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WARIAT TRODER0E | Malional Asaessment Cenlre Sandces - Uk
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SUBMITTED BY: Jackson o Zhaa Taan

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/02/2018 20:53

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please reporl correcily the detalls of the accident to speed up the clime process.

2 Tris Farm musl be completed by the Policyhalder andior the sulhorsed Driver,

3. klormation provided must be as truthful and accurata as possible. Any witul missepresentation of witholding of material facts may allow insurance companies 10

repudiate policy ability

4. The isgua and acceplance of this Form by insurance Comp
5. Any false reporting may be referred to the Police for inves

anias is not an admission of pokicy liability on the part of the Insurance COMpanIeE

tigation.

£, This report will be forwarded by the insurers of the GIA Recards Management Cenire established by the General Insurance Assaciation of Singapore (G1A) for

archiving and thal copies of this repor

will for a fee, ba made available upen application by interested parties.

7. By the lodgement af this 7eport 1o he insurers, you hereby consent to the archiving of this rapar a1 the centre and 1o copies of the report being mace available

aforesasd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose lor which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

MWame of Driver

MRIC No

Date Of Birth
Qceoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
20/02/2018 20:39

15/02/2018 09:30

SIN MENG AVE TWDS BISHAN
SINGAPORE

DETAILS OF OWN VEHICLE
SJRETOEB

TAN PENG YIAM
515491138

MNOEMAIL

{LOCAL) +65-81212655
OFFICE-81212655

TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG

PRIVATE USE

YES

PRIVATE CAR

CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
WO

DMPCSN3IDTEET1701

TAN PENG YIAM
515491138

30/08/1962

INDOOR

23/05/1994

23 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81212655

OFFICE-81212655
NOEMAIL
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BLK 504A ¥ISHUN STREET 51
#04-84

Foslcode 761504
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Address

Vehicle Registration Number of Driver's Gwn -
Wehicle -

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condiions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invelved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been apprﬂached by urﬁknnwn_psrsnn:s] NO
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 4

Passenger 1 MAME: g

GENDER: : FEMALE

Paszenger 2 MNAME:
GEMDER: : FEMALE
Passenger 3 MNAME:

GENDER: : FEMALE

Details of Police Action

Was the accident reparted to the police? NO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,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? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SH3adasu

Vehicle Make/ModelColour

Details Of Properties

Wehicle Category TAXI

Mame of Driver
NRICPasspor Mumbar

Contact Mumber
Page 2 of 18



Address

Postoode

Insurance Company Mamea

Nature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

. Please raport correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

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,

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

. Any false reporting may be referred Police for invastigation,

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [G18) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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.

Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that:

fa) 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 out in this [farm] and any ather personal information
provided by me or possessed by my insurer {collectively the “parsonal Information”) and disclose and transfer such
perzanal Infarmation to all insurer{s} whe have insured vehiclels) involved In this accident {all insurer{s} who have insured
vehiclels) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autherity 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 settlerment of the claims and any necassary
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, imvoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of epvelopes/mall packages); and/or

(v} complying with applicable law in administaring, processing, handling and/aor dealing with my claims.(collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far 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 party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le) the information so collected under (d) above may be shared [ disclosed:

(i} to all 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 complying with requirements under any regulations, laws or court orders.

Date & Time: {If driver is not the palicyholder) Marme:

Paolicyholder's Signature Driver's Signature Reporting Centre P'ers.n)ﬁe’rs Signature

Date & Time: MRIC/FIN No.:



SKETCH PLAN

VAL B > S3IREIORR
Vahidy. & > SHESREU

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T wos  Avewtllips  ol00o St Mg At 4gds  Bshan 0N A
et e . il T 'E'wﬂ:; '“@fmufw}fkq ;Trﬁczh'r T was gotmctd ad |
| e nofik At uthice O h«-‘:sJ Sfirany . I ams Uobls -
Siopfed _in tme  adk 1 oo ukich S Rear poctin.

DECLARATION
I/We declare the foregoing particulars are true in every respact.

24, 3 -

Folicyholder's Signature Driver's Signature Reporting Centre Pemﬁ*.‘"‘s Signature
Date & Time: (If driver is nat the policyholder) MName:
Date & Time: MRIC/FIN No.;




IMPORTAMNT NOTICE

R

o

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individual inserance authorised reporting centre.

Pleasa report correctly on the details of the accldent to speed up the claim process.

This farm must be filled up by the policy holder and/ar authorised driver,

Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

The issue and acceptance of this farm by insurance companies is not an admission of policy lability on the part of the Insurance companies,
Any false reporting may be referred to the tratfic police department for investigation.

Date of accident

ACCIDENT DETAILS
. \So2[1B

(DD/MM/YY)

Time of accident

=S (HH:MM)

Exact location of accident

S Mg pve fods SO

DETAILS OF VEHICLE

‘own insurance company?

Vehicle registration number SIRET0RE _
Vehicle make and model Touotd @My
Type of vehicle Saloon = MPVOY  CRVD Van o
lorry o Bus O Motorcycle O Others:
Vehicle category Private &~ Commercial o Motorcycle o
Purpose of using at said time _
Are you claiming under your Yes @ Moo if no, please select:

Third part claim o Reporting only o

Insurance company o Ta pnd,

Policy number IMRLSN 303687130

Type of policy Comprehensive & Third party fire & theft o TP only O

Name Tan Fenoy Yiam Maleo  Femalen
' NRIC / Fin / Passport number SISAY 15

Contact K12126SS /

Address v So4A  Wdwn Stieet SU W04 - R4

'Siﬂgﬂpnrf_ Z6iso4
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name Male 2~ Female o

MNRIC / Fin / Passport number

Contact

Address

Email address

Date of birth

o /o4 [ Wb

Occupation

Indoor & Outdoor o

Driving date pass

2R [0S | \4a4

Page 1




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of YesO No |

the insured’s company? | If no, relationship of the driver and insured: Qe

Accident captured by camera? | Yes O No @

Weather condition Clear &r Raining O Others:

Road surface Dry e Wet o

No of passenger & {Inclusive of driver)

Name

Gender

Male o Female o~

Name

Gender

Male o Female

Name -
Gender Male o Female =~
PASSENGER 4
Name <
Gender Male o Female o 7~

Name T
Gender Male o Female o 3

. PASSENGER 6 _
Name P
Gender Male o Female o S

Wa 5 anybudy injured?

~ OTHER INFORMATION
Yes O No o~

Was other vehicle damaged?

Yes o Mo r:|h

Reported to police?

DETAILS OF POLICE ACTION
No ™

Yes O

If yes, please state which police station.

Police station name

&

Name

Name

Page 2



| THIRD PARTY VEHICLE 1

Vehicle registration number SH333 23U
Vehicle make model

Name

NRIC fT:in [ Passport number
Contact

THIRD PARTY VEHICLE 2

Vehicle registration number
Vehicle make model

Name

MRIC / Fin [ Passport number

Contact

Vehicle registration number

_"Jehicle make model
Mame

NRIC / Fin / Passport number
Contact

Vehicle registration number
Vehicle make model

Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5
Vehicle registration number
Vehicle make model
Name
" NRIC / Fin / Passport number
Contact

: : _ THIRD PARTY VEHICLE 6
Vehicle registration number

Vehicle make model
Name

NRIC / Fin / Passport number
 Contact

THIRD PARTY VEHICLE 7
Vehicle registration number

Vehicle make model
Name

NRIC / Fin / Passport number
Contact

Poge 3



Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes O

No o

Was injured con\reﬁed to
hospital by ambulance?

Yes O

No O

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Mo o

Woas injured conveyed to
hospital by ambulance?

Yes O

Mo O

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Yes O

No O

Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

Yes O

Mo O

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Noo

Was injured conveyed to
Iﬂmsp\»ital by ambulance?

Yes O

Mo o

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Mo O

Was injured conveyed to
_hospital by ambulance?

Yes O

Mo O

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No O
Was injured conveyed to Yes O No o

hospital by ambulance?

Page 4




graresn |

|
mmli“”mlnmmu‘ - Clasn 3 Motor Cars and Mofor Trachors e wiight of 23 hay 1954
. wihich uniaden doas netanosed 2500 kilograms )

Wk §15401138 .

Ak il Caly o iz
o i i -

APT BLK gu?.; wﬁuu STREET 51 404-84 &L B “u_,,_".: P o I
: " ] il
i pae: 17/0Y2015 (R) PP 4280 TN |

HRIC No: 515401138

L -
. '

. "RIPUBLIC OF SINGAPORE

LA BNTITY CARD N3, E1$49113B 5

TAN PENG' YIAM
E’ :_._ﬁ ;i. |

GN&J!F P
Ol ¥ Gt B g o
30-09-1962 M 1 |

Canstiyy il i
SINGAFORE




CHINA TAIPING
[ oTOE PRIVATE CAR

53 HEAR

o K T BRES (T D03g ) 7 PR 24 B

CHINA TAIPING INSURANCE (SINGAFORE) FTE. LTD.

MWEIFE 3N
BRO055A
Cov, Type; C
RUTOSAFE

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapler 183)
Meotar Vehicles (Third-Party Risks and Compensation) Rules, 1980
Road Transport Acl, 1967 (Malaysia)

Wiotor Vehickes (Third-Parly Risks) Rules, 1858 (Malaysia)

CERTIFICATE No. DMPCSHI0T76671701

1. Index Mark and Reglstration
Mumber of Vehicle

SIRETOHE

2. Name of Policy Holder TRN PENG YIRM

4. Effective date of the Commeancement of Insurance for 25 NOVEMBER 2017

the purpesss of the Regulations, Crdinance or Enactment

4. Date of Expiry of Insurance 24 NCYEMBER 2018

K, Persons of Classes of Persons entitled to drive ™
{A) THE POLICYHOLDER.

{B} ANY OTHER PERSON WHO IS DRIVING ON THE

FROVIDED THAT THE PERSQN
REGULATIONS TC DRIVE THE

&. Limitations as to use; *

USE FOR SOCIAL, AHND

DOMESTIC

TRIAL, SFEED-TESTING,

WILL BE DCUBLED.

HIRE PURCHRSE COC. : CENTURY TORYC LEASING (5]

POLICYHOLDER'S ORDER OR WITH HIS

DEIVING I8 PEREMITTED IM ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
MOTOR VEHICLE OR HAS BEEN S0 PERMITTEL AND IS NOT DISQGALIFIED BY ORDER OF A
COURT OF LAW OR BY EEASON OF ANY ENACTMENT OR REGULATION INW THART BEHALF FROM DRIVING THE MOTOR VERICLE.

PLEASURE PURFPOSES AND FOR, THE POLICYHOLDER'™S BUSINESS.

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING,
THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONHNECTIGH WITH ANY TRADE OR BUSINESS

OR USE FOR ANY PURPOSE IN CONWECTIOHN WITH THE MOTOR TRADE.
EXCESS WHICHEVEE IS APPLICABLE FCOR LOSSES OCCURRING OUTSIDE SINGAFCRE

ONE TIME WAIVER OF EXCESS FOR THE FIRST 85500 WILL AFPLY TOQ THE INSURED AND NAEMED DRIVERS IN THE EVENT
OF OWN DAMAGE CLAIM AT OUR AUTHORISED WORFKSHOPS FOR EACH POLICY YEAR.

ETE LTD AS5 HF
* Limitations rendered inoperafive by Section & of the Motor Vehicles [ Third-Farty Risks and Compensafion) Act (Chapter 183)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are nof to be inciuded under these headings.

Engine Neo :1AZEL&8757
Chassis Ho:MROEIBH4LOTOIBTET

NAMED DRIVERS EX SECT. I .uvuvrvvnnraras 55750, 00

ADDITIONAL EX OTHER THAN WAMED DRIVERS:

EX-SECT. T = BOE £=:20: i v i i 553,000, 00

EX-SECT. I = AGE 5= 28, .. cuemenvwnwemns S$500.00

* AGE AS AT DATE OF ACCICENT

EX ON WINDSCREEN .\ vsssvrwnsasannnsnanes 55100, 00
FERMISEION.

RELIABILITY

{CONSTRUCTIVE TOTAL LOSS/THEFT)

CWHER

I/We hereby Certify that ihe policy to which this Certificate retates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Aci (Chapter 188) and Part | of the

Road Transport Act, 1587 (Malaysia).
Please see reverse

Countersigned By: .
Authorised Officer

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 0799059 Tel 6388 6111 Faw: 6225 3552 Website: www.sg.cntaiping.com



