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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleass report carectly he dedails of the accident 1o speed up the claims procass

2. Tnis Farm mus! ba completed by the Polcyholder andlor the Authorised Driver

3. Informabon provided mast be as truthful and accurate as passible. Any wilful misregreseritation or withold I rmaderial f; 1

Pl b och olding of maderial facts may allow insurance companies o
4. The issue and acceplance of hes Form oy MSUrance comaanies is nal an admassion of policy Eabity on the par of the insurance companies,

%, Any falge reporting may be referred to the Police for investigation,

fi. This report will ba fgﬂnar!jnd by tha insurers of the GLA Racards Management Centre established by the Gensral Insurance Association of Singapore (G4 for
archiving and that copies of this report will, for a fee, be made available wpon application by merestad parties. '

7. By the lodgement of this report o the insurers, you hafaby congant to the are raving of this raparl ol the centre and 1o copies of the report being made available

aforazaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

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 Covarage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

MName of Dnver

MNRIC Mo

Date OFf Birth
Cocupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
Ehail Address

ACCIDENT STATEMENT
240412018 14:37
24/04/2018 08:25
ALONG KJE TWDS PIE (TUAS) AFTER CHOA CHU KANG
SINGAPORE
DETAILS OF OWN VEHICLE
SJK84502

MIS ASCENT COATING PTE LTD
201614766M

MOEMAIL

(LOCAL) +65-01474192
OFFICE-B3632787

TOYOTA
CAMRY 2.4 AUTO ABS AIRBAG

WORK

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSN3091231700

TAN KIM CHUAN
S0953012F

27/06/1949

DUTDOOR

07/08/1978

39 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91474192

OFFICE-B3632787

NOEMAIL
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BLK 6 BEDOK SOUTH AVEMUE 2
#10-346

Postoode 460006

Was driver an employee of the Insured's Company YES

Address

If Mo, Relatienship of the Driver with the Insured
Vehicle Registration NMumbaer of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? [{w]

Was any injured conveyed lo hospital by

ambulance? N

Was any other matarial or property damaged? YES

| have been approached by uqknnwnlpersnn[sj NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 3

Rassamger1 NAME: : NIL
GENDER: : MALE

Passenger 2 NAME: - NIL
GENDER: : MALE

Details of Police Action

Was the accident reparted to the police? NO

If Yes Please state which Police Station

Was notice of intended Proseculion given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachments)

Are accident phatos available for attachment? YES

Was there any video captured by Car Camera? NG

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisfration Mumber SLUB253U

Vehicle Make/Model!/Colour

Details O Properies

Wehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Numbar

Address

Pastcode

Page 2 of 20



Insurance Company Name
Mature Of Damage
Mo, OF Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Mame of Driver
MRIC/Passpart Number
Contact Mumber

Addrass

Fostcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SLX6686M

FRIVATE CAR

Page 3 af 20



SKETCH PLAN
IMPORTANT NOTICE

1. Please report corrgctly the details of the aecident to speed up the claims process.

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

3. Information provided must be as Arny wilful misrepresentation ar withholding of material
facts may allow insuranee companies ta repudiate pelicy liability.

4, The lssue and acceplance of this Form by insurance companies is not an admission of policy liabifity on the part of the insurance
companies

5. Anyf ing may be red e Police for in ion,

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for 3 fee he made available upon application by
Interested parties.

. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act (FOPA)

I understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapare I"GIA”] may/are permitted to collect, use,
distlose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Persanal Information®) and diselase and transfer such
Personal Information to al| insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) whe have insured
vehicle[s) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the pelice), for 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;

(it} investigating the aceident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

(iv) administering my claims lincluding the mailing of correspo ndence, statements, invoices, reports or notices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or
{v] complying with applicable law in ad ministering, processing, handling and/or dealing with my claims.[eollectively the
“Purpases”)

[&]  all insurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/for process my Personal Informatian far ane or more of the above Purposes; and

{c}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta thelr third party service providers or
agents{including ther lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes,

{d]  my Personal Information will also be collected and used to complle claims histary 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} toall insurers and/ar any other third parties that assist In evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, rms_ar_ court orders,

0 2y (] 28

-

Fdliwhnlﬁr's sﬁmtur! Driver's Sigr;atmfe Reporting Centre Persorigel's Signature
Diate & Time: {If driver is not the policyhalder) Mame:

Date & Time: MNRIC/FIN Np.-



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

IE (TUAS) AFTER CHOA CHU
KANG ON LANE 1. TRAFFIC WAS CONGESTED AND SLOW MOVING. WHILE |

DECLARATION
I/We declare the foregoing parti are true in every respect.

-

m\

T oA -

5 ) . -2¢( {0
/) /A S\
Palicytoidgrs€ighature {’? =4 Briver's Signgfire Reporting Centre Personnel's §ignature
Date & Time: ok {Ff driveer is nat the palicyholder) MName:

Date & Time: NRIC/FIN No.:
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vericLeRo:  OJK9450Z .04 : CAMRY 2.4 AUTO
DATEOF AGCIDENT = 24/4/2018 B
TIME OF ACCIDENT ~ 0825 HRS AM /P

e

LOCATION OF AGCIDENT

Fract Purpose use during accident

| ALONG KJE TWDS PIE (TUAS) AFTER CHOA CHIU KANG
1

— | ASCENT COATING PTE LTD

TELP NO

TRaK Bukit Ave 6, #01-58,

NAME OF OWNES -
TELP NG & —— 01474102, 83632787

NRIC — | 201614766M - o
CLAIM TYPE — loD/ THISD FARTY / Reporting Onty  THIRD PARTY i
INSURANGE CO. i CHINA TAIPING

TYPE OF CAVERAGE Comprahensive / Third Perly [ Third Party Fire & Theft

FOLICY NO. L

| | TANKIN CHUAN

HAME OF DRIVER b= =hove if po:

NRIC ~ | S0953012F Any passengers: 2

| TEOF BIRTH | :

DCCUPATION i utdoor indies i

DATE OF DRIVING PASS

{SENDER kisls ! Femake B

:fCGN'I'AC ND, - e Eaﬁsz&%m: Homea:

APDREES —— | 1 TUAS AVE 11 #00-00 5(639067)

EBRNER HAVE ANY OWN Vehicle ;NCI / i ves : Reg No:

HELATIONSHIP Empioyee / if No:

WEATHER CONDITION ~ |Clear ! Raining / Ciner:  DRIZZLING .

ROAD SURFACE ~igry / \Wet/ Other: WET

LAY INJURIES o / H yes : Wina?

CONTAC NO. |

POLICE REPORT o/ If yes : Whars?

VEHICLE B NO. — 1 SLU6253U Any Passenger :
" AME

CONTAC NO.

WEHICLE C NO. SLX6686M - Any Passenger :

WEHICLE D NO. Any FPassenger s

WEHICLE E NO, s Arvy Pazsenger .

WEHICLE F NO. i Any Passenger : -
ANY WITNESS t

WITNESS CONTAGT NO.

§ ]

| —

PARTICULAR WORKSHOP ~Ryder Auto Pte Ltd

Autobay@-Kaki Bukit;

ICONTACT FERSON

Singapore 417883

FAX NO.

ryderautoworkshop@gmail.com

O o
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, CERTIFICATE OF INSURANCE AUTOEAFE
4 wumnmmnmmmlmlmqm 189)
Matar WVohacses | Thed-Party Risks and Compensation) Rules, 1860
Road Transpert Act, 1687 (Makiysia)
Motoe Viehicles (Third-Party Risks) Rulss, 1959 (Malaysa)

P £ U L)
a Engine No : FARIELILZB2T
CERTIFICATE Na. DMPCENIG91231700 ehassie Woi MROSIREA007T0Z9950
1. Index Mark aad Registration =
Numnber of Vehicls k34503
2, Nama of Policy Hokler M/o ACCENT COATING PTE LTD

3. Effective date of the Commencement of Insurance for 37 MOVENRER 3037 - NAMED DRIVERS BX BECT. To...--:-- (851,500 .00
ﬁmdhmﬂm:mumm (1d:07 WOURSH M ADDITION TO NAMED DRIVERS EX
: : 2§ NOVEMBER 2018 EX SECT. I - AGE <= 25,
4. Date of Expiry of insurance EX BECT, T - AGE >= 38.ic-veosr=-s
: - AGE AS AT DATE OF ACCIDENT

EX ON WINDSCREEN.

553 .,000.90
595650 .08

£5100.50

1 Persons or Classes of Persons entitled 10 drive *

ANY PERSON WHO IS DREVING CON THE POLICYHOLDER 'S ORDER OR WITH THEIR PERMISSION.

 PROVIDED THAT THE PERSON DRIVING I5 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LANS OR

| REQULATIONS TO PRIVE THE MOTOR VENICLE OR H4AS BEEN SO PERMITTED AND IS NOT DISQUALIFIED BY ORDER oF A
THAT BEHALP FROW DRIVING THE MOTOR VERICLE

_COURT GF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION 1IN

R, . - oo

&, Limitations as 10 use: ”
USE FOR mcm, ms‘r:: AMD PLEASURE PURPOSES AND FOR THE FOLICYHOLDER'S BUSINESS.
¥ DREIVING TEST RACING PACE-MAKING, RELIABILITYE

THE POLICY DOES KOT COVER USE FOR HINE OR REWARD TUITIO
INESS

'RIAL, SPEED-TESTING, THE CARRIAGE OF COon8 OTHER THAN SAMPLES TN CONXSCTION WITH ANY TRADE OR SUS
OR USE FOR ANY PURPOSE TN CONNECTION WITH THE MOTOR TRADE.
Tkt At >

fooNSTRUCTIVRE TOTAL LOES THEFT)

£5 WHICHEVER IS APPLICABLE FOR L0SEES OCCURRING OUTSIDE SINGAFOURR |

EXCESS POR THE FIRST SS500 WILL APPLY TO THE INSURES AN NAMSD DRIVERS IN TWE EVENT OF
: AUTHORISED WORESHOPS FOR EACH FOLICY VEAR,

OWNBR
\Vehicles (Third-Party Risks and Compensabon) Act (Chapter T89)

ct, 1967 are ot to be included under these headings.

L s L R

SENG CREDIT PTE LTD AS HP

elat hfmndhnmdm with tha provisions of the Motor Vehicles
he Road Transport Act, 1987 (Malaysia). Please see reverse
~ ForCHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

A
L -




