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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Please report comeclly the detaits of the accident io Bpeed up the claims procass

2, Tris Form masl be completed by the Policyhokder and/or the Authorised Driver.

1 Infarmation provided must be as tnathful and accurale as possible. Any willid misrepresaniabon or withaking of material facts may aliow insurance companies ko
repudiate policy ability

4, The kssue and accepiance of this Form by maurance companias i nol an admission of policy Babiity on the par of the insurance companies.

5. Any falsa roporting may be referred to the Police for investigation.

. This rapart will be farwarded by the insurers of the GlA Records Management Centra pstablished by the General Insurance Associaton of Singapare (Gla) for
archiving and thal copies of this report will, for a fee, be made available upan application by inkerested parias.

7. By the kdgement of this repon 10 the insurers, you hereby consent to the archiving of this repor a1 the centra and to copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 071052018 19:21
Date Of Accident 07052018 D8:50
Exact Location Of Accident DEFPOT RD TWDS BUKIT MERAH
Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKO4TEEY
Insured/Policyholder
Mame Of Registered Owner TAN HOMG KAl RINO (CHEN HONGKAI, RING)
MRIC No S8340844H
Emall Address NOEMAIL
hMobile Phone No {LOCAL) +65-80127987
Alternative Phone No OFFICE-90127987
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E180 (R16 BI)

Exact Purpose for which vehicle was being used at

time of acciden PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vahicle? i

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

Vehlcle Category PRIVATE CAR

Insurance Company

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

Fleet Policy WO

Policy Mumber DMPCSMN3003581700
Cover Note Number

Driver

mMame of Driver TAM HOMG KAl RIND (CHEN HONGKAI, RINO)
NRIC Mo SE340844H

Date Of Birth 02/12/1983

Oceupation OUTDOOR

Date Of Driving Pass 06052004

Driving Experience 14 YEARS AND 0 MONTHS
Gendar MALE

Mabile Number (LOCAL) +65-3012T987
Fax Number

Contact Number OFFICE-80127987

EMail Address NOEMAIL
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Address

BLK 417 EUNQS ROAD 5

#08-06
Posicode 400417
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's GOwn =

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Condilicns
Road Surface

Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident?  NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any ather malerial or property damaged? YES

| hav_c been appmachud by u;knnwn_persnn(sj NOH

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

If Yos, Please state which Police Station

Was nolice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video caplured by Car Camera? NO

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

Vehicle Registration Number PC1419P

Yehicle Make/Model/Colour

Details Of Properties

Yehicle Category BUS

Marme of Driver

MRIC/Passpart Number

Contact Mumber

Addrass

Postcode

Insurance Company Namea

Mature Of Damage

Mo, Of Passenger {Including Driver)

Mame

INNAS| VELANGANMNI SURESH

DETAILS OF INJURED PERSON 1
TAN HONG KAl RING (CHEN HONGHKAL RING)
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Approximate Age
Injuries Sustain
Injured person in which vehicle?

Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

NECK
SKQ4TE8Y
YES

NO

Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

i please report correctly the details of the accldent to speed up the clalms process.
2, This Form must be completed by the policyholder andfor the Autl ad D

3. Infurmation provided must be as MM}_&EA&E Any wilful misreprasantation or withhalding of material
facts may allow insurance companies to repudiate pollcy fability,

4 The lssie and aeceptance of this Form by insurance cumpanies is not an atmission of polley lability on the part of the Insurance
companles,

5, fay false reporting may be referred to the Police for investlgation.

6. The report will be forwarded by the Insurars of the GIA Recards Management Centre estahlished by the General Insurance
pssockation of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upon application by
inlerested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being made avallable alorasald,

B, Consent upder the Personal Data protection Act (PDPA}

| understand, acknowledge, agree and consent that:

[a] Wy insurer, my workshop and the General Insurance Association of Singapore ["GIN") may/are parmitted to collect, use,
diselose and/for process my personal data/persanal information set ot in this (form] and any other personal Infarmatian
provided by me ar possessed by my insurer [ollectivaly the "Personal Informatlon”) and disclose and transfer such
personal Information to all Insu rer(s) who have Insured vehicle(s) involved in this accldent {all Insurer(s) who have insured
vehiclels) nvolved in this accldent shall be collectively referred to as the "Insurers"), the Insurers’ lawyers/law firms, the
onetary Authority of Singapore and any relevant government agency/authority [such ac the police), for the purpose(s)
of ;

(] processing, handling and/ar dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

(I} Investigating the accident and/for my claims;
(iii} carrylng out andjor dealing with my Instructions or responding to any enquiries by me;

[iv] acdministering my clalms (including the malling of correspondence, statemeants, involces, reports or notices to me,
which could involve disclosure of eartaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

[v} complying with applicable law in administering, processing, handling and/for dealing with my clalms.|collectively the
"purposes”)

(b)  allinsurer(s) who have insured vehiclels) involved in this accldent and the Insurers’ lawyers/law flrms, may/are permitted
ta collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

[} my Persanal Information may/can be disclosed by any af the Insurers and/or GlA to thelr third party service providers or
agents{including their Jawyerslaw firms), which may be sited outside of Singapore, for ane ar maore of the above Purposes.

(d} my Persanal 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 clalms.

f2] the information 5o collested under [d) above may be shared J discinsed:

(i) toall insurers and/or any other third parties that assist In evaluating, Investigating, contralling or managing fraud,
regulatars, law enforcement and government agencles as reasenably required far the purposes slated, or

{ii} for complying with requirements under any regulations, laws or court orders.

o
: G~ |
i
Policyholder's Signature Driver's Signature Reporting Centre Persqnnel’s Signature
Date & Time: {1 driver Is not the policyhalder] Marme:
Date & Time: MRIC/FIN Mo

[AERAE Rhalenl i nia LI



SKETCH PLAN
i 1 O O HEER SR U
e '-ii|'_:_'.|||'lfl...! .—-'-i-!-:_}
A L 0 L
- | I :!——é I —l,—i | 'I i"ll |-|— ]_I| T i:tj!_h___
{ _: I__, I. s — i | I __,:.._|; o I ..- g_
EEw | i ‘l | L:.‘;::‘_.i .'L{..H'i.‘"-; 1! 4_;&%_1
|_ R F l‘.ffd‘.. i O L i d 4=
BEsRReda - Asua=aay A
o A B I B
EBRSEEIR” ‘¢ /dsRaus EESEE=E
! I i_. |.i ! | 1_,_" !_!._ !___|...~. J_I_|u!| _'i._ _ i___
TR Eazmass SEEERmsssmm=

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/wie declare the foregoing particulars are true in every respect,

Polieyholder's Signature Driver's Slgnature Reparting Centre P 's Signature
Date & Time: {If driver is nat the policyhalder) Marme:
Date & Time: WRIC/FIN Mot
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| SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICH

| 4 Comphete and suberdl this dorm g Lthe rdiviiual nsurance aathorized repartdng camtre.
| Plapse report correcily on Uhe detalis of the arcident to speed up the clalim process.
This farm must be filed up by the policy helder andfor authorsed driver.

insurance companies Lo repudinte policy Tiabslity.

‘ & information provided must be as fruitful and accurale as possibie, Any witful misrepresentation or withhotding of material facts may allow

Y st and acceptance of this form by Insurance companies s not an admissien ol policy liahlllty an the part of tha insurance conpanies.
Ay false reporting may be peferrad 1o the traffic pollee daparment for investigation,

=

Date of accldent
Time of accident
Exact location of accldent

Vehicle registration number
Vehicle make and model

I
I Trpot Pl

ACCIDENT DETAILS

D £ r_l".\ r 4L [ ';.: H
< 2 S
Il fil?’ l.'l.,'-l""-"'lll'.L Iil .[\!Ilkl.l';.l-

(DD/MM/YY) |
(HH:MM] |

DETAILS OF VEHICLE
CkayuIey™
D‘?,-:r, 7 lk‘_‘; e g i e (€]

Epﬂ of vehicle

Insurance company

Saloona” MPV O CRV O Van o
= E Lorry O Bus O Maotorcycle o Others:
Vehicle category Privaterr  Commercial @ Motorcycle O
_Lu—l_‘pose of using at said time =
Are you claiming under your Yes O Moo if no, please select:
own insurance company? Third part claim & Reporting only O
RA 0 ATIC

CHINA T/ PrNGy

miw number

B PO SN 30038 31 U

| Type of policy

Comprehensive & Third party fire & theft O TPonly O

Mame

INSURED / POLICY HOLDER
TN HOMG s Py W

Female O

F-J_EC [ Fin / Passport number

T Va40344H.

Contact

go1oHa ¥F 7 AOSIGESS Coj)

Address

Bl il Bl Poacl S
frof-of - SCqaaid).

DRIVER

Mame

SAME AS INSURED ABOVE o (SKIP TO D.0.B)

Male 0

Female O

_ﬁlcf Fin / Passport number

Contact

Address

Email aﬁress _

Date of birth_ 0012 1985
 Occupation indoor 0 Outdoar o

Driving date pass

WESE moﬂ{
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GENERAL INFORMATION OF THE ACCIDENT

Yes O Mo

| Was driver an employee of
thel !murud scompany? | 1tn0,

1f no, ILidtI{JI'!ShIpUfl’rlLdl’WE!’dlldiﬂSLllEd s =28 Ll

[ Au;-:uient captured by cal c'umua:" Yesp” NoO e

“Road Sl.lt'f"il‘..{_- Dry o WLt o

WLathFr condition__ J):Clem < Raining 0 ~_ Others:

a1 ~ [(Inclusive of driver) |

|Nu nfpasaenyu__ = ] ey S

Mame
|__(-‘mnd|3r_

[Maleo  Femaled

_._‘____.-"f._

Male D Female O P

Mame

“Gender o — | Mmaleo Fermale O e
=i -

OTHER INFORMATION
Was anybody Injured? Yes O No O

Was other vehic vehicle damaged? | Yeso No o

Reported to police? _ Yes O

No o If yes, please state which police station.

|

police station name
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| l{t:higlle Ehtrutiun number
| Vehicle make model
Mame

Enﬂtn_cl

Vehicle registration number
Vehicle make model

NRIC / Fin / Passport number |

Name
NRIC / Fin / Passport number

| Contact

|v_gh@ malie model

Vehicle registration n umber |

| Name

|_ mml Fin ! Pasgpnrt_ry?n_her
Contact

Vehicle registration number

vehicle make model

Mame

NRIC / Fin / Passport numher_

Vehicle registration number
Vehicle make model

Mame

NRIC / Fin_,f. Passport number

Contact

vehicle registrati.un number

‘Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

D PA
vehicle registration number
Vehicle make model - s

Name

NRIC / Fin / Passport number

Contact iy

Poge 3



Name

| Injuries sustained

Which vehicle person in?
Were seat belts worn?

._[?I-*j | I‘i__' ¥ i

INJURED PERSON 1
Kas o

L A 1A

ﬁ__t—_:l.r,‘."l b
"r‘t:—s_L_.l* _ No O

‘Was injured conveyed to
hospital by ambulance?

Yes ol

Nog

INJURED PERSON 2

| Name
Injuries sustained
Which vehicle person in?
Were seat belts worn?

Noo

Was Injured conveyed to
_hespltal by ambulance?

Mo o

Mame

INJURED PERSON 3

Injurles sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes O

No O /. Fal
Noo

MName

Injuries sustained
Which vehicle person in?

\Were seat belts w_-_:rrn?

Yes O

No O e

Was injured conveyed to
hospital by ambulance?

YesD

Noa

Mame

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

i

Were seat belts worn?

Yes O

Moo

ya

Was injured conveyed to
hospital by ambulance?

Yes O

Mo O

' INJURED PERSON 6

MName

| Injuries sustained

Which vehicle person in?

4

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
 hos pital by ambulance?

Yes O

Noo

Poge 4
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CERTIFICATE OF INSURANCE
Wator Vahickes (Thid-Pary Hisks and Compensation) Acl{Chagter 180)
Mnlor Vahicles (Third-Packy Rizks and Compensalion; Rules, 1800
Foad Transpon Acl, 1287 (Malaysia)
BAolar Velicies {Thire-Party Risks) Rules, 1950 (Malaysia)
Engine Buo pE1b30SRLIZ2
CERTIFIGATE Me L PCEHASRIELTE0 Chigm=la HNo:HODIARZAIZIZETAOT
1 Index Mark and Reqishalion SR TR

Humber of Vehiele

2: Mame of Policy Halder Thi HOWS KAT,
(CHEN HLEIEKRTL,

4 Effaclive dale of tha Commercement of Insurance for & JRHERRY L B ED PRIVERA BN SECT.

the purpases of the Regulvions, Ordinance of Enachmen BODITIOHAL Ed OTEER T

i EX SEC¥, 1 - RAGE <- v o ea e - EE3 000, 00
A [abe ol Expiny of lndwlance ¥V oJudE IOA EX DECT. 1 = ARE *»= e a BERUD G
. * RigE Al AT DATE OF
5. Persons of Classes of Persons antilled ko dive * 2% b HEHDECREEM .. S e H L C)
W) Tlie POLICTHOLDER,

|81 AHY UTHER PERSON WHO §5 CRIVING ON TRE PoLICYROLUEK S OKDER OR KITH HT3 PERMTEETON,

JIBED THAT THE FERSDN GRIVING 18 PERMITTED iH ACCORRENCE WITH THE LICEHSIHG: DR OTRER LAE GR
3 TIGHS TO DRIVE THE MOTOR VENICLE O HAZ BEEH 20 PERITELD AMD 15 HOT DISOURLTFIED 2Y ORCER OF A
COLRT OF Laiw R BY FEASON OF ANT EMACTHMENT OR REGULATION 1MW FEAT BEHRLF FROM DRIVING THE BDTOR VERICLE.

& Lamitationg as o ke, *

VZE FOR EOCIAL, DOMESTIC AMD PLEWSURE FURPOSES BHND POR THE POLICYROLDER'S BUIINESS.

THE POLICY DOES HOT COYER USE FOR HIAE DR BEWARL TUITIOH DRIVING TEST RACING PACE-VAKINE, AELYAREILITY
TRIAL, ZPEEL-TEZTING, THE CARRIAGE OF GOOUS OTHER TAAR SAMFLES IR COMRECTION WITH ANY TRROUE OB BOITREES
Of VAE PR OANY PURFOER TN CONHECTTON WITH THE HOTOR TRARE.

FUCESE WRICHEVER IS AFBLICRELE FOR LOSSES DOUURRING ORITSTOE SINGRFORE |COMSTRUCTIVE TOTAL LOSSFTHEFT)
HlLL BE DOUBLED.

fE TTME WAIWER OF EXCEES EOM THE FIRST BE], 000 WILL RFPLY TO oiE [HSUAED AND ¥EWEL LRTVERS 1M THE EVENT
oF SN DRMAGE CLATH AT SR AUTEORISED WORRIEOFS FOR TACH FOLICY YEARR.

WIRE BFURCHASE ©0. @ UNETED OVEREEAS BARK LIMITED AS HP OWHER
« 1 imifafians rencered inaperalive by Seclion 8 of the Mafar Vahicles (Thid-Pary Risks and Compensation) Act (Chapler 183)
ard Bnclion 05 of the Read Transpor! Acl, 1687 (Malayslal, are nol fo be included under these headings

I'We hereby Eﬂﬂlfﬁl’ vt 1hi palicy 1o which this Genifcale relates is issund in accordance wilh The
provisions of the Motor Vehicles {Thid-Party Risks and Compenaaticn) Aol {Chagler 183) and Fan I of the
Road Transport Act, 1287 {Malaysia),

Plpase sae ravarse

For CHINA TAIPING INSURANCE (BINGAPORE) PTE. LT,
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utheres ry
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