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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly tha detalis of the gccident 1o speed up the claims process

2. This Form must be complated by the Policyholder andlor the Authorised Driver.

3. Information provided must b as truthful and accurate as possible, Any wiful misrepresentation of witholding of material facts may allow insuranca companies 1o
ripuciate |'_Ir_li|{"’l abilil:,-

4, Tha issue and acceptance of this Form by insurance companies is nol an admission of palicy labdity on the pan of the insurance campanias.

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

6. This report will be forwarded by the insurers of the GIA Records Managemen? Cenlre established by the General Insurance Association of Singapore (GIA) far
archiving and that coples of this repar will. for a fee. be made available upan application by Inlarested parties

'-'.f By 1hﬁjlﬂdgen‘r€ nt of this report to the Insurars, you hereby consenl 1o the archiving of this report at tha centre and to copies of the repor baing made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

0B/0372018 11:56

05/03/2018 12:40

TELOK PAKU RD BEFORE JUNC CHANGI VILLAGE RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGH39TAG
Insured/Policyholder

Mame Of Registered Owner THAM ENG LEOMG ANDY
NRIC No S83084374

Email Address MOEMAIL

Maobile Phone No (LOCAL) +65-96886161
Alternative Phone No OFFICE-96986161
Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER 1.6 M

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy MO
for repair to your vehicle?

If Mo, Please siale action to be taken REPORTING QONLY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Follcy Number
Cover Note Mumber
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number
Contact Number
EMail Address

FRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSMN3I053401 701

THAM ENG HOE WVALMOMND
SB12T183F

2410815981

INDOOR

10/05/2002

15 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-08802187

OFFICE-98892187
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

ehicle Ragistration Number of Driver's Own
VI_'rl'lll'_lﬁ

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any {G‘F{:lgl'l vahicla invalved in this accident?
Foreign Vehicle Registration Number

Mumbear of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulanca?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciling/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?
If ¥es, Please state which Police Station

Paolice Station Name

Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - G/20180306/7008.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Cameara?

Was there any audio recorded?

BLK 557 PASIR RIS STREET 51
#13-207

510557
NO
SIBLING

COLLISION - HEAD TO REAR
CLEAR
DRY

YES

JFKB26T (MOTORCYCLE)
2

WO

YES

NO

YES

BEDOK POLICE DIVISIONAL HQ (G DIVISION)

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 4659676 , COUNTRY:

SINGAFPORE
TEL NO: 1800-2440000 - FAX NO: 64443009
NO

YES
MO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Categary

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

JFKG267

MOTORCYCLE
SvVa

+60127746709
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Mature OF Damagu

MNo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the datails of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. 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 llability,

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A] for archiving and that copies of this repart will for a fee be made available upon application by
interestad 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 availlable aforesaid.

8. Consentunder the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informaticn set out in this [form] and any ather persenal informatian
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer|s) wha have insured vehicle(s) invalved 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
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), far the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my elaims;
{iii] carrying out and/or dealing with my instructiens or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts of 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/or

Iv) 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) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
te collect, use, disclose and/or process my Personal Infermatian far ane or mare of the above Purposes; and

(c]  myPersonal Infarmatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

[e] theinfarmation so collected under (d) above may be shared / disclosed:

{i} toall 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

(i} ftor complying with requirements under any regulations, laws or caurt orders,

{
g/

Paolicyholder's Signature Driver's Signﬁure Reparting Centre Pe‘:ﬁan nal’s Signature
Date & Time: (If driver is not the polleyholder) Mame:

Date & Time: NRICSFIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redec {0 plice cepcy - h[Mig0n06[7008.

DECLARATION
I/We declare the foregoing particulars are true in every respect,

pi g3

Policyholder's Signature Driver's SIgW Reporting Centre Pefénr{he]il‘s Signature
Date & Timae: {If driver is he policyholder} Mame: Ill
Date & Time: MRIC/FIN No.: "



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Police Divisional HQ

30 Bedok North Road SINGAPORE 489676
Tel No:1800-2440000

Gf20180306/7008

1of2

Report No. G/20180308/7008

Date/Time Report Made
06/03/2018 11 21

Vide Report Mo, Station Diary No.

MName Of Informant
THAM ENG HOE VALMOND

Address
APT BLK 557 PASIR RIS STREET 51 #13-207
SINGAPORE 510557

ID Type / ID No. Contact No.
NRIC NO / 58127183F Home/Office: Mobile:
S8B92187

MNationality Email Address
SINGAFPORE CITIZEN Wi2517201 5@gmail.com
Occupation Sex Age Date of Bith |Race
Customer service clerk Male 36 24/08/1981 Chinese
Institution/School Name Language

English

Date/Time Of Incident
05/03/2018 12:38 - D5/03/2018 12:48

Location Of Incident
road going straight. Before turning to carpark at Telok

Paku road.

Brief details.

| am the driver for SGH3979G. | am turning right along the road to the carpark. JFK6267 crashed and hit
behind right of my car. Rider name is Mr Siva. His contact number is +60 0127749709 Both of us agreed
not to purse the matter on insurance claim, | am filing this for traffic accident report purpose only.

Subjects Ir

T e

b L e e .

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
06/03/2018 11:21

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE O

POLICE FORCE
2 of 2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20180306/7008

;F{e.irscn Name |THAM ENG HOE VALMOND
iID Type INRIC NO ID No SB127183F
\Gender Male Age 136
Race Chinese Language English
Occupation Customer service clerk Address Type
Address APT BLK 557 PASIR RIS Mobile No 08892187
ISTREET 51 #13-207
SINGAPORE 510557 ——
Is Informant A Yes
Victim?
Person Name [THAM ENG HOE VALMOND (Informant) )

S-i.gnature Of Officer Recording The Report; Signature Of Informant:
: The identity of the person making this
Not applicable report has been authenticated by
e SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 06/03/2018 11:21
Officer In-Charge Of Case; Classification Of Case:

Authentication Stamp
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[ ] CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Co. Beg. Mo, 200208384E R SN
ANDATEA
MOTOR PRIVATE CAR Cov.Typa: C
CERTIFICATE OF INSURANCE
Moloe Vahiclas (Third-Pary Risks and Compensation) &d (Chapler 188)
Mator Venicies (Third-Parly Fisks ard Compansation) Rules, 1960
Road Transport Act, 1397 (Mala 1]
Motor Vehicias [Third-Fany Kisks) Rues, 1958 (Malaysia) ORIGINAL
- ] I
Engine Mo :4GLEHM7ATO
CERTIFICATE Mo. PCESN305 3401701 Chano: IMYSHNCS 3ABUD0GS 68
1. Index Mark and Registration SGHII79G AUTOSAFE
Humber of Wehicie
2. Mama of Paicy Holder THAM FHG LEGNG ANDY
3 ﬂﬁh‘&%?ﬁ;‘?&mcﬁﬂ?mﬁ?ﬂmm 09 June 2017 Named Drivers EX SEEt. T wuvvsevescss 5$500.00
Ordinanca or Enaciment Additional Ex Other than Named Drivers:
EX SEct. I = AQR <= 25 . civninns vees 553,000.00
4. Dala of Expiry of InsLucance 08 June 2018 EX S8CT. I - AQE »= 26.0000es crranans SE500,00
* pge as at date of accident
EX ON WINDSCREEM ...cvsurvnnss sresnsas 35100,.00

5, Pemons of Classes of Persons antitiad 1o drive®

{a) The Palicyholder,

{b) Any other person wha is driving on the Policyholder's order or with his permission,

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the moter vehicle or has been so permitted and 1s not disgqualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

G. Limilalions a3 lo use:™”

Use for social, domestic and pleasure purposes and for the Policyholder's business,

The palicy does not cover use Tor hire or reward tuition driving test racing pace-making, reliabilicy
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 occocurring outside Singapore (Constructive Total Loss/Theftd
will be doubled,

one time wWaiver of Excess for the first 53500 will apply to the Insured and Wamed Drivers in the event
of Own Damage Claim at our Authorised workshops for each Policy year.

HIRE PURCHASE €0, : CENTURY TOKYO LEASING (5) PTE LTD AS HP OWNER
* Limifations rendered inoperative by Seclion 8 of the Molar Viehicles (Third-Parfy Risks and Compensation) Act (Chapler 189)
NG and Section 95 of the Road Transpor! Act 1987 (Malaysig), are not fo be in under these headings, _..-’J

I'We haraby Certify that the policy to which this Cerfificate relates is issued In accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Flease see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

soued By: | EwWSURE MUBLSTE LTB.______.._.. iieaes
Authorised Officar :

Authorised Signatory

3 Anson Hoad #16-00 Springleaf Tower Singapore D7S809 Tel; 6389 6111 Faw: 6225 3592 Website: www.sg.cntaiping.com



