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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repord corractly the datails of the accident to speed up the claime procass

2. This Farm rrust be compleled by the Policyholder andfor the Authorised Driver,

3, Information provided must be as fruthful and accurate as possible, Any wilful misrepresenation or witholkding of maledial facts may allow nsurance companias ]
repudiale policy abildy

4. The issue and acceptance of this Fomm by inSurance companies & not an admisson of policy labdity on the part of the msurance companieas

&, Any falgs reporting may ba referred to the Police for nvestigation.

£ This raport will b forwanded by the insurere of the GIA Records Management Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that eepies of this ropaer will, for a fee, be made available upon application by interested parties

7. By the lodgerment of this ropart to the insurers, you hereby consent 1a the archiving of this report at the centre and to copies of the rapor being made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

03/04/2018 12:18
30/03/2018 03:00

ALONG MURRAY ST

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbar SGVE1294
Insured/Policyholder
Mame Of Registered Owner MR TAY KiM KHOON
MRIC Mo 590139580
Email Address MOEMAIL
Mobile Phone No (LOCAL)+65-97772882
Alternative Phone Mo OFFICE-97772882
Vehicle Particulars
Manufacturer HOMDA
Model JAZZ 1.4A
Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

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

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Paolicy Number DMPCSMN3102151701
Cover Note Number

Driver

Mame of Driver TAY KAl LONG, DARYL
MRIC No 5090139580

Crate Of Birth 18/04/1980

Decupation INDOOR,

Date Of Driving Pass 03/07/2014

Criving Experience 3 YEARS AND & MONTHS
Gender MALE

Mabile Numbar (LOCAL) +65-977 72882
Fax Mumber

Contact Number OFFICE-9T7T2882

EMail Addrass MOEMAIL
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Address

Postcode
Was driver an employea of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Qwn
Yahicle

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?
MWumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulanca?

Was any other material or properly damaged?

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

mMumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Pleaze stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Foslcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

ELK 113 PASIR RIS STREET 11
#10-679

510113
MO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

MO

YES

YES
MO
NO

SKSBTR5G

PRIVATE CAR
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IMPORTANT NOTICE

1. Please report correctly the cetails of the acddent to speed up the claims process,
2. This Form must be ggmpleted by the Policyholder and/or the Authorised Drive:

3. Informatien provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of matarial
facts may allow insurance companies to repudiate policy Hability.

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

Assoclation of Singapore |GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. Bythe ledgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid,

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

fal My insurer, my workshop and the General Inturance Associstion of Singapore ("GLA™) may/are permitted to collect, use,
dinclose andfor process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer {collectively the “Persenal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle{s) involad In this sccident [all insurer{s] who have insured
vehide(s) invalved in this accident shall be collectively referred to a5 the “insurers™), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of:
(I} processing, handling snd/or dealing with my claims including the settlement of the daims and any necessary

Investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) earrying 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, reparts 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/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and for dealing with my claims [collectively the
“Purposes”)

{b) allinsurer(s) who 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 information for one or more of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

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

{e] the information so collected under {d) above may be shared / disclosed:

[} teall insurers and/or any other third parties that assist in evaluating, Investigating. controlling or managing fraud,
regulators, law enforcement and governmaent agencies as reasonably required for the purposes stated. or

(i} Tar complying with requirements under any regulations, laws or court orders.
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#

Policyholder's Signature Driver's Signature Reporting Centre P*'mmamm
Date & Time: {if driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On Al olufed St (L fhe , L S0 _velicly

D rewsst  and b oy vewde A wllp, ok wa$ Fa'a‘c’ul

ﬁ; L,J[ﬁ\):\mfj Tlqu wand Ao o (n ud«ﬁde }‘%x,

DECLARATION

[fWe declare the ing particulars are trug in %

Palicyholder's Driver's Slignature
Date & Time: {1t driver is not tha policyholder)
Date & Tirme:

GLARMC 5 sgnPlanform V3

Reporting Centre Perstinnel's Signature
NRIC/FIN No.:



Email: smi@hdac.com.sg

Tel no: 6555 6888  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident: 30 ¢ 5 2018 ddmmiyy)  Timeof Accident:_ 9 ;OO (24 HR-FORMAT)
VeticleNo.: SN 6124A _ veticte Moke & Modet:__Hondee W ZZ
Exact location of Accident: Mi,.r\!'fﬂd
Policyholdes’s Name /1C No. :_JA¢ v thoon [/ 5”"’33"'#\;_ s
Deiver's Nama /1CNo. i Ty Fod [ am Darsi /:’?NS?SBD (As Above) []
Driver's Contact No. : 4%{‘?/2 372 qu}iju:lHo:
Driver's Addeess: 01'S 110 Fasir Qg sbeaef (( 2E 0-67°1  SCE(O 145)
ineuence Companry: . C WM '?fxi:ll'?f“m Email address (if any):

pen Crwmn "uu,-'r
fFﬂ:ndf?Mfﬂﬂﬂmgfﬂnhﬁw!EﬂhﬁHJleﬂﬂmﬂllpﬂdff

? (Please TICK one only)
|:}umlmm:mﬁ(hﬁvmk{mmpummdmwﬁmmwnmﬂm}

fhmf&pnuef

Qccupation (nsture of tob) [ adoor/ (] Ousdoor
Erﬁ'i"ﬂwflzl“’ﬂww No.of Passengers (Including Drfverys &

Q/am&nq::[ hmmg&wiﬂ.fi:l After-Rain & Wet/[_| Drizzling & Wet / Others:
w [ Yes /[T o

Any Injuries: [ Yes/ [7] No (f YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:
Police Repori filed: [ | Yes/ Eﬁu (If YES) Which Police Station:
e e ils:
1. Driver's Name / IC Ne: Vehicle Na: ‘BKS%?‘15&'
Diriver's Contact No: Insurance Company (1f any):
2. Driver's Name / IC No: Vehicle Mo:
Driver's Contact No: Insurance Company (1 any):
*Independent Witness (If Any): Contact No:
Contae! No:

Preferred Workshop Name:

*1f o proper doctments are produced, [DAC should et file the repon. Informaticn will be discarded after ane weeh.
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CHINA TAIPING CHINA TAIPING INSLIRANCE (SINGAPORE) PTE, LTD,
Co. Aog. No. 2002083845 R SN
And4?la
MOTOR PRIVATE CAR Cov.Type: C
CERTIFICATE OF INSURANCE
Mator Vahicles (Third-Pary Risks and Compensation) Act (Chaplar 183)
Molor Yehices (Third-Pardy Risks ard Compansation} Rules, 1880
Rood Transpod Act, 1587 (Malaysia)
Bolor Wahicles (Third-Pary Risks} Rulas, 1958 (Malaysia) DRIGINAL

~

Engine Mo :L13a54001619

CERTIFICATE No DMPCSNIL0Z151701 Chamo: JHMGD1E5075221643
1, index Mark and Regstration sewB129a AUTOSAFE
MNumber of \Venicla Sosmwwa
2  Name of oy Holder MR TAY KIM KHOON
3 Effectva date of the Commeancement af =
psurnce for the purposas of the Regulations; 21 pDecember 2017 Named Drivers EX S8Ct. I ccvenvasnsss 55500.00
Crdinance or Enactment additional Ex Other than Named Drivers:
Ex Sect. I - Age <= 25.....00ess sesee 553,000.00
4. . Oulg:of Exglry of IneLrance 20 pecember 2018 Ex Sect. I - Age 3= 26.....00000nees- S4500.00
* pge as at date of accident
EX OM WINDSCREEM ........ccevsscsscsss £5100.00
5 Pemons or Clagses of Persons entitled to drive®

{a) The policyholder.

{b) any other person who 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 Motor vehicle or has been so permitted and is not disgualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driwving the moter vehicle.

B Limilatons as io use:”

Use for social, domestic and pleasure purposes 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.

gne time waiver of Excess for the first 55500 will apply to the Insured and Mamed Drivers in the event
of Own Damage Claim at our authorised workshops for each Policy Year.

HIRE PURCHASE CO. : TOKYD CENTURY LEASING (5) PTE LTD
- Limitations rendered inoperative by Section & of the Mator Vahicles rrm'mhF;rt}‘y Risks and Compensalion) Act (Chapter 189)
ul

\_ and Seclion 35 of the Road Transporf Act 1987 (Malaysia), are not o 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 Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Please see reverse Eor CHINA TAIPING INSURANGE [SINGAPORE) PTE. LTD.
Issued By, MITESSE SOLUTIONS . ...iuuneeas R = =
Authorised Officer E Authonsad Signatory

3 Anson Road #16-00 Springleal Tower Singapore 079909 Tel; 6388 6111 Fax: 6225 3592 Website: www. sg.cntalping com




