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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident 10 speed up the claims process
2 This Form musl be completed by the Policyholder and/or the Authorised Driver,

3. iormation provided must e as trulbiful and accurale as possible, Any witful misrepresentaton or witholding of maberial facle may allow insurance companias o

riapudiate policy ability

A The issue and aceeptance of this Form by insurance companies i nod an sdmission of policy Eabdty on the par of ihe insurance companias.
5. Any false reporfing may be referred to the Police for investigation.

6, This report will B2 forwarded by the insurers of the GIA Records Management Contre established by the General Insurance Assosiaban of Singapare [GLA) for
archiving and that copses of this repat will, for a fee, be mada available upon application by Interested parties.
7, By the lodgemaent of this report 1o the insurers, you hereby consent (o the archiving of this raport af the centre and 1o coples of the report being made available

sforasaid.

ACCIDENT STATEMENT

Date O Repon
[Date OFf Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mabile Phone No

Allernalive Phane Mo

Vehicle Particulars

Manufacturer
hodeal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

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

Palicy Number

Cover Nate Number
Driver

MName of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

2TI0Z/2018 15.51

27/02/2018 0845

KJE TWDS CHUA CHU KANG
SINGAFPORE

DETAILS OF OWN VEHICLE

SKE2130M

MR THAM CHEE LUAN
SB5T0317Z

NOEMAIL

(LOCAL) +65-00601606
OFFICE-9060 1606

VOLKSWAGEMN
JETTA 1.4 TSI AT 1623015

PRIMATE LISE

N

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSM3035381700

THAM CHEE LUAN
SB5T031TZ

2711071985

INDOOR

2B/05/2008

9 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90601606

QOFFICE-20601606
WOEMAIL
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Addrass

Postcode
Was driver an employes of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Drivers Chwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospilal by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offaring accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If ¥es, Please state which Folice Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Ara accident photos available for attachmant?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 3148 PUNGGOL WAY
#16-633

822314
WO
OWNER

CHAIN COLLISION
CLEAR
DRY

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies
Vehicle Catagory

Mame of Driver
MRIC/Passport Mumber
Contact MumBer

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SJMB193L
MWISSAN SLYPHY

FRIVATE CAR
TEE Qi Y1AD

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SJF5325E
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Wahicle Make/Model/Colour HYUMNDAI AVANTE
Details Of Propartias KWAN YIP SENG
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passanger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame THAM CHEE LUAMN
Approximate Age

Injuries Sustain MNECHK
Injured person in which vehicle? SKE2130M
Were seal belts worn? YES

Was this injured conveyed to hospilal by ND
ambulanca?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the sccident to spead up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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 poli liability.

4 The issue and accentance of this Form by Insurance companies is not an admissian of palicy liability on the part of the Insurance
campanies.

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

6, The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore [G14) far archiving and that copies of this report will for a fee be made available upan 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.

. 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 datafpersonal information set out in this [form] and any ather personal information
provided by me ar possessed by my Insurer (collectively the "Personal Information®) and disclose and transfer such
Persanal 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
Monatary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :
lij processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{il} Investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or respanding 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/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

{b) allinsurer{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 Infarmation for one or mare of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims histary far the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) sbove may be shared [ disclosed:

{il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) for complying with requirerments under any regulations, laws or court orders.

d_-r'“’ ELF
Palicyholder's Signature Driver's Signature Reporting l:entre)?ér‘u nnel's Signature
Date & Time: [1f driver is nat the policyhalder) Narme: 1

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

- SkE'}lS@M
C B SIF 5315¢
i C!3Jm %3]
HI".‘..
A
L._ .::_-f;’; =
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT =t

| was travelling on KJE towards chua chu kang the on the
right lane. As the traffic was heavy the vehicle in front of me
stopped and | stopped as well. Suddenly | felt an impact on
the rear portion of my vehicle. When | got off the car then |

realized 3 vehicles were involved in the accident.

DECLARATION
I/We declare the foregoing particulars are true in avery respect.

™
-‘E?f}_a l & |

Folicyhalder's Signature Drlver's Signature Reporting Centre F‘&P{nr%nel's Signature
Date & Time: (\f driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Mo.:




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form te the individual insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim process,
This form must be flled up by the policy holder and/er authorised driver.

o e

Insurance companies to repudiate policy liability.

oo

Any false reparting may be referred to the traffic police department for investigation.

Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation ar withholding of material facts may allow

The issue and acceptance of this form by insurance companies is nat an admission of policy liahility on the part of the insurance companies.

ACCIDENT DETAILS

Date of accident

2% - 2~ 20§ (DD/MM/YY)

Time of accident

08 : 4Sam (HH:MM)

Exact location of accident

K€ fontrd  Chs Caw hu:)

DETAILS OF VEHICLE

Vehicle registration number SEE 2130
Vehicle make and model VAESWOR A Ditta
Type of vehicle Saloon @  MPV o CRV O Van o
Lorry O Bus O Motorcycle o Others:
Vebhicle category Privater”  Commercial O Motoreycle 0

Purpose of using at said time

Are you claiming under your
own insurance company?

Yes O No o
Third part claim e

if no, please select:
Reporting only o

Insurance company

INSURAMNCE INFORMATION
Clane THRPING

Policy number

DMP (3N 303539 Foo

Type of policy

| Comprehensive &~

Third party fire & theft o TP only O

INSURED / POLICY HOLDER

Name THAM  (Heg | Wi Male =~ Female O
NRIC / Fin / Passport number %576 AUF2-
Contact dobo 106
Address Bl 31ug PWMALl way #lo-bd?
S (82283

DRIVER

Name

SAME AS INSURED ABOVE 1 (SKIP TO D.O.B)

Male o

Female O

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth 24 -10-, WIS
Occupation Indoor @ Outdoor O
Driving date pass | 2% . 05 . 2O

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No O

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

Accident captured by camera? | Yeso  Norl

Weather condition Clear ¥~  Raining o Others:

Road surface Drye~  Wetn

No of passenger l (Inclusive of driver)

MName

T “"“L s

Gender

Malez~  Femaleo

MName

' Gender

Male o Female O

Name

Gender

Male O Female o

PASSENGER 4

Male o Female O

Name
Gender Male o Female C
Name
Gender Male o Female o

Was anybody injured?

OTHER INFORMATION
Mo &

Yes

Was other vehicle damaged?

Yes of

Mo o

Reported to police?

DETAILS OF POLICE ACTION

Yes O No @ If yes, please state which police station.

Police station name

Name

MName

Page 2



THIRD PARTY VEHICLE 1

 Vehicle registration number

3om $1493L

' Vehicle make model

Migs s SLypw Y

Name

Tee @iywo

MRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2

_Uehicle regi_stratinn number

SOF 5325¢

Vehicle make model

HYuRpe AuvmTe

MName

L ¥IP Seh

NRIC / Fin / Passport number

Contact

Vehicle registratiun number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fiﬁ\{ Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

=
Name R /
NRIC / Fin / Passport nurhber

Contact % Al

Vehicle registration number

\\

Vehicle make model N Vd =
Name S /

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 ma,ké mudel N
Name N
_MRIC,/ Fin / Passport number

Contact _

Page 3




: INJURED PERSON 1

Name . Tnam  (hee Luan
Injuries sustained Melk ?ﬁﬂ .
Which vehicle person in? SkE 2130M

Were seat belts worn?

Yes e No o

Was injured conveyed to
hospital by ambulance?

¥es O No=~

INJURED PERSON 2

dime

Injuries sustained

Whicﬁwehide person in?

Were seﬁ{ belts worn?

Yes O Nono

Was injured conveyed to

Yes O No o

hospital by ambulance?
6

Name Y

INJURED PERSON 3

Injuries sustained .

Which vehicle person in?

Were seat belts worn? My

Yes O Mo O

hospital by ambulance?

Was injured conveyed to \ Yes O No O

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o Noo~ /

Was injured conveyed to
hospital by ambulance?

YesO Noo

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

/‘?es o No O

A

Was injured conveyed to
_hospital by ambulance?

Yes O No o

Mame

INJURED PERSON &

Injuries sustain;sﬁ

Which vehicle person in?

Were seat belts worn?

Yes O Mo O

Yes O No o

Was injured conveyed to
hospital by ambulance?
—
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Ti - # |

Class3  Motor Cars== 7000k with =<! passengers, axcusive 38 May 2008
al B dilved: and olher motor welicles == 2500kg

Wil

NP 4284

OF SINGAPORE
AR § 857 '

THAM CHEE LUA

Hanq

CHINESE

e Al iy SERIEATIE
27-10-1985 M

Samanifry ol ey

MALAYEIA

T ol

10-04-200%6

APT BLK 3148 PUNGEOL WAY #16-633

SINGAPORE 822314
wRIC He:  SBSTO3NTE Dats:

auo7izoni



£ PEARE BEATRR(FNETRAT s

W ¥ CHINA TAIPING

CHIBMA TAIPING INSURAMCE (SINGAPORE) PTE LTD AMO4Z0R
MOTOR FPRIVATE CAR .
COMPREHENSIVE

CERTIFICATE OF INSURANCE AUTOSAFE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 185}
Motar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
hMotor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine Ha : CAVIEZ2567

{CERTIFICATE Mo, DMPCEN3I035351700 Chaseis Mo: WVWZZZ16ZCOMOT9416

1. Index Mark and Registration

| Mumber of Yehicle SRECIION

|

2. Name of Policy Holder MR THAM CHEE LUAN

3. Effective date of the Commancement of Insurance for 21 APRIL 2017 NAMED DRIVERS EX SECT. I............55800.00
[the purposes of the Ragulations, Ordinance or Enactment (15:37 HOURS) IN ADDITICN TO NAMED DRIVERS EX:

| 20 APRIL 2018 EX SECT. I - ABE <= 25 oo ey s «883,000.00
|4, Date of Expiry of Insurance EX SECT. I = AGE »= 26....ivrverans-55500,00
I * MGE A5 AT DATE OF ACCIDENT

|5. Persong or Classes of Persons entitied to drive * EX W WINDSCREEN. ... o iddmi §5100.00

(&) THE POLICYHOLDER.
iB) ANY QOTHER PERSON WHO IS5 DRIVING CN THE FOLICYHOLDER'S ORDEE OR WITH HISZ PERMIZSSION.

PROVIDED THAT THE FERSON DRIVING IS PERMITTED IW ACCORDANCE WITH THE LICENSIKNG OR OTHER LAWS OR

| REGULATICHNS TC DRIVE THE MOTOR WEHICLE OR HAE BEEN 80 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.
|

@, Limitations as to use; *

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPCSES AND FOR THE POLICYHOLDER'S BUSINESS,

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE [(CONSTRUCTIVE TOTAL LOSS [/ THEFT)
WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 551,000 WILL APPLY TO THE INSURED AND WAMED DRIVERS IN THE EVENT
OF OWN DAMAGE CLAILM AT OUR AUTHORISED WORKSHOBRS FOR EACH POLICY YEAR.

HIRE DURCHASE O, : MAYBANK AS HP DWNER
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 185)
and Section 35 of the Road Transport Act, 1987 (Malaysia), are nal lo be included under these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Moter Vehicles

[Third-Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia). Please soe reverse
For CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.

Authorised Officar Authorised Signatory

Countersigned By:

3 Anson Road #16-00 Springleaf Tower Singapore 079809 Tel: 6389 6111  Fax; G225 3592  VWebsite: www.sg.cntaiping.com



