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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the detasls of the accident to epeed up tha clims procacs.,

2. This Farm rmust be compheted by the Palicyhelder and/or the Authorised Driver.

1, Information provided must be as iruthful and accurate as poseible. Any wilful misrepresentation o witholding of material facts may allow insurance companes 1o
repudiate palicy ability. =

4, The issue and acceplance of ths Form by insurance companis i nol an adméssion of policy kabity on the pan of the insurance companlies.

5. Any false reporting may be referrad to the Police far Investigation.

B. This report will be forwarded by the insurers of the GIA Records Manapemant Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this repan will. for a fee, be made available upan application by Interested parties.,

7. By the lodgament of this report to the insurers, you hereby consent b the archiving of this report at the centra and 1o coples of the report being made available
aforasaid

ACCIDENT STATEMENT

Dale Of Report 22/03/2018 14:54
Date Of Accident 22/03/2018 09:40
Exact Location Of Accident JUNC CHUN TIN RD & YOK TONG AVE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKROI14K
Insured/Policyholder
Mame Of Registerad Cwner MR TAM KEE KHUAN
NRIC No SOU2TH29E
Email Address MOEMAIL
Mobile Phone No [LOCAL) +65-88188TES
Alternative Phone Mo OFFICE-B8188789
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Madel CLA180 (R18 BI)
Exact Purpose for which vehicle was being used at PRIVATE LUSE

time of accident

Are you claiming under your own insurance policy NO
for repair 1o your vehicle?

If Mo, Please stale action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAFORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy N

Policy Number DMPCSNI0TTAT1T00
Cover Nete Number

Driver

Mame of Driver TAM KEE KHUAN

NRIC No S6927929E

Data Of Birth 0708060

Decupation INDOOR

Date Of Driving Pass 07032013

Driving Experience EYEARS AND 0 MONTHS
Gendar MALE

Mobile Number (LOCAL) +65-BB1BE8TES
Fax Mumber

Contact Mumber OFFICE-B8188789

EMail Address NOEMAIL
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Addrass

Fostcode

31 JURONG WEST STREET 41
#02-33

649412

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own

Vehicla

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident

COLLISION - MAJOR/MINOR RD

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident?  NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by

ambulance?

Was any othar material or property damaged? YES

| have baan apprﬂacljed by unknnm_person{s; MO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? [ [0]

If Yes,Please slate which Police Station

Was notice of intended Prasecution given? NO

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? MG

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

Vehicle Registration Number 5J51343K

Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category FRIVATE CAR

Mame of Driver

MRIC/Passpor Number

Contact Numbar

Addrass

Posteode

Insurance Company Name

Mature Of Damage

Mo, OFf Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Palieyhelder andfor 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 liability.

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. 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. By the lodgment of this repart 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.

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

{a) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infermation”} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved In this accident (all insurerls) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapere and any relevant government agency/authority {such as the police), for the purpese(s)
of

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

(i} Investigating the accident and/or my claims;
{iii} carrying out and/er dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which cauld Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envalopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} all insurer|s) who have insured vehiclels) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation for 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Persanal information 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.

&) theinfarmation so collected under (d} above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

lii] for complying with requirements under any regulations, laws or court orders

-
/
Pnllcalhulﬂ%‘l]'s Signature  Driver's Signature Reporting Centre qué hel's Signature
Date & Time: {If driver is not the policyholder} Mame: 4

Date & Time: MRIC/FIN No.:
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F'uluzulrh r's Signature Driver's Signature
Date & Time: (If driver is not the palicyholder)
Date & Time:

Reporting Cén-tre Fﬂéﬂﬂﬁ"i Signature

Name:

MRIC/FIN No.:
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ON STATED DATE AND TIME, | WAS TRAVELLING ALONG CHUN TIN RD.
SUDDENLY VEHICLE B COMING OUT FROM MINOR RD WITHOUT STOPPING TO
ENSURE OTHERS VEHICLE SAFETY WHICH THERE HAVE A STOPPING LINE. 1 DID

HORN TO HIM TO AWARE MY VEHICLE. IN A RESULT VEHICLE B HIT ONTO MY
VEHICLE RIGHT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE 22/ b J_ & ) (DD/MMAYYYY), TIME:(_O.Z < 0 ) (HH:MM)
Tia Nd & \blc T:ﬂl‘*j AV
1. DETAILS OF VEHICLE - : o
Q) VEHICLE NUMBER:_~ LROVINK aph.
b)INSURANCE COMPANY:_ (1L i

“rocanon_ 40l Chvn

cJPOLICY NUMBER: :
d)POLICY TYPE: [COMFREHEHSNE / THIRD PARTY / THIRD P ARTY FLEE &THEFT)
o MAKE & MODEL:____, il

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ DTII:IERS}

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE])
1 h]PURPOSE OF USING AT ACCIDENT TIME: Priytde wsa
' ) ARE YOU CLAIMING. UNDER YOUR OWN INSURANCE (YES/N
IF NO, PLEASE 3T IME (THIRD PA CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER ' x
AINAME. T ICpo Chwon . (MALB/ FEMALE)
b)NRIC/FIN/PASSPORT:_.69219 09 E CONTA (F1RE 189

EJADDRESS'H wafm% um Gegef ¢ & OVI5y ( ’uuiflv} )}Hn of
- L
_ .

« CONTINUETO 3.0 F DRIVER ALSO POLICY HOIDER
3. DRIVER i . : CL)
[MALE / FEMALE)

a) NAME:_
b)NRIC/FIN/P ASSPORT: _CONTACT:

c) ADDRESS:

*d)DATE OF BIRTH: ( E :r s f_w,\{nwmmw -. 3

6] OCCUPATION: (I R .roumoon;, !
f|YEARS OF DRIVINGEXPRER b}

4, WAS DRIVER AN EMPLOYEE OF THE iﬂsumsn S COMPANY? (YES / [l)
IF NO, RELATIONSHIP OF RIVER WITH INSURED:_ [ NET

5. Q)WEATHER CONDIMON: ;c@ RAIMING / OTHERS J
b)ROAD SURFACE:Im J WET / OTHERS ¥

6. WAS ANYBODY INJURED (YES /NO)

7. a)REPORTED TO POUCE (YES [/ MO
IF YES, PLEASE STATE WHICH POLICE STATION:

_B. THIRD PARTY VEHICLE
o) VEHICIENUMBER: ~05 117K MODEL:___. _xpo o passe
b) DRIVER'S NAME; _
) NRIC/FIN/PASSPORT: CONTACT: Clududing A
9. THIRD PARTY VEHICLE (L)
d] VEHICLE NUMBER: : MODEL: Y
. @] DRIVER'S NAME: . % Jle
't f]  NRIC/FIN/PASSPORT: CONTACT: - i (nduding 4
. C_

anl\ = kk _Ton @.ﬂffiﬁfml‘ﬁ- COmi
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I b GHINA TAIPING INSURANGE (SINGAPORE] PTE. LTD ANO16TA
ATOR  PRIVATE CAR COMPREHENSIVE

CERTIFICATE OF INSURANCE

Motsr Vahicles (Third-Party Risks and Compansation) Acl (Chapler 183)
Mater Vehicles (Third-Party Risks and Compensation) Rulas, 1560
Road Transpart Act, 1987 (Malaysia)

Motar Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

E.ngin.e Mo : 27091030585882
SATIFICATE Na. DMPOSHIATTATLI00 chassis No: WDD1173422N167411

Index Mark and Registraticn

i SERY314K
Mumber of Yehicls
Wame of Palicy Holder ME TAN HEE XHIRN
Effectiva date of the Commencement of Insurance for 04 QOTOBER 2017 HNAMED DRIVERS EX SECT. l..ciuciir-es 55500.,00
& purposes of the Regulations, Grainance of Enactrment {17:38 HOURS} IN ADDITION TO WAMED DRIVERS EX:
i OCTORAER 201A By SECT, I - AGE o= A5. ... ieene ,..-853,000.040
Date of Expiry of Insurance FX BECT. I - AGE sa 26......:51:000+-85500.00
« AGE AS AT DATE OF ACCIDENT
Persons or Classes of Persons entitled to drive * EY ON WINDSCREEM. (.o vveosiorrassns g5104.00

{7} THE DOLICYHOLDER
(B ANY OTHER PERSON WHO 1S DRIVING ON THE POLICYHOLDER'S ARDER OR WITH HIS DERMISSTON.

PROVIDED THAT THE PERSON PRTIVING IS PERMITTEDR IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO LRIVE THE MOTOR YENICLE COR HAS BEEN 50 PERMITTED AND 15 Mol DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASCN oF AHNY HMACTMENT OR REAULATION IN THUAL BEHALF FROM BRIVING THE MOTOR VEHICLE.

3. Limitations as to use:

JSE WOR SOCTAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE POLLCY DOES NOT COVER TISE FOR HIRE OR REWARD TUITION DRIVING TEET RACLNG PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONWECTION WLTH ANY TRADE OR DUSIHESS
OFR USE FOR ANY PURPOSE IN COMNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER 15 APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAFPORE {CONSTRUCTIVE TOTAL LOSE / THEFT)
WILL BE DOURLED

ONE TIME WAIVER OF EXCESS FOR THE FIRST S4£1,000 WILL APPLY TC THR INSURED AND MAMED DRIVERS IH THE EVENI

OF OWHN DAMAGE CLALIM AT OUR AUTHORISED WORKSHORS WOR EACH POLICY YEAR.

HIRE BURCHASE CO. HifT HUA CREDIT PTE LTD AS HP OWHER

« | imitations rendered inoperative by Seclion & of the Motor Vehicles (Third-Party Rigks and Compensation) Act (Chapter 183)
and Section 05 of the Road Transport Act, 1987 fMar_ayséa), arn not to bo included under these headings.

I/We hereby Certify that tne policy to which this Certificate relates is issued in accordance with the provisions of the Motar Vehicles
[Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Flease seea reverse
For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

Authorised Signatory

puntersigned By

Authorised Officar

sore B ]

Tel BADU=E11 (6 Lines) Fa: b

2 Apsnn Road #16-00 Springleaf Tawer Singapere 079509 Tal 63888111 Fax 6225 3502 Websits; www.eg.cntaiping.com



