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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of tha accident 12 speed Up he clalms process

2. This Farm rust be completed by the Policyhelder and/or the Autherised Driver.

4. Information provided must be as truthful and accurale as possible. Any wilful misrepreseniabion of witholding of material facle may allow ingurance companies ko
repudiate policy ability

4 The seue and acceplance of this Fomm by insurance companies is nol an admission of policy liability on the par of the insurance companies.

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

£, This repart will be forwarded by the insurers of the GIA Records Managamen Centre established by the General Insurance Association of Sngapore (GLA] far
archiving and thai copies of thes report will, for a fee, be mede available upen application by interestad pardies.

7. By the kdgement of this repar to the msurers, you hereby consen to the archiving of this rapod ai the centre and 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Dale Of Report 04/05/2018 15:47
Date Of Accident 03/05/2018 1535
Exact Lacation Of Accident PIE TWDS CHANGI B4 LOR 6 TOA PAYOH EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLAS93SY
Insured/Policyholder
MName Of Registerad Cwner LYE PUAY ENG
NRIC No S0077123F
Email Address MNOEMAIL
Mabile Phone MNo (LOCAL) +65-08480560
Alernative Phone No OTHERS-0R480560
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS 1.6
Exact Purpose for which vehicle was baeing used al PRIVATE USE

time of accident

Are you claiming under your own insurance palicy
far rapair to your vehicle?

If Mo, Please stale action 1o be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,
Type Of Covarage COMPREHENSIVE

Flaet Palicy MO

Policy Mumber DMPCSN1T716361801
Cover Note Mumber

Driver

Mame of Driver TAN KOON{CTHEM JUN})
MRIC Mo 574023331

Date Of Birth 11011874

Ccoupation INDOOR

Date Of Driving Pass 03/01/1996

[riving Experience 22 YEARS AND 4 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-08480560
Fax Mumber

Contact Number
EMail Address APPLEKOON@EGMAIL.COM
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BLK 1108 PUNGGOL FIELD
Addrass 400.578

Paosteode 822110
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

\ehicle Ragistration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TC REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident

Was any bady injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have bean a;_}pmanr_-.ad by unknown _pnrson{s} NO)
solicitingfoffering accident claims assistance.

nNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported fo the police? MO

Il ¥es, Please state which Police Station
Was notice of intanded Prosecution given? WO

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO
Vehicle Registration Mumber SLP3022R

Yehicle Make/Model/Colour

Details Of Properties

Yehicle Category PRIVATE CAR
MWame of Driver

MRIC/Passport Numbaer

Confact Number

Address

Postoode

Insurance Company Name

Nalure Of Damage

Mo, Of Passenger (Including Driver)
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Date of Accident

Accident Place

“ehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

[nsurance Company

Owner or Company Name /IC No.

Crwmer or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.

DRIVER’S Occupation

a3 folwiow # 5manl . T

: Oﬁlﬂ‘ﬁ| g'mﬁ Accident Time; 129 15351‘“' [”4-HRuFom1aﬂ

PIE Hscsordls C’}\Mqi hefoe }_,—(_‘ _@u

F

CLAS93s Y L

:_Torotn  (OUA 1R VR
. China -}mpmq Policy No. D MPLSNIFIE3 (150

(P Al LVH] / JooFF123F

Chwmer's Hp Company Tel

. Tan keon | $F462333T

n!m l 1944 DRIVER'S License Pass Date 03 Jan 144k

: Spouse ', Paff,‘}lts \ Children \ Sibling \ Employee' Others:
Bl 11oB quﬁm Field # 69-$7 & s(s22100)
:1) 2) 754& os¢o

IN@DR \ OUTDOOR (e.a. working inside or outside office)

Email Address ﬂfﬁkkﬂm@wiu “ LD -
Weather & Road Surface ; CLEA@ DRY ' RAINING & WET ' AFTER RAIN & WET
Reporting Type : Reporting Only ' Claim@tr Party ' Claim Own Insurance
Number of Passengers (Including Driver): ol B

Was there any video Captured by car camera: YES | 1@ "\U
Exact purpose for which vehicle was being used at the time of accident: Pﬁ@ se \ Work purpose

Other Party Driver's Particular (if any)

Vehicle Reg. No: L P 3 032 K Vehicle Reg. No:

Vehicle Make'Wodel:

Vehicle Make'Model;

Name Driver:

WName Driver:

IC No. Driver:

IC No. Dnver:

Driver's Contact & Add:

Driver's Contact & Add:
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MOTOR PRIVATE CaR Cov.Type: C
CERTIFICATE OF INSURANCE
shigian iTnirg Party R i Tl St TGnaphes 13
Lok o le a3 ORIGIMAL
—_— i — E———— S R _—— R — e ————— e o R _ ——
Engine Mo :lzpx534333 }
CERTIFICATE Mo DMPCSHLT16361801 Chano i MRISIREH104540081
| 3
. SLAS93SY
1
| % Maimaaf Poiicy Hoidar LYE PUAY ENG
I a te af this Surencemart al . 08 march 2013 Mamed Drivers EX S8CT. I ccavasrrocen S 500,00
it odione et s i additional Ex Other than Named Orivers:
Ex Sect. T - Age == 25....- s ces 583,000.00
1 Dte of Bxprgol INSUTANCE 07 march 2018 Ex Soct, I - Age 2= 26..000an0ne veee. SES00,00
= pge as at date of accident
EX ON WINDSCREEN +ocesssnssssasennris 5$100.00

A Pemons of Classes of Porsafs srild i o e

(a) The Policyholder.

th) any other person who is driving on the Policyholdar's order or with his permission.

erovided 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 disqualified by order of a
Court of Law or by reason of any enactment or reguiation in that behalf from driving the Motor vehicle,

B Liiabons a% 10 usa

usa 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 cornection with any trade or business
or use for any purpsse in connection with the Motar Trade.

Excess whichever 15 applicable fer losses acourring outside Singapore (Constructive Total Loss/ThefT)
will be doubled.

one time waiver of Excess for the first $$500 will apply to the Insured and named Drivers in the event
of fwn Damage Claim at our autharised workshops for each Policy Year.

HIRE PURCHASE 0. 3 HONG LEONG FIMANCE LT AS HP CWHER

* | imifations renderad inoperafive by Section B ol the Matar Vahichies {Thind-Paty Risks and Compsnsation) Aot {Cheptar 189}
K and Section 95 of the Road Transport Act 1967 (Maiaysia), are pof to be included under thase headngs.

I/We hereby Certify tat the policy to which this Certificale relates is lssusd in accardance with the
provizions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapier 189) and Part IV of the Road
Transport Act. 1987 (Malaysia).

Please gee fRVERSE For CHINA TAIPING INSURAMCE [SINGAPORE) PTE. LTD.

TAN MGEE LING EILEEM
Issued By: _

‘Autharisad Officar Authiorised Sigrabory

4 Anscon Baad #18-00 Springleaf Tower Singapore 075605 Tel: B3RDE111 Fax: 6225 3582 Wakisite: w30 SRISIRING.COM



