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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaaze rapart comectly the detalis of fhe accident 1o speed up the claims process

7 This Form must be completed by the Policyhokder andior the Authcrised Driver,

3, Inffarmation provided must be as fruthful and accurate as possible. Any wilfild misrepresentation ar witholding of matenal facts may allow insurance companies to
repudiaie policy ability

4. The sue and accepiance of this Form by msurance comganies is nof an admisson of policy labdity on the part of the msurance companies.

5. Any false reparting may bae referred to the Police for investigation.

£, This report will be forwarded by the insurers of the GIA Records Management Centre establishad by the Ganeral Insurance Association of Singapore (GLA) for
archiving and that copies of this repad will, for a fee. be made available upon application by inlerested parties

7. By the lodgerment of this report to the insurers, you hereby consent to the archiving of this report at the candre and to copies of the repar being made availatie
aloresaid

ACCIDENT STATEMENT

Date Of Repar
[Date Of Accident

Exact Location OFf Accident

Country/State of Loss

Vehicle Registration Number

Insured/Policyholder

Mame Of Ragistered Owner

MRIC Mo

Email Address
Mobile Phone No
Allernative Phone No
Vehicle Particulars
Manufaciurer

Model

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?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type OF Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC Na

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber
Contact Number
EMail Address

26/02/2018 14115
24/02/2018 13.00

JUNC BENCOLEEN ST & MIDDLE RD
SINGAFPORE

DETAILS OF OWN VEHICLE

SOM30EIH

MDM TAN MEI' WAH
573189186

NOEMAIL

(LOCAL} +65-24504159
OFFICE-94504158

VOLVO
XCE0 TS 2.0 AT ABS D/AB 2WD 50R TURBO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
COMPREHENSIVE

WO

DMPCSMN3054151700

TAN YEOW LEONG, BOBBY (CHEN YAOLONG, BOBBY)
573100266

25031973

OUTDOOR

27/11/2008

8 YEARS AND 2 MONTHS

MALE

{LOCAL) +65-97615729

OFFICE-97615729
NOEMAIL
Page 10f 17



BLK 11 HAIG ROAD
#0B-387

Fostcode 430011
Was driver an emplovee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Addrass

Vehicle Registration Number of Driver's Own 3
Vehicle :

Insurance Company of Driver's Own Vahicle -

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

MNumber of vehicles involved in the accident 2
Was any body injurad in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2
Passenger 1 MNAME: © TAM MEI WAH (CHEN MEIHUA)
GENDER: : FEMALE

Detalls of Police Action

Was the accident reporied to the palice? YES

If Yes,Please stale which Police Station

Police Station Name JOO CHIAT NEIGHBOURHDOD POLICE POST

Police Station Address ROAD: 267 ONAN ROAD , POSTCODE: 424773 , COUNTRY, SINGAPORE
Police Station Contact TEL NO: 1800-3450990 - FAX NO; 64474181

Was notice of intended Proseculion given? NO

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20180224/2104.
Attachment(s)

Are accident photos available for atlachment? YES
Was there any viden captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SJG3210K

Wehicle Make/Model/Colour

Details Of Properiies

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Mumber

Addrass

Postcode
Page 2 of 17



Insurance Company Name
Mature Of Damage
Na. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame TAN YEOW LEONG, BOBBY (CHEN YAOLONG, BOBBY)

Approximate Age

Injuries Sustain BODY
Injured parson in which wierhicle? SDM30E0H
Were seat belts wom? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Pastcode

DETAILS OF INJURED PERSON 2

Mame TAN MEI'WAH (CHEN MEIHUA)
Approgimate Age

Injuries Susiain BODY

Injured person in which vehicle? SDM3080H

Waere saal belts waorn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Pastcode

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident te speed up the daims process

2. This Eorm must be completed by the Policyholder and/or the Authorised Drlver.

3. Infarmation 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.

-1 £}
4. The issue and acceptance of this Form by knsuran:e companies is hot an admission of policy liability on the part of the insurance

companies.

5. Any false reporting may be referred to the Police for investigatian.

6. The 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. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protaction Act ([PDPA]

| understand, acknowiedge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclese and/ar process my persanal data/persanal information set out in this [form] and any other persanal information
provided by me or pessessed by my insurer {collectively the *Personal Information”) and disclose and transfer such
Perscnal Infermation to all insurer(s) wha have insured vehicle(s] invalved in this accident (all insurer|s) whe have insured
vehicle(s) invehved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapaore and any relevant government agency/authority (such as the police], for the purpase(s)
of :

{i) processing, handiing and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

i} investigating the accident andfor my claims;

{iiil carrying out and/or dealing with my instructions ar responding to any enguiries 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 1o bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law In administering, processing, handling and/or desling with my claims.(collzctively the
“Purposes”)

{B) all insurer|s) wheo have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c) my Personal iInformation 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 Singapore, for one ar mare of the above Purposes.

{d) my Persanal Infarmation will also be collected and used ta campile 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) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, ar

{li} for complying with requirements under any regulations, laws or court orders.

i 9

Reporting Centre Fevérn‘mel's Slgnature

Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the palicyholder) Mame:
Date & Tima; MRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plense vefer Yo Polite veport * T/>eip6224/2 o4

DECLARATION
I/We declare the faregoing particulars are true in every respect.

(Rt g%

Palieyhalder's Signature Driver's Signature Reparting Centre Parscrfel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN Ne.:




ACCIDENT STATEMENT

ACCIDENTDATE:[l'q'.? < EZD'.% HDD/MM/YYYY), TIME : | |3 i JHH:MM)
ocation: Junction of Bewrzoleewn stveet and Middle RA

1. DETAILS OF VEHILCLE
a) VEHICLE NUMBER: SDM 3oyeH
b) INSURANCE COMPANY:__ LW WA Tarping

¢) POLICY NUMBER,_DMPCSN 3557) | g (18

d) POLICY TYPE: (COMPREHENSIVE/ THIRD PARTY / THIRD PARTY FIRE & THEFT)

e) MAKE&MODEL: __ \olyo XC b° il

f) TYPE:(SALOON / COUP V / VAN / LORRY / MOTORCYCLE /OTHERSY Su V
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h) PURPOSE OF USING AT ACCIDENT TIME:__ PRIVATE

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/§i0)

IF NO, PLEASE STATE {M; REPORTING ONLY)

2. INSURED / POLICY HOLDER —
a) Name: TAN ME] wWAH (MALE / FEMALE)
b) NRIC/FIN/PASSPORT: S 7318418 G CONTACT: g4 b o4 [£9

o appress;_ Bk \[ HAG Rd H0B—3%/ S (230o|l )

*CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3. DRIVER
a) Name_ TAN YEOW LEoN§g , PeBBY @FEMME}

b) NRIC/FIN/PASSPORT:__ ST 2 |lopn=2L & cONTACT:__ 976 r;?z‘?
) aopress: Bl 1l HAIE RA #03-387 < (43001]

*d) DATE OF BIRTH: (_28/_ 3 / |4 7> )(DD/MM/YYYY)
e) OCCUPATION: (INDOOR/ OUTDOORJ>

fl YEARS OF DRIVING EXPERIENCE: [V YEGFS
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /.

IF NO, RELATIONSHIP OF VER WITH INsURED:__ Hus band
5. a)WEATHER CONDI CLE RAINING / OTHERS )
b)ROAD SURFAC Eﬁw ERS )
6. WASANYBUDHNJL!HE@ND}
7. a)REPORTED TO POLICE (YES'/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:_ Joo Chiat NPP
8. THIRD PARTY VEHICLE

a) VEHICLENUMBER__ SJ (G 320K MODEL:

b) DRIVER'S NAME:

c) NRIC/FIN/PASSPORT: CONTACT:
9, THIRD PARTY VEHICLE

a) VEHICLE NUMBER: MODEL:

b) DRIVER'S NAME:

c) MNRIC/FIN/PASSPORT: CONTACT:

Fox @%%4—';36?0”0 odma &) "‘Ibm#ﬂ@‘qj B
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LICENSED TO DRIVE VEHICLES IN THE FOLLOWTNE CTASS(ES)

PASS DATE

fotor Cars=< 3000kg with =<7 passengais axclusive 27 Nov 2008
if the drives ; and other molos vohicles =< 1500kg
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CHINATAIPING INSURANCE (BINGAPORE) PTE. LTD. AND420R
MOTOR PRIVATE CAR COMPREHENSIVE

CERTIFICATE OF INSURANCE AUTOSAFE
Metor Vehiclas (Third-Party Risks and Compensation] Act (Chapler 188)
Motor Vehicles (Third-Party Risks and Compansation) Rules, 1980
Road Transport Act, 1987 (Malaysia)
Mator Vehicles (Third-Party Risks) Rules, 1958 {Malaysia)

Engine No @ BaZ04TT1068375

CERTIFICATE No. DMPCSH3IOS4151700 Chagsis No: ¥YViD2475BC2300435
1. Index Mark and Registration
SDM. H
Number of Vehicle WS
2. Name of Policy Holdar . MOM TAN MET WAH
3. Eﬁn:t}vﬁdataufﬂﬁt:mmanummturinmmumr 07 JULY 2017 NAMED DRIVERS EX SECT. I....orcssenr 8£750.00
tha purposes of the Reguiations, Ordinance or Enactmant 1IN ADDITION TO HAMED DRIVERS EX:
EX SECT. [ - AGE 2= 25...000rqcnters §%3,000.00
4, Date of Expiry of Insurance 28 SEPTEMBER 2018 EX SECT. I - RGE »= 26......cenvrcns 55§500.00
+ MGE AS AT DATE OF ACCIDENT
5. Persans or Classes of Persons entitied to driva EX ON WINDSCREBN.. xevurnssrrscosvrs £5100.00C

{A] THE POLICYHOLDER.
[B] ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS5 FERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEENW 80 PERMITTED AND IS KOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON QF ANY EMACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

&, Limitations as to usa: *

USE FOR SOCIAL, DOMESTIC AND FLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES HOT COVER USE FOR HIRE OR EEWARD TUITICH DRIVING TEST RACTHG PACE-MAKING, RELIARBILITY
TRIAL, SPEED-TESTIHG, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN COMMECTION WITH ARY TRADE OR BUSINESS
OR USE FOR ANY PURPOSE I CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE [COMSTRUCTIVE TOTAL LOS3 J/ THEFT}
WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 551,000 WILL APPLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT
OF OWH DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR ERCH POLICY YERR.

HIRE PURCHASE ©O. : DBS BANK LTD AS HP OWNER
* Limitations rendared inoperative by Secfion 8 of the Mator Vahicles (Third-Pary Risks and Compensation) Act (Chapler 188)
and Sechion 95 of the Road Transpart Act, 1987 {Malaysia), are not to be included under these headings.

I/We hereby Certify that the policy lo which this Certificate relates [s issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and PartyV of the Road Transpan Act, 1987 (Malaysia). Please see raverse
{;‘5 'I.HEUJ? For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
%
(1)

Countersigned By: L
Authorized Officar Authorised Signatory

3 Anson Road #18-00 Springleaf Tower Singapore 070908 Tel: 63806111 Fax 52253582  Website: www, 89, critaiping.com




