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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Pleasa raport currer_'tlx the details of ihe accident to speed up tha claims process.
4 This Form must be completed by the Policyholder andlor the Authorised Driver,

3, Information provided must be as truthful and accurale as possible, Any willul misrepresentation or withglding of material facts may allow insurance companies 1o
A A e

repudiate policy ability,

4. The issue and accentance of this Farm by insurance companies is not an admission of poficy Fability on the part of the insurance companies.
5. Any false reporting may be referred to the Pelice for invastigation,

8. This repart will be farwardad by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by inferested parties.
7. By the ledgement of this report lo the insurers, you hareby eonsent in the archiving of this report at the cenlre and to copies of ihe repor being mzade avalable

aforesald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative 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 No, Please state action to be taken

ehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
15/05/2018 16:47
15/05/2018 15:20
ALONG SLIP ROAD OF ALEXANDRA ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SFZ21182

TAN KOK NGEE

S0150842C
HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-97236662
OFFICE-97236662

TOYOTA
COROLLA-1.8 (A)

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

ODMPCSN3013291801

TAN KOK NGEE
S0150842C

23/07/1951

INDOOR

25/05/1972

45 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97236662

OFFICE-87236862
HANCARREPAIRS@GMAIL.COM
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Address
Paosteode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Qwn
Vehicle

Insurance Gompany 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?

Foreign Wehicle Registration Number
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)
scliciting/offening accident claims assistance.

Murmber 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

REFER TO ATTACHMENT

Attachment(s)

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

Was there any audic recorded?

APT BLK 37 TELOK BLANGAH RISE, #21-305, SINGAPORE

0032
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES

SBESGE3EL (PRIVATE CAR)
p

MO

NO

YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mao. Of Passenger {Including Driver)

SBS6838L

FRIVATE CAR
SURESPANI PARASUPANI
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VEHICLE NO: _{E?_Ef g2
bos:_ 7571y

4_ Peeserepontcorre ctly the detalls of the accident o speed up the clzims process.
o_ This Form must be completed by the Polievholder sndfor the Suthorised Driver.
5, Irformetion provided must be as truihfuf and securate as possible. Ay w iful misre presemation or w fhhoiding of materal facts may
g bow heutznce commgaries to repudisie policy [lsblliy.
4. The kssue and accepiance of this Form by Insurance compenles Is not an adimission of policy Kebiky on the partof the Inswece
e lperies,

fzlee re f e referred foth fnvestigaticn.
&, Thereportw lbe Torw arded by the insurers of the GIA Records WManagement Jentre ectabliched by the General eurance Association
«fF Shpapore (EA) Tor archiving end thet coples of thie reporl w il for 2 Fes be mede svaizlle upon epplication by merested parlies,
7. B the lodgement of this report o the Mswrers, vou hereby consent to the srchiving of this report &t the certre and o copes of the
re=ppot being mede aveikbe sforeseid.
5. Consent under the Personal Dats Protection Act (PDFA)
| Lancerstand, ac know ledoes agree and congent that ©
(=) Wy Inswer , my workshop and the Genersal hisurance Assocktion of Singapore ("GIA™) mey/are permiled 1o collect, use, dechse
= dior process my persone delalpers ensl informetion =&t cut i this [form] end 2ny other personel mformetion provided by me or
pessessed by my imsurer (colectvely the "Personal Inferm stion”) and disclose and vznefer such Fersonal Information 1o &l nsurer(s)
w hohave heured vehiches) mvolved in this sccident (20 insurerie} w ho heve nsured vehicke(s) volved in this sccident shell be

coiectively referred to &s the “Insurers”), the Insurers’ law verefew firme, the lMonetary Authorlty of Sinpapore &nd Eny relevant
government agency/zutho ity (such as the police), for the purpese(s) of

() proceseing, hending andfor dealing w ith try claims including the settlement of the cleims and eny necessary investigations rekting to
e claime;

(Iy investipeting the accident andior ny claims;
(i) camrying out andior desling with my metructions or responding 1o ary enquires by me;
{ b} administering my clatis (including the meiling of cormes pondence, stetements, invoices, reports or notices to me, w hich could inv olve

di=cheure of certzin persenel deta about me to bring about delfivery of the sz2me 25 well2s on the externel cover of envelopesimell
packeges ), andior

(w7 complying w Eh epplicable lzw in sdminlsterng, proceseing, handing andfor dezling with my claims.

(colectively the "Purposes”)

{15 &ll insUrens) w he heve mnsured vehic g[8 ) invoked in this zccident and the heurers’ Bw yersflaw Tirme, meylale pefmited io coliect,
ue e, disclose andlor process my Persanal Ibforrmetion for one of more of the ebove Purposes; end

() my Fersonal Informetion mevican be dsciosed by ary of the nsurers andior G 1o thelr third party service providers or ageris
(mcluding their lew yversflew tieme), which mey be sted outside of Sihgepore, for ohe of more of the ebove Purpises,

FLEASE NOTE YOUR INSURER WaY Have & 14DAY-TIMEFRANE FOR vOU TO SUEMIT &1 S
DAMAGE CLAIM UNDER YOUR CVWN POLICY.

) 1
A =1
Policy holder's Signature / Tete & Drivers Signature (f driver i notthe policy holder) / Cate Wine€sed by Feporting Centre
Time & T I Persannel
Sketch Plan i s
'ﬂ
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Beclaration

Ve declare the foregoing perticulers 21e rue in gvery respect,

Felcyhoiders Sigrefure f Dete & Criver's Signature (¥ driver & not tha moliey hakder' [ Mate [T Tap—— A i i ol e



“HAN

CAR REPAIRS

.ﬂg 4 HIP: 9183 7419
A Ly 97
Bik 1001, #01-49, Bukit Me e 3, Alex: a age
s S

“ ACCIDENT CLAIM

‘) THIRD PARTY CLAIM

“ SERVICE & REPAIR ENGINE
) PANEL BEATING SERVICE

) SPRAY PAINTING SERVICE
“) 24 HOURS TOWING SERVICE
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SO150842C

aiTe

TAN KOK NGEE

PROE

CHINESE o
Dt of Bt Sax W

23-07-1951 ™
] Curtry o et

SINGAPORE

- R [T

racr S0150842C

toce? Grogn Dl ol cisus
0+ 15=-04=-1993
Aderain
APT BLK 37 TELOK BLANGAH RISE
#21-3035

EINGAPCRE 040%

N

DﬂIU!NE LIEENEE

Birn Ciate 23 Jul 1951
bﬂl'n.n 14 Apr 2004

{'qu;.-'

Tl o T o

YOU ARE LICENSED TD DRIVE VEHICLES IN THE FOLLOWING. CLASS(ES)

Class 3

WP 4264

L PSS TATE

Maolor Cars and Molor Tractors the weighl of 5 May 1972
which unladan does not exceed 2600 kilograms i

Ui



€ MEAL hEATEE (F ) HELE i

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPCRE] FTE. LTD
Cio Begy M COARRRAT R 5SM
AN0ATEA
MOTOR PHIVATE CAR Cov.Type: C
CERTIFICATE OF INSURANCE
Malor Vehicles (Thad-Parly Fruke gnd Compensston | Act {Thapier 189}
Malor vahocles [ThidParty Reaks and Compersalion) Rules, 1960
Fio&d Transpon &zt 18ET (Maayela:
Metst Vietseias (Taird-Daty Rizks) Huies 1250 (Meaysa) ORIGINAL
/_ Engine No :3ZZ4499723 q\'
CERTIFICATE Ma pMPCSHI0L3291601 cChano :MRO53ZECLOT0GO5842
| 1 ipdax Mark ard Regisicalion SF221182 AUTOSAFE
| Mumber of VenicE =t ety =
2 Mame of Poecy Homor TaN KOK NGEE
3 CHaotive dase of the Commancament of T
bt \hin picinan of fhe Reguiztar, 11 april 2018 named Drivers ExX Sect, I ......i.cves 55500, 00
Orinance ar Enactmant additional Ex Other than kamed Drivers:
EX S5BCL, T - AJe €= 2% ..ucanicnnsins 583, 000. 00
A Die gl Bty o Irsysaney 10 April 2019 EX Sect. I - Age »= 26.,0cvaiirinnsns 55500, 00
© age as at date of accident
ExX ON WINDSCREEN ....... T 58100.00

5. Persons or Classss of Persons enlilsd to drive®

(a) The pelicyholder.

(b} any other person who is driving on the Policyholder®s order or with his permission.

provided that the person driving is permitted in accordance with the Ticensing 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 ar regulation in that behalf from driving the motor vehicle.

H | smafakonc a8 1o st

use for social, domestic and pleasure purposes and for the Pelicyhalder'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 connection with any trade or business
or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses cccurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

one time waiver of Excess for the first 53500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our authorised workshops for each Policy year.

HIRE PURCHASE 0. : KENSD LEASING PTE LTD AS HP OWNER
* Limitgtions randered inopevative by Sechion & of the Matar Vehices | Third-Fady Risks and Compinsation) Act (Chapler 185)
I\..\_ amd Soction 85 of tha Rond Transpor Aot 1887 (Malajysial. am ool to e includnd anaer these headings _’/I

I/We hﬂfﬁb'f Certify that the policy 1o which this Cartificate relates s issued in sccordance with the
provisions af the Mator Vehicles (Third-Party Risks and Compansation) Act (Chapter 185) and Part IV of ihe Rosa

Transpor Act. 1987 (Malaysia)

Please see reverse Fon CHINA TAIPING INSURANCE [SINGAPORE | PTE, LTD

Issusd By . T
Pathorised Officer 7 Authonised Signalony

3 Anson Road #16-00 Sprngleal Tower Singapore OT8%28 Tel B3B3 6117 Fax. 6225 3092 VveDsile www.sg cnlaiping com




