centre Personnel's Signature
Name:
NRIC/FIN No.:
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SKETCH PLAN #3

=y PEAR

CHINA TAIPING —

P EAFERE (F0% ARAE

CHINA TAPING INSURANCE (SNGAPORE) PTE LTO.

MX1
Motoe Privato Car 5
13 SN
CERTIFICATE OF INSURANCE
Mator Vehiddos (Trird-Pacty Risks anvd Coarpansation) Act {Chaplar 159} ANOS14A
Motor Vahicis (Thied-Pady Rigks and Componsatc) Hules, 1060
Fead Transpoet Act, 1957 (Mokayns) Cav. TypeC
Moter Vehicias (Tries Party Risks) Rulon, 1558 (Malaya)
= — e e — x = -~
{ Engine No.' F8091403835A15A
| CERTIFICATE No OMPCSNADOORSI82103 Cha. No. WEAHS120905F00535
1. Index Mark and Repestraicn SLCAT
Nurrbes of Viehiclo
1\
2 Natra of Padoy Heldor JAMES HO SEW HUNG
KN E"WOMO'NCM"\:'“W“ “ 03M62021 Named Drvers £x Sect | $§500.00
s O Erchart | Y 00:00:00} Adetional Ex Olhar than Named Drivers:
Ex Sact |- Age <= 25 $53,000.00
4, Dote of Expery of Insarance 020572022 Ex Sect. | - Age »= 26 S8500.00
* Aga as at date of acudent
EX CN WINDSCREEN . S$5100.00
S Persons o Classes ! Persons snttind o dive®
(#) The Policyhalder.
(1) Any other person who is driving on the Polcyhoider's order or with his parmission.
Praovided ihat tha porscn drmmsmnmmmulmmmmhma
mgubbms:odmmmmwmaamw:ommmwamtmmUyorduol
a Court of Larw 0¢ by roason of any enactment or regulation in that behad! from drving the Motor
Vehide
0. Uimtabions a3 16 use
Use for sockd, and pl P and for the Palicyholder’s business.
The policy does not cover use for hire or teward 1Bon driving test racng pace-making, rekability tnal, speed-lesting, the camage of
goods otfier than samples In connacton with any trade o business of use for any PANDGSE I CONNECLON With the Motor Trade.
Excess whithaver is spplicable for koszes ocauriing outsida Singapore (Construciive Total Loss/Theft) will be doublad. One trme
Waivor of Excoss for the first $51,000 wil apply 1o the Insured and Named Drivars in tho avent of Own Camage Claim at our
Authotised Workshops for each Policy Year,
HIRE PURCHASE CO. : OCBC BANK LTO AS HP OWNER
* Limitations nenderod inoporative by Section § of the Motor Vehicles (Third-Party Risks and Compensation) Act (Ch 188,
and Soction 85 of the Road Transpoet Act 1987 (Mataysia), are :.\ouob(o wMogymdorMow headings. ol i /
I/We hereby Certify that ine policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Road
Transport Act, 1987 (Malaysia)
Please see reverse £ CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.
w }
Issued By: 20

China Taiping Insurance (Singapore) Pre. Ltd, (Co. Reg. No. 200208384E)
# 3 Anson Road ¥16-00 Springleaf Tower Singapore 079909

@ Accident report SA1C22280001

63896111 ®6222 1033 @ www.sgentaiping.com
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