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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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. 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 Report 19/01/2018 14:47

Date Of Accident 17/01/2018 18:15

Exact Location Of Accident PUNGGOL EAST
Country/State of Loss SINGAPORE

Vehicle Registration Number SKA1780P
Insured/Policyholder

Name Of Registered Owner BOHN BRYAN TIMOTHY
NRIC No S8212540Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93870952
Alternative Phone No OFFICE-93870952
Vehicle Particulars

Manufacturer HONDA

Model STREAM 1.8X A

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN1618361700
Cover Note Number

Driver

Name of Driver BOHN BRYAN TIMOTHY
NRIC No S8212540Z

Date Of Birth 03/05/1982

Occupation INDOOR

Date Of Driving Pass 23/09/2002

Driving Experience 15 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93870952
Fax Number

Contact Number OFFICE-93870952

EMail Address NOEMAIL

Page 1 of 14



Address BLK 612A PUNGGOL DRIVEC#11-801 S(821612)
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

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 this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Passenger 1 NAME: © YIP WEI SEE

GENDER: : FEMALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| WAS DRIVING ALONG PUNGGOL EAST WHEN VEHICLE B SUDDENLY JAMMED BRAKE. | COULDN'T MANAGE TO
BRAKE IN TIME HENCE, | ACCIDENTALLY HIT ONTO VEHICLE B

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 SH6980P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1
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1. Please report correctly the detafls of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as fruthful and accurate ag possible. Any wilful misrepresentation or w lthholding of malerial facts may
aflow insurance corrpanies to repudiate policy Hability.

4. The issue and acceptance of this Formby Insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. An ng m referred to the Police for investigation,
8. The raport w ili be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance 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 avallable aforesaid.

8. Consent under the Personal Data Protectlon Act (PDPA)
| understand, acknow ledge, agree and consent that ;

a) My insurer , my workshop and the General hsurance Assogiation of Singapore (*GIA") may/are perritted to collect, use, disclose
andfor 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 ha have insured vehicle(s) invalved In this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shalfl be

collectively referred to as the “Insurers”), the Insurers' law yersAaw firms, the Monetary Authority of Singapore and any relevant
government agency/authorily (such as the polce), 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;

(ii} Investigating the accident and/or my claims;
{iily carrying out andfor dealing w ith my instructions or responding to any enquiriss by me;

(Iv) administering my claims (Including the maiing of correspondenca, statements, invoices, reports or notices to me, w hich could involve
disclosure of cerlain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mall
packages); and/or

(V) complying w ith applicable faw In administering, processing, handling andfor dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) invalved in this accident and the Insurers' lawyersflaw firms, may/are permitted to collect,
use, disclose and/or process my Fersonal informetion for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agenis
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

2@ o | tagw’

thcyholder s Signature / Date & Driver's Signature (If driver is not the policyholder) / Date sed by, porung Centre
Time & Time rsonnel
Sketch Plan

Pwvv;oi

B Sichlmop
B pED (B 91(980p
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Sketch Plan #2 Pg. 1

Describe"Cifcurﬁstances of the Accident
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Declaration

'We declare the foregoing particulars are true it every respect. / ?/ ‘9/ / ‘u’{f’

?P 1ol ’QZDJ' //

49

e —— 17 \’ “;’

Follc qholder's Signature / Date & Driver's Signald&re (if driver is not the policyholder) { Date iinesse Re ortfﬂg“@éh}tbﬁ/
Tirme & Time sonae| B
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IC & DL Pg. 1

Wi

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8212540Z

Hame

BOHN BRYAN TIMOTHY

Race

EURASIAN

% Date of birth Sox

. 03-05-1982 M
Country/Place e birth
SINGAPORE
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IC & DL Pg. 1

AN

“% neic e, S82

S

Date of Issue
22-01-2014

Address

APT BLK 612A PUNGGOL DRIVE
#11-801

SINGAPORE 821612

5267065 |
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INS CERT

DEAE o B S AR RS S 4 ) FT PR 4L 5

CHINA TAIPING CHINA TIPS MSURANCE (SINGAFCRE) FTE, LTD.

K1
Co. Bag, Mo 20020E3A4F .
BEDOESA
HATOR FRIVATE ©AY S Typs: ©
umwﬁﬁﬂﬂﬁ?&ﬁaﬂiﬁ%&ﬁyﬁﬁﬁw PLM 298 T 53

Mol Weticlng (Thind=Faiky Misas 2ma LoiMmieicalian)
Rixad Trmspon &cl, 15a7 [Mataysa)
Moéar Vighicles (Trirg-Pamy Risis) Rides, 1988 (Malayais) DRIGINAL

Engine Hs :RIAR17E4053

IFICA .
e e b BPCIHLE1E361701 Cha%o  BHELOSTIEH

1. Index Mask ared Regstration

BEALTEOP
Mumber of "Wahics

i oy BOHM Bivan TIMOTHY

3. Effecive cain of the Gamemancsment of AUtﬂSﬂfﬁ
himizaree for ehe PGS ol lhe Regulsiions, 11 Aprs1 2017 Hamed Dreivers Bx Sact, I .., |5 u%E) .,

Ordirmance or Enectmant Adfiriconl Ex Obher than Kaned Griverss
Bx Seek. I - R +uwe 8§, 608,00
4,  Date af Expiry of Insurance Age ¥
10 April 201 Ix ek, I - Age am 36....,.......... SS%00.80
* A& as at date of accidens
EX OH WEMDECREEH ... _....c00ucese. +ne GELDD.DG

G Pusem ar Claseas 8l Pésins erited {n deve®

18} Tha Pelicvholdes,

(b Any stkhar parpom whe is drivieg on the Melicybolder'a agder or with hiz persiszaicm.

Frovided that the persen drivisng iz permivied ig agcordance with Ebe licencicg ar pkher laws or
fégulations be dedve ehe Motor Vebicle or haa besa oo persiteed snd £8 mat disgualidied by azder of a
Tourt af Taw or by Teagem of sny enactmest or requlaties in ehak bebalf fran driving eha Moror Yehiclg.

8. Limitalions g bo use;®

Uoe for sosial, domestic and pleasuze purposes Esd for che Folioyhelder's busiaszs.

The polioy does mot cover use for hice or reward buiticn deiviog test sasing pace-making, relishility
Erial, spead-testing, the carriage of goods other chan saggles in coomectioe with any krads ow businong
25 dge for any parpoce in scapectieos with the Hetor Trade.

Eoaess wWhichever is spplicable for lossen seSurTing cutside Singapers (Conobrustive Toral Locs/ThefE)
will be deabled,

Doe time Waiver of Excess fox ehe firgk S5500 willi Bpply to the Inpured and Memed Drivess in the svesk
of thm Damags Claim &b sur Authorised Workskops for sach Polioy Year.

" Limitadions rendered inoperative by Seclion 8 of the Motar Vediicles (Third-Pary Risks and Compensation) Aot ‘Chapder 154
K and Section 95 of tha Road Trarsport Act 1987 (Meleysial, are nof o be inciuded undar heas heagings. e g S

IYWe hereby Certify iat the policy to which this Certificate relatas is issued in accordance with the
provisions of the Molor Vehicles [ Third-Farty Risks and Compansation) Act (Chapter 189} and Part IV of the Road
Transpart Act, 1987 {Malaysis).

Flease see rav Far CHINA TAIPING INSURANGE (SIGAPORE] FTE. LTD.

Issuad By

--------- RS e e w R R Se et rEE R L ey oy S

Autharised Oficer Autharised Signatory

3 Anzon Road #1600 Springloat Tower Singagore 073908 Tal 389 6111 Fax G225 3582 Websile: wwwsg.enisiging oom
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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