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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please ropart cofrectly the delails of the accident to speoed up tha claims process.

2 This Fesm mus! be completed by the Palicyholder andfor the Authorised Drver.

3, Information proviged must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy abalily

4 The issue and acceptance of this Form by insurance companies is nat an admission of poboy liability an the part of the iINsUrance CoMPanies

5. Any false reporting may be reforred Lo the Police for investigation.

&. This report will e forwarded by Ihe insurers of the GIA Records Management Cenire establishad by the General Ingusance Agsociation of Singapore (GLA) fer
archiving and that copies of this repon will, for a fee, be made av aillable upon application by interested parties,

7. By the Kxdgement of this reper 1o the inaurars, you heraby congant s tha archiwing of this repor at the centre and 10 coples of the repon being made available
aforesaid

ACCIDENT STATEMENT
Date Of Reaport 25/04/2018 14:00
Date Of Accident 24/04/2018 20:20
Exact Location Of Accident CECIL STREET
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Yehicle Registration Number SCA12185
Insured/Policyholder
Name Of Registered Owner MR TAN SENG KEE(CHEN XINGJI}
MNRIC No STT20695G
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-96821281
Alternative Phone No OTHERS-86821281
Vehicle Particulars
Manufaciuror JAGUAR
Maodel KF
Exact Purpose for which vehicle was being used at oo 4 7F UsE
time of accicent
fre you claiming under your own insurance policy -
far repair lo your vehicla?
If Mo, Please state actian 10 be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company CHIMNA TAIPING INSURANCE (SINGAFORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleel Policy MO
Policy Number DMPCSMN3042051700
Cover Note Number
Driver
Mame of Driver MR TAMN SENG KEE(CHEN XINGJI)
MRIC No STT7206956G
Date Of Birth 2B07H97T
Qccupation INDOOR
Date Of Driving Pass 201212005
Driving Experience 12 YEARS AND 4 MONTHS
Gender MALE
Mabile Mumber (LOCAL) +65-96821281
Fax Number
Contact Number DOTHERS-96821281
EMail Address MNOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Acchdent

Weathar Conditions

Road Surface

Other Information

Was any forelgn vehicle invelved in this accident?
Number of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MWumber of Passengers (Including Driver)
Details of Police Action

Was the accident reportad to the police?

If Yes, Please state which Police Stalion

Was notice of intended Prosacution given?

If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?

Was there any videno captured by Car Camera?
Was there any audio recorded?

20 JALAN HAJLIAH
#04-31

468726
MO
OWNER

SIDE SWIPE
CLEAR
DRY

MO
NO

YES

MO

YES

YES
M

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Drivar
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passengear (Including Driver)

SLD7G43K

PRIVATE CAR
GOH MEIQING
SA612045F
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by th licyhalder and he Auth river.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of material
facts may allow insurance companies to repudiate policy liability.

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

. Any false reporting may be referred to the Paolice for investigation.

The report will be forwarded by the insurers of the GIA fiecords Management Centre established by the General Insurance
fAssociation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the repaort being made available aforesaid.
Consent under the Personal Data Protection Act [PODPA)

| understand, acknowledge, agree and consent that:

{3} My insurer, my workshop and the General Insurance Association of Singapare (“GIA") mayj/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such
Parcanal Infarmation to all insurer(s) wha have insured vehicle(s) involved In this accident {all insurer{s) who have insured
vehicle(s) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
tManetary &utharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}
of
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necassary

investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iiil} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of eorrespondence, statements, inveices, 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
axternal cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or 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 mare of the above Purposes; and

[c] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

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

(e} the information so callected under (d) above may be shared [ disclosed:

{i) teallinsurers and/or any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, or

lii} for complying with reguirements under any regulations, laws or court orders.

o

P il « = < {?, >5 fo ¢ /IF_

Policyholder's Signature Driver's Signature entre Persannel’s Signature
Date & Time: {IF driver iz not the palicyholder} Nama:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION

|/We declare thi foregoing particulars are true in every rey

% (o oxdets

Policyhalder's Signature Drivar's Signature Reporting Centre Personnel’s Signatura
Date B Time: {If driver is not the palicyhalder) Mame;
MRIC/FIN Mo.:

Date & Time:



Darsgna! Particulars

Date of Accident: 2 4;\' ‘3{‘\ \A Time of Actident 8- 22 oM

Eyact Location of Actident. Cac\  Steaed l -
Owner’s Name: Tea Y NRIC No: M{)H? N ﬂﬁll_li
Driver's Name: < - RIRIC Nao: _____:A_.._- HP Mot i =l

Date of Birth: 2?’ 1114 17 Driv ng Licence Passing Date: 31*4‘! 12 ‘ 2095 Cecupation: Indopr / Dutdoor

dgrasss 20 Jia Hujijfﬂ"n s08 -3 CUKgT26 7

Reiztionship of Driver with insured: Owings _ Email Address:
vehicle bo:._SCA (318 3 Make & Model:

‘.-F 0
insurance SO Gﬁ (L Lo {?'ﬂf.___-:marage: [ = 5. Policy Mot

*Dyrpose of Reporting? Cwn Damage Claim / 3rd pa@:]a!m / Not Claiming, just Reporting only
#Exact Purpose of The vehicle Was Being Used At Time Of Accident: Private Usse / Work

syaather Condition ? ledr / Raining / Others: wWet /@pv / Others:

s Any nassenger inside yehicle involvad? {Yes / Noj if yes, Vehicle No & How many pax:

\J( O "\Jr O By D:

f: 4 o TS o

=\ifas Anybody injured 7 (Yes / @} If yes,

mMame [/ NRIC/ In yahicle:

«\\fas The Accident Reported To The Police ¢

/8” #o O Yes, Which Palice Station?
#pas the Driver Own Any {Other Vehicle?

lo O Yes, Vehicle Registration Ma: Insuresr;

=\Was any Torsign yehicle involved? {Yas/ ﬁg‘* V¥ ves, Vehicie Mo & Category:
#yfac thore any video captured oy Car Camnera? @f!ﬂa}

Third Party Driver’s Particulars

isdaiiG. L0 16%8 K Miske & Mode!:

Driver's Name: ___ﬁﬁb‘ m-ﬂtl Clp.t 1.6 __NRIC No: Z3¢€ 12044 Frp ne

Vehicle CNo: _ s wiaks & Modal: __ _—
Driver's Mame: - WRIC Ma: P Mo

Wlithess Particulars

Mamer __ - MRIC Mo: HP Mo
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-y CHEAZR P E AR R (HE)HRAS T

MOTOR ;:::_r'l;:p::: CHINA TAIPING INSURANCE [SINGAPORE FTE, LTD. AMDEOEA
g COMBPREHENSIVE
CERTIFICATE OF INSURANCE g

Motar Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)
Motar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Mator Vehicles (Third-Party Risks) Rules, 1358 {Malaysia)

B . - . Engine Ko 5g9247333FC

|{CERTIFICATE No. DMPCSN3042051700 Chassie Mo: SAJACOSDIBFRBETZY
11, Index Mark and istration
i Mark and Reg SCA1218S
Mumber of Vehicie

EE.NamEulPdicyl-MdH MR TAN SENG KEE (CHEN XINGJI)
‘3. Effective date of the Commencement of Insurance far 1% MAY 2017 MAMED DRIVERS EX SECT. I........-:«: 851,500.00
[the purposes of the Regulations, Ordinance or Enactment {09:56 HOURS) IN ADDITION TO NAMED DRIVERS EX:

18 MAY 2018 EY BECT. [ - AGE <= 25..............S$3,EED.DU
4, Date of Expiry of Insurance EX SECT. I - AGE = 26...cuvnneares .55500. 00

¢ BGE AS AT DATE OF ACCIDENT

5. Persons or Clagses of Persons enfitied to drive © EX ON WINDSCREEN. . . ........cive.s0.55100.00

[A}) THE POLICYHOLDER.
(B} ANY OTHER PERSON WHC IS5 DRIVING ON THE PFOLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONE TCO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AMD IS KOT DISQUALIFIED 8% QRDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATICON IK THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

&. Limitations as to use: *

USE FOR SOCIAL, DOMESTIC AND PLEARSURE PURPOSES AWD FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES NWOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CAERIAGE OF GOODS OTHER THAN SAMFLES IN CONNECTION WITH AMY TRADE OR BUSIHESS
0R USE FOR ANY PURPOSE IH COKNECTION WITH THE MOTOR TRADE.

EXCESE WHICHEVER IS5 RPPLICASLE FOR LOSSES OCCURRING CUTEIDE SINCAPORE (CONSTRUCTIVE TOTAL L0Ss [ THEFT)
WILL BE DQUBLED:

GHE TIME WAIVER OF EXCESS FOR THE FI#sT 551,000 WILL ARFPLY TO THE INSURED AND MAMED DRIVERS IN THE EVENT
OF OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YERR.

QIRE PURCHASE CO, ; LAY AUTO PTE LTD AS HP OWNER
« | imitations rendered inoperative by Section 8 of the Motor Vehicias (Third-Party Risks and Compensation) Act (Chapter 188}
and Section 35 of the Road Transport Act, 1987 {Malaysia), are nol o be inciuded 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 (Chapter 188) and Part I\ of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE {EIHGAPGRE} PTE. LTD.

Countersigned By
Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapare 070000 Tel 63806111 Fax 62253592 Website: wiww.£g.cntaiping.com



