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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the detaks of the accident to speed up the claims process

2. This Form must be complated by the Policyholder andfor the Authorised Oriver,

3, Information provided must be as fruthful and accurale as possible, Any wilfl misrepresentation or witholding of matenial facts may aflow nsurance companies o
repudiate policy abilty

4, The wswe and acceplance of this Form by msurance companses k8 nol an admissaon of policy kabidity on the part of the insurance companies.

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

f. This report will bi forwanded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) Tor
archiving and that copies of this repor will, for a fee, be made available upon application by interested parties.

7. By the kadgement of this rapon 10 the insurers, you hereby consent lo the archiving of this report at the centra and o copics of the report being mads availabe
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

30/052018 15:52
20/05/2018 18:30
BEACH RD TWDS SHENTOM WAY INFRONT GOLDEM MILE TWR

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SMAB4B4A
Insured/Policyholder
Mame Of Registerad Owner MR TAN WEI KIAT
NRIC No S58438344]
Email Address NOEMAIL
Mabile Phane Mo (LOCAL) +65-88118484
Alternative Phone No OFFICE-88118484
Vehicle Particulars
Manufacturer HOMDA
Madel STREAM 1.8X A
Exacq l—"ua‘pﬂsa for which vehicle was being used at PRIVATE USE
time of accident
Are you claiming under your own insurance policy

far repair to your vehicle?
If Mo, Please stale aclion to be taken THIRD PARTY

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fieet Policy

Policy Number
Caover Note Mumber
Driver

Mame of Dnver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mebile Number

Fax Mumber
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD
COMPREHENSIVE

NO

DMPCSM1B816781800

TAN WEI KIAT

SH43B344)

25/11/1984

INDOOR

23/04/2007

11 YEARS AND 1 MONTH
MALE

(LOCAL) +65-B8118484

OFFICE-B8118484
NOEMAIL
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Address

Poslcode
Was driver an employee of the Insured's Company
If M, 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 Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ofher material or properly damaged?

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

Mumber of Passengers {Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the acciden! reported 1o the polica?

If Yes, Please state which Police Station

Was notice of intfended Proseculion given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 415 SERANGOOMN CENTRAL
#10-486

550415
NO
OWNER

COLLISION
CLEAR
DRY

- HEAD TO REAR

NO
2
YES

NO
YES
]
3

MAME:
GENDER:

: ABIGAIL, TAM JIA TUNG
. FEMALE

MAME: -
GENDER; - FEMALE

MO

WO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Wahicle Make/Model/Colour
Details Of Proparias
Vehicle Catagory

Mame of Drivar
MRIC/Passpor Mumber
Contact Number

Address

SHCATa9U

TAXI
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Postocode
Insurance Company Name
Malure Of Damage
Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1
Name ABIGAIL, TAN JIA TUNG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMABLE4A
Were seat balis womn? YES

Was this injured conveyed to hospital by

MO
ambulance?

Address

Postocode
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be te he Poli I n th thori river.
3, Information provided must be as truthful and accurate as possible Any wilful misrepresentation of withholding of material

facts may aflow |nsurance companies to repudiate policy libility.

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 fa rti be referred to t for investigation.

6. The 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 far a fee be made available upon applieation by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal 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
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident {all insurerls] who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the "Ing urers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpose(s)
of:

{i) processing, handiing and/or dealing with my claims including the settfement of the claims and any necessary
investigations relating to the claims;

{1t} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, stzlements, Invoices, reports of notices 1o me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively 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 Infarmation for ane or more of the above Purposes; and

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

fd} my Personal 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 ciaims.

(e} the information so collected under (d) above may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably req uired for the purposes stated, or

(i} fer complying with requirements under any regulations, laws or court orders,
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Paolicyheolder's Sigrature Driver's Signature Reporting Centre Per_s‘é'rhel‘s Signature
Ciate X Time: {if driver is not 1the policyhalder) Name: "_

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION

IfWe declare the foregoing particulars are true in every respect. /\Iln
% % |:|Iif*
Pl‘.ll-l:',fholﬂ;r:s Sigrigture o Briver's Signature i Reporting Centrs Pnr:.nnpsﬂ’s Signature
Date & Tirme: (If driver is not the policyhoider) MName: -

Date B Time: NEIC/FIN Yo,



Vehicle No. LA Tuta B

Maodel / Make Ho~2A  Staasmn

Date of Accident i S [ Lo

| Time of Accident 1530 HRS

Location of Accident BeEacit  Toweed 3 DAL NTons bty InfaenT  waae G4 OF
Exact purpose use during accident  frivata wsw _Senlmbe. ek TR,
Name of Owner | TAan wai wen

Telephone No. B H/P: ¥5\\ s4yg<t Home: Office :

'NRIC STUNIUYL

Address Bk T SEtemnLooa) CRATRAL 8 10-beb  S(SS O 4T )

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company CHINA  TaBiRL

Type of Coverage |Comptehensive Third Party Third Party / Fire /Theft

Policy No.

Drmrcspvgt 63T\ you

=B

Name of Driver As(Abbve If No,

MRIC Any Passengers: L Cw-“”i Bl Paui i
Date of birth 1w o g4 .
Occupation |Outdoor / Indcos

Driving License Pass Date | 23 PPR 2oL i

Gender Malex / ~ Female

Contact No. H/P: Home : Office : -
Address B

Driver have any own vehicle [N, If yes, RegNo. OlnEf

Relationship Employee, If no, state s R |
Weather condition Clede Raining Other

Road Surface Dry— Wet  Other L
Any Injuries No, If Who? |

Name And Contact No. (Vauaricer )

RayGall, Tan 308 Tumb,

T LT

Mame And Contact No.

\Police Report N3 If Yes, Where?

|Vehicle B No. SHE THEA A Any Passengers .

Name of Driver Contact No. : .
Vehicle € No. Any Passengers : '
Vehicle D No. | Any Passengers :

Vehicle E no. Any Passengers :

|Vehicle F No. Any Passengers : )
Vehicle G No. Any Passengers : '

Witness Name

Witness Contact :

Accident Portion Eiepn

Camera Recorder

@f”ﬂ sl T

fEmail Address

PARTICULAR WORKSHOP

TarMEal Atomofivi 0L LT |
CONTACT NO. 68420051 / 6744 0510 5
CONTACT PERSON T €9 £ 6oS |
FAX NO 6741 0510

WORKSHOP EmalL ADDRESS,

<ales @ n%(- com- 33




REPUBLIC OF SINGAPORE
IDENTITY CARD Mo, SB438344|

L ,--.' TAN WEI KIAT

Aacs

CHINESE

e, Date of HAIF 5 SH438344

26-11-1884 M
CountrpPace of birin

SINGAPORE

54TRO43

AT

urcys SB43B344|

Diiw of inwoa

03-06-2015

Aaedl
APT BLK 415 SERANGOON CENTRAL

#10-486
BINGAPORE 550415
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é hEXIR EATRE (Fn)ERAS

CHINA TAIPING CHINA TAIPING INSLRANCE (SINGAPORE] PTE. LTD.
Co Feg. Mo 2002083048 Mr1F
N 5N
DROSSSP
MOTOR PRIVATE CAR CERTIFICATE OF INSURANCE Cov.Type: <

Motod Vehcles (Third-Party Rsks ano Compersaton) A (Chapber 185}
Mobar Vehides {Third-Pary Risks ard Compensation) Rues, 1960
Road Trarspor Act, 1987 (Malsysia)

Molor Vehicles { Thirg-Party Risks) Rules. 1959 (Malaysia) ORIGIMNAL
- ™
CERTIFICATE Na Engine Mo :R1BA17E55E9
DMPCSN1ELRYE1A00 ChaNo : RYEIOEES44
1 rodmy Mark ard Rageiraticn
Mumber of Vatre SMAR4 8 AUTOSAFE

2 Mameof Poicy Hokier
MR TAN WEI KIAT

3. Effecive gate of ibe Commenceman of ]
neurance fof the pumposes of the Regldatiors

Ordirancs of Enactmeant 28 May 2018 Named Drivers Ex Sect. T ............ L3000 |
Additional Ex Other than mamed Drivers:
4. Date of Expiry of insurance Ex Sect. I - AQe <= 25..cucvunnvranin 553,000.00
27 May 2019 Ex Sect, I - Age >= 2B....cvuenurnnns 55500.00
* Age as at date of accident
5 Persons of Casses of Persars enbdiod to anve® EX ON WINDSCREEN ......... c000envanis 55100.00

(a} The palicyholder,

(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 licensing or other Taws or
regulations to drive the motor vehicle or has been so permitted and s 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.

G. Limidations a8 o use:®

use 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 connection with any trade or business
or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for Tosses occurring outside Singapore {Constructive Total Loss/Thefr)
will be doubled.

one time waiver of Excess for the first 3500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our suthorised workshops for each policy vear.

HIRE B Rotr B TR bR R s SRR i WRBPVER cics ¢ Third-Party Risks and Compensation) Act ({Chapter 185)

I\‘-_ and Section 95 of the Read Transport Act 1987 (Malaysia), are nal 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 Fart IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse Far CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.

lssued By — e — e——— D
Althorised Officar Autharised Signatory

3 Anson Road #16-00 Springleafl Tower Singapora 070000 Tel B3BZ 6111 Fax: 6225 3587 Websile wiww =g.cntaiping com



