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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

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.

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

Reported by

Date of Accident

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

30/09/2022 17:33 (SGT)

Both

30/09/2022 09:30 (SGT)

178 Bishan Street 13, Singapore 570178
Open space carpark

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SGB404A

No

KYAW KHINE WIN
S9087520E
kelvin.win25@gmail.com
(Phone) +65-90488851

Mercedes
B180

Private use

No - Claiming third party
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNA00199272101

KYAW KHINE WIN
S9087520E
25/06/1990
Outdoor
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Date Of Driving Pass 03/08/2020

Driving experience 2 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-90488851
Alt. Phone Number -

Email Address kelvin.win25@gmail.com
Address Blk 126 Bishan Street 12 #05-151
Address complement -

Postcode 570126

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Please refer to the sketch plan.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SH6506B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi
Name of Driver Ng Thiam Poh
Contact Number (Phone) +65-92339753
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

KETCH PLA
IMPORTANT NOTICE
1. Please report correctly the details of the accdent to speed up the claims process.
2. This Form must be ¢ oo 18 2
3. Information provided must be as w&w Anvalu isrep Mation or withhelding of matenal facts may allow
insurance companies lo repudiate policy Fability.

4. The issue and acceptance of this Form by insurance

panies is not an ad: lon of policy liability on the part of the insurance companies
5, Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurdiice Association of
Singapore (GIA) for archiving and thal 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 repert at the centre and to coples of the
report being made available aforesaid. y
8. Consent under the Personal Data Protection Act (PDPA)
| und d, ack ledge, agree and that:
{a) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA”) may/are permitted to collect, use, disciose
andior p my p | datalp wal inf ion set cul in this [form] and any olher p tion provided by me or
possessed by my insurer (collectively the “P 1 Infi tion”) and disclose and transfer such Parsonal Information to all insuren(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehidle(s) involved in this accident shall be
llectively rof § 1o as the °[ s"), the Insurers’ lawyers/law firms, the Monetary Authernity of Singapore and any relevant

government agency/authority {such as the police), for the purpose(s) of;

(i) processing, handling and/or dealing with my claims including the seftiement of the claims and any necessary invesligations relating to
the claims;

(i) investigating the acadent andlor my claims;

{itl) carrying out andior dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of pondence, L . reports or notices 1o me, which could involve
disclosure of cerlain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages), andior

(v} complying with applicable law in administering, p ing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(b) all insurer(s) whe have insured vehicle(s) invoived in this accident and the Insurers’ lawyers/law firms, maylare permitled to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Informaltion may/can be disclosed by any of the Insurers andior 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.

\%/oqlzz, \Wso/om‘zz

Policyholder's 'Sigmh:e S Date & Time: Driver's Sigrature (if driver is not the policyhoider) | Date Witnessed by Reporting Contre Personne!

& Time {Name a3 in NRICAD c.m).So/I/ i /faﬂ/\j

Sketch Plan
.._-,L f

l_
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SKETCH PLAN #2

Doscribe Ci of the Accident
O~ XNueg g0 - F-20a qub(sMok\i
1 —
AiZBann 4 \was  savellos Afeda TS o
/ = 3
e \F8 . \isha a hreed- \=>'_ o pen cqr\(?urk:.,
odloaly  veldele SH L5068 come ot
il
Qreen Wis  packlaa lod an  Wid the
: 2
vl sidle & Ao caf .
Declaration

riculars are true in every respect.

WO/O?/ 22

I\We declare the foregoing p

W‘)/ oil2e

=

Drver's Signature (If arver is not the palicyhoider) / Date

Policyholder's Signature / Date & Time
& Time
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OTHER DOCUMENTS

MEAZR

PEAFRE (IR HRAE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE] PTE LTD
Motor Pivate Car MXTE
R SN
CERTIFICATE OF INSURANCE
Motor Risks and Comgensation} Act (Chagter +63) ANCSEEA
Mater Viebiches (ThisdParty Rtk ml Fuses, 1960
Road Transoor Act, 1087 (Nalaysla} Cow. Typa C
Motor Vehicles Raks] Rudes, 1558 (Malyysia)
a Ergine No.: 27091030784149 \
CERTIFICATE No DCMPCSNADD199272101 Cha. No, WDO2462422)361 202
1 Index Mark and Regatration SGBLMA AUTOSAFE
Nurmber of Vetvole szszszzsas
2. Name of Puicy Holder KYAW KHINE WIN
3. Effectve dale of e Commencanent ol 081172021 Named Drivers Ex Sect | S$500.00
Insurance 1or e purposes of e Regulatons,
Orononce o Enadtivert 100:00.00) Addtonal Ex Other $an Named Crivers:
ExSect |-Age<r26  S$3000.00
4. Date of Expiry of Irewcrince 0112022 ExSoct | - Age»= 24 S$500.00
* Ago &% ¥ date of accident
EX ON WADSCREEN $$100.00
S Persons o Classen of Porscns entied 1o Srie”
{a} Tha Palicyhalde:.
() Anry cther perscn wha is ddving on the Policyhader's order of with Pis pervission.
Proviced that the person diving & permtied in necordance wih tha kosesing of other lrws of

roguiations 1o drive the Mater Vehicle o has Deen SO perminad and & not dsqualfied by onder of
a Count of Law o by reason of any anactment & reguintion in hat behaif from deiving the Mator
Vehice

6 Umitations as 10 use "

Use for socal, domastic and pleasurs purpiaes and for the Paicyhalder's business.

Tha polcy doas not cover uin for hirn o fnwvrd tuition diiving eal racng pace-making. relabilty thal, speed-lusting, the cantage of
gooaonwmun:mm:m With vy trade o Sudk umw-wommmmwmmcmnm

Excess wh

Authorised Workshops for each Polcy Yoar

HIRE PURCHASE CO. | MAYBANK SINGAPORE LIMITED

g cutside
WuMlolExaulotmafalsﬂm-ﬂ»ﬂylnnlnmdnmmmnmomnmml of Own Damage Clam at our

5 rondered inapesative ton 8 of the Motor Vehicies (Thid
ms.mon 95 of the Rood Ymsp:ly\‘kf 1987 (Malayma), are nod fo

Tetal LoasTheft) will be dowubied. One time

Risks and Compansaton) Act (Chagter 189)
na undor theso hoodngs.

1We hOI’Bby Certify thal the palicy to which this Certficate relates is issued in accordance with the
pmmons of the Motee Vehides (Third-Party Risks and Cempensation) Act (Chapter 189) and Pant [V of the Road

Act, 19687 (M

Please soe reverse

AL

META AGENCY PTE LTD

Issued By:

China Taping Insurance (Singapere) Pre. L1d. (Co. Reg. No. 200208384E)
3 Ansan Road #1600 Springleaf Tower Singapore 079509
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Q63896111

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

®62221033 @ wawisgentaiping com
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