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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

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

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 07/05/2018 12:23

Date Of Accident 03/05/2018 17:10

Exact Location Of Accident PIE TOWARDS CHANGI BEFORE THOMSON EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SGH7312D
Insured/Policyholder

Name Of Registered Owner TAN WEE KUAN

NRIC No S7174247D

Email Address MICK_TAN@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-98240076
Alternative Phone No OFFICE-98240076

Vehicle Particulars

Manufacturer TOYOTA

Model HARRIER ELEGANCE 2.0A
Er:]aecéfg(rzz%seenfor which vehicle was being used at PTE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPCSN3039381802

Cover Note Number

Driver

Name of Driver CHIU MEI-HUI

NRIC No S7181922A

Date Of Birth 03/12/1971

Occupation INDOOR

Date Of Driving Pass 15/10/2004

Driving Experience 13 YEARS AND 6 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-92334663

Fax Number

Contact Number

EMail Address MH_CHIU@YAHOO.COM.SG
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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?
Number of vehicles involved 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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO SKETCH PLAN ATTACHED.
Attachment(s)

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

Was there any audio recorded?

BLK 36, BEDOK SOUTH AVE 2 #05-395
460036

NO

SPOUSE

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YP1840E

COMMERCIAL VEHICLE

MOHAMMED HANIFF BIN SHABBEER AHMED
S6845100J

98151586

BLK 85, CIRCUIT ROAD #01-1017

370085

FRONT
1

Page 2 of 17



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1.
2.

3.

Please report correctly the details of the accident to speed up the claims process.

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

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

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 Police for investigation.

The report will he forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

Consent under the Personal Data Protection Act {PDPA}
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personat 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
Persanal Information te all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Maonetary Authority 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 necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
(iiit) catrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
externai cover of envelopes/mail packages); and/or

{v) complying with applicable law in sdministering, processing, handling and/or dealing with my claims.{coltectively the
“Purposes”)

(b} all insurer{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 Purpases; and

{c) my Personal information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

(e} the information so collected under (d) ahove may he shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders.
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Date 3 My 312
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DECLARATION

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

LS - Dr|v;s\'§lgr;\ature
(If driver is not the policyholder)
Date & Time:

Policyho\;ﬂ:r's Signature
Date & Time

SIARMLE SketehbPlanFarm V3

Reporting Centre Personnel’s Signature

Name: _Q&l\\_\ m Q/\{ 2

NRIC/FIN No.
2
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ClPg.1

OEAR B E KRB (g ) F R A 5
CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. £TD. MXLF
Co. Reg. No. 200203384

R SN
N ANO357a
MOTOR PRIVATE CAR Covw. H
CERTIFICATE OF INSURANCE R
Motor Vehicles (Third-Party Risks and Gompensation) Act (Chiapter 189) PLM 311734

Motor Vehicles (Third-Party Risks and Compensation} Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles {Third-Party Risks) Rules, 1959 (Malaysia) ORIGINAL

' Engine No :3ZRB716954
CERTIFICATE No. DMPCSN3039381802 ChaNo:ZSU600070750

1. Index Mark and Registration
Number of Vehicle

SGH7312D

2. Name of Policy Holder TAN WEE EUAN

3. Effective date of the Commencement of

Insurance for the purposes of the Regulations, 27 April 2018 ¥amed Drivers Ex Seck. I ............ S$500, 00
Qrdinance or Enactment Additional Ex Other than Named Drivexs:
Ex Sect. I - AGe €= 25...neennnnnenn. 5%3,000.00
4. Date of Expiry of Insurance 26 april 2015 EX SeCt. T - AGE 3= 26.vvceceneenenn. S$500.00

* Age ag at date of accident
EX ON WINDSCREEN .......ciccneenan ... B%5100.00

5. Persons or Classes of Persons entitled to drive”

{a) The Policyholder.

{b) Any other person who iz driving on the Policyholder's order or with his pexmission.

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 disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as fo use:*
Use for sbcial, domestic and pleasure purposes and for the Policyholder's business.
The policy does mot 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 purpoge inm comnection with the Motor Trade,
Excess whichever is applicable for losses oceurring outside Singapore [Constructive Total Loss/Theft)
will be doubled.
One time Waiver of Excess for the first S$500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at ouxr Authorised Workshops for each Policy Year.
HIRE PURCHASE CO. : HIL, BANK AS HP OWNER

~ Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

k and Section 95 of the Road Transport Act 1987 (Malaysia), are not to 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 (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPGRE]) PTE. LTD.
-
lssued By: N

Authorised Officer . “ Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 078909 Tel: 63896111 Fax: 6225 3592 Website: www.sg.cntaiping.com
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INSURED IC & DL Pg. 1
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7181922A

DRIVERIC & DL Pg. 1

Name

CHIU MEI-HUI

A
: Race

CHINESE

Dalte ot birth Sex

7 03-12-1971 F

) X Couniry of birth
' TAIWAN

Hnic Ko, S?181922A

Date of issus

23-~07-2009

Address

APT BLK 36 BEDOK SOUTH AVENUE 2
#05-3495
SINGAPORE 460036

4435308

00

292948K

T

}nb»&f

Class 3

|

Il

Motor cars =< 3000 kg with =< 7 passengers,

exciusive of the dnver and motor tractors

fvehu:ies =< 2500 kg

NP 4284

I

Licence No: 571819224

(DA OO

15 Oct 2004

|
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INSURED VEH
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INSURED VEH
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INSURED VEH
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INSURED VEH
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INSURED VEH
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INSURED VEH
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INSURED VEH
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