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SUBMITTED BY: Jacksan Ha Zhao Tran

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accdent to speed up the claims process

2, Trus Form must be completed by the Policyholder andior the Authorised Driver

3. Informatsen proyvided mivst be as truthful and Sccurale 8s possibia. Any wiful misrepresentation or withokding of maleral facts may allow nsurance companias to
repudiate policy ability

4. The imewe and acceplance of 1his Form by insurance companies is not an admission of polcy liability an the part of the insurance companies.

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

. This report will be forwarded by the insurers of the GLA 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 interesied parties

7, By the lodgeme:nt of this report to the insurers, you hereby consent Lo the archiving of this report af the centre and 1o copies of the report being made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report 12/06/2018 14:36

Date Of Accident 11/06/2018 14:45

Exact Location Of Accident ALONG BUKIT TIMAH RD
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SJN4835P
Insured/Palicyholder

Mame Of Regisiered Owner EUGENE CHIAM TAT WAl
MRIC Mo ST045563C

Email Addrass NOEMAIL

Mobile Phone No [LOCAL) +65-B1824805
Alternative Fhone No OFFICE-B1824805
Vehicle Particulars

Manulfacturer MERCEDES-BENZ

hodsal AT

Exact Purpose for which vehicle was being used at

time of accident FRIVATE USE

Are you claiming under your own insurance policy NO
for repair o your vehicle?

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

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHIMNA TAIPING INSURAMNCE (SINGAPORE) PTE, LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy 18]

Policy Number DMPCSN1619161802

Cavar Note Number
Driver

Mame of Driver
MNRIC No

Date Of Birth
Occupation

Date OFf Driving Pass
Diriving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

CHIAM TAT WAI ELGENE
570455630

15121970

INDOOR

2311211988

29 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81824805

OFFICE-B1824805
NOEMAIL

Page 10f 15



18 NEWTON ROAD
#0202

Postcode 307989
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 Own -
Vehicle -

Address

Ingurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? L [#]

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged? YES

| have been apprnﬁnltmd by unknown person{s) NO

soliciting/offering accident claims assistance.

MNumber of Passangers (Including Driver) 3

Fagsangar MAME: : COHEN BARRON CHIAM
GENDER: : MALE

Fagsenger.d NAME: - CAIUS BARRON CHIAM

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es.against whom?

Clreumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Mumber SKLBD15L
Wahicle MakeModel Colour B

Details Of Properlies

Vehicle Category PRIVATE CAR

Mame of Driver KUAH JIAN GUANG (KE JIAN GUANG)
NRIC/Passport Number S8608382ZE

Contact Mumier

Address

Pastcode
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Insurance Company Name
Mature Of Damage
MNo. Of Passenger {Including Driver)
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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 completed by the Polieyholder and/or the Authorised Driver.

i. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companies to repudiate palicy liability.

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

5 A & re ing m referred to the Poli i tigation.

&. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving af this repert at the contre and to coples of
the report being made available aforesaid.

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

[3) My Insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer [collectively the "Personal Information®) and disclose and transfer such
Persanzl Information to all insurer(s) who have insured vehicle|s] invalved in this accident {all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autherity of Singapore and any relevant government agency/authority (such as the pollce), for the purposeis)
of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims:

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

(i) administering my claims {Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 an the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”]

(b} allinsurer(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 ar more of the above Purposes; 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 Singapaore, for one or more of the above Purposes,

{d} 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 claims.

le} the information so collected under [d) above may be 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

{ii) for complying with requirements under any regulations, laws or court arders.

Palicyholder's Signature Driver's Signature Reporting Centre szunnev{ﬁlg nature

Date & Time: {If driver is not the palicyhalder) Mame:
Date & Time: NRIC/FIN Na.: 4




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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fom hehind

DECLARATION
IfWe declare the foregoing particulars zre true in every respect.

J21% g%

Policyholder's Signature Driver's Signature Reporting Centre Persnnlq's Signature
Date & Time: [If driveer is not the policyholder) Name;
Date & Time: MRIC/FIN Ma.:




SINGAPORE ACCIDENT STATEMENT
IMFORTANT NOTICE

1. Pleaze repon gcorrecily the details of the accident io speed up the daims process,
2. Tnis Form must b2 comple .
3. Information provided rmﬂ u a;w as poq.:lbl: Pn.n:,r vdllu misrepresentation or withelding of materlal facts may aflow Insurance companias o

repudiate policy abiliy.
4, The issue and acceptance of this Form by Insurance companies ls not an admission of policy lisbdily on the par of fe insurance cormpandes.

B, 'Fll: raporl w‘l‘ urmu b]l 'Ihu Insurers of l:hl inswrers of the EIA Records Management Centre esteblished by the General Insunsnce Association of
Singepore(GLA)} for archiving and thal copies of this repor! will for a fee be made available upan application by interestad parties.

7. By the odgement of 1his repart to he insurers, you hereby consent to e archiving of this report &t the centre and to coples of the report being made avalabbe
sforesaid

ACCIDENT STATEMENT

¥ Date & Time of Accident o tlt-_l.ll_'u ) W 4s b
% Exact Location Of Accident bkt Tyl Road =
tr Country/State of Loss ﬁlm;ﬁllﬁ.'ﬂ
1 Vehicle Reglstration Number CIN ugisp
Insured/Palicyholder
W Mame Of Registered Owner / Company B Chiom Tt wa Eugene
W NRIC No / Work Permit No / ROC No Qlou eyl
Email Address  eugge clriom @amal-om S A G
Mobile Phone Mo {LOCAL)
Allernative Fhane Mo Others-
Vehicle Particulars
W Manufaciurer . M{ﬂi& [1& 2
W Model A0 [T(R)

% Exact Purpose for which vehicle was being usad T
ot tins of nccidail ((Private Us&/ Commercial Use/ Hirer Use

& Are you claiming under your own insurance policy
for repair to your vehlcle? .
If Mo, Please state action 1o be taken Yes | Thipd Party | Reporting Only

¥ ehicle Calegory Qﬂ_\rnn Lll.;'.f Commerclal Vehlcle | Motercycle / Taxl / Bus / Goods Vehlcle /
Tanker | Mobile Equipment / Motor Trade / Goverment

Insurance Company

% Name of Insurance Company qﬂ.{n m}f-u.nﬂ Inwang (8) P’ﬂ» Ud
W Type Of Coverage gg_amprnharﬁﬁ?}ﬁlrd Party / Third Party Fire or Theft
Fleet Policy Yes ifio’
W Policy Number _DMPCSMI b{4161701
Cover Nofe Mumber - o o
Driver
+ Name of Driver U«.Lﬂm Tf Wy Eugone o
¥ MRIC No STpUsSE3L
% Date Of Birth e fi2i410 _ .
¥ Qccupation (Indoor)l Outdoor
¥ Date Of Driving Pass 1 ;,lr:')__l CIY
Driving Experience
W Gender 4 i';'!ll;k' Female
W Mobile Number  (Local) P12 LENC
Fax Number
Contact Number Others- T

EMail Address gidens rHiam ﬁﬂﬁbﬂﬂ:r £oml
r W




T Address
® Postcode

¥ Was driver an employee of the Insured's Company Yeos ;@;\
¥ If No. Relationship of the Driver with the Insured - Gwner/ Relative / Friend / Parent | Spouse / Children / Sibling / Hirer

Vehicie Registration Number of Driver's Own
Vehice

Insurance Company of Driver's Own Vehicle

General Information of the Accident
W Type Of Accident
* Weather Conditions
¥ Road Surface

Other Information

1% Nowbn Road $%2-0)
1R A

Cn!llnlun.:_ ._ Wead 4o Renr

Rainning JClear | Other :
o

Wel @}'nfhur B .

¥ Was any foreign vehicle involved in this accident? Yes wuﬁ,-

* Foreign Vehide Registration Number
# Was any body injured in the Accident?
Was any cther material or property damaged?

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

w Number of Passengers (Including Criver)
Detalls of Police Action

¥ Wes the sccident reported to the police?
If ¥es, Please slate which Police Station
Police Station Name
Folice Station Address
Police Station Conlact
Was notice of intended Prosecution given?
If Yes, against whom'?

Circumstances of Accident

Attachment(s)

Are accident pholos avalable for attachment?
1 Was there any video captured by Car Camera?

Was there any audio recorded?

Yea-‘@g) Name: AR __ - '

Yes {Hﬁ
Yes | No

2 (M) (ghen Barmn Chiam

_ () Laiys PBarw Chiam
Yui@;

ROAD:
TEL MO

Yes | No

, POSTCODE:
-FAX NO:

, COUNTRY:

Yes /No

Yes @}

Yes [ No

DETAILS OF OTHER VEHICLE PROPERTY 1

¥ Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properlies
Wame of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Namea
MNature Of Damage
Wao. Of Passenger (Including Driver)
MName
Phone Number

SEL ROIS L

B

Kugh Jun buavy (e TJan .
SE608382E




REPUBLIC OF SINGAPORE
IDENTITY CARD NO, S70455630C
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-y PDEAR PEATRRE(FE)FRAT

CHINA TAIFING CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Co. Rag. Mo, 200208384 MK 1E
R 5N
DROGYIE
MOTOR PRIVATE CAR R CERTIFICATE OF INSURANCE Cov.Type: C
Malor Vehiches (Third-Farty Risks and Compansaton) Act (Chapter 188)
Molor Vehiclkes (Third-Party Risks and Compensation) Rules, 1960
Road Traneport Act, 1887 [Mataysia)
Molor Vehicles {Third-Pary Risks) Rules, 1359 (Malaysia) ORIGINAL
CERTIFICATE Mo Engine Mo :26694030333342
DMPCSNIG19161802 Chano :woD1690372 1433537
T Index Mark ano Regstration
Bumbar of Yehics SINAZISP AUTOSAFE
AEEEERSS
Z.  Mama of Policy Holder
EUGENE CHIAM TAT wWaT
3. Efeclve date of the Commencement of
Irgurance for tha 535 o I R latang, =
O nance or Enag"nrﬁaom o 02 april 2018 Ramed Drivers Ex Sect. I ..ovueuwnss eee 3%1,350,00
additional Ex Other than wamed Drivers:
4. Data of Expiry of Insurance Ex Sect. I - AGe <= 20.ivsvsnvnssnnns 5533,000.00
01 april 2019 EX SeCt. I — AQE = 2B..iiviiccivnans S5500.00
* age as at date of accident
5 ParsonyoClasses of Parsons entitied t over EX ON WINDSCREEN ..vovurvemsanvrsnnss 5$100.00
{a) The Policyhaolder.
(b} Any other person whe 15 driving on the Policyholder's order or with his permission.
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 drivi ng the Motor vehicle.
G Limitalions as lo usa "
Use for social, demestic 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 s applicable for losses occurring cutside Singapore (Constructive Total Loss/Theft)
will be doubled,
one time waiver of Excess for the first 551,000 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our authorised workshops for each Policy vear.
* Limifabons rendered incperative by Section § of the Molor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189)
l\‘_ and Section 35 of the Road Transpont Act 1987 (Malaysial, are nol to be included undar these heedings, P,
I/We herahy Cﬂl‘lif}r that the paolicy to which this Certificate relates is issued in accardance with the
provisions of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Please sea revarse For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

Issued By,

e 1 L - s e mEEssemmEmEEESTSTSssasssssss
Authorised Officar Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 079209 Tel 63806111 Fax: 6225 3592 Websie: www.sg cntaiping com




