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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleaise repor correctly the detads of the accident to speed up the claims process

2. This Farm must be completed by the Policyholder andior the Authorised Driver,

3, Information provided must be as inuthful and accurals as possioke. Any wilful misrepresentation of witholding of maserial facls may allow insurance companies Lo
repudiate policy abildy.

4, The issue and acceptance of this Form by insurance companias is nol an admission of pascy liability on the part of the insurance companies,

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

6. Thim repert will be forwarded by the insurers of the GLA Records Management Cenire established by the General Insurance Association of Singapore {GlA] bor
archiving and that copies of this reporl will. for a fee, be made avaidable upon appcation by inlerested partias,

7. By the lodgement of this repe to the insurars, you hereby consent 1o the archiving of thes repoer al the cenbtre and 1o coples of the report being made avallable
aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

14/08/2018 14.02

13/06/2018 13:05

ALEXANDRA RD TWDS PASIR PANJANG B4 DEPOT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SLXBBGES

Insured/Policyholder

MName Of Registerad Cwner AMDY CHAMN CHEE MEMG (CHEMN ZHIMING)
NRIC No 377038618

Email Address NOEMAIL

Mabile Phone No {(LOCAL) +65-93695007

Allernative Phone No OFFICE-93695007

Vehicle Particulars

Manufacturer PORSCHE

Maodel CAYMAN 5 (MANLUAL)Y

Exact F‘_I.erpae for which vehicle was being used at PRIVATE USE
time: of accident

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

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC N

Date OFf Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,
COMPREHENSIVE

NG

DMPCSN1803621800

ANDY CHAN CHEE MENG (CHEN ZHIMING)
S7T03861B

13/02M1877

INDCOR

17/07/1989

18 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-93695007

OFFICE-93695007
MNOEMAIL
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Address BLK 188 WESTWOOD AVE #14-17

Posteode 648149
Was driver an employee of the Insured's Company NO

If Mo, Relationshig of the Driver with the Insured OWMER
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Infermation

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accldent

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NE

Was any other material or property damaged? YES

| h;-:we I:unlen a;_:apmacr_md by unknuwn_persu:m(s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? N

If Yes Please state which Police Station

‘Was notice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Yehicle Registration Mumber SLN3T43D

Wehicle Make/ModelColour
Details Of Properties
Vehicle Catagory PRIVATE CAR
Mame of Driver
MNRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
MName ANDY CHAN CHEE MENG (CHEN ZHIMING)
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

BODY

SLXBA6ES
YES

WO
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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 Pol er and/or the Driver.
1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies te repudiate policy liability,

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

-ma to the Policeforin G

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asseciation of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

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

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

(2] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/persanal information set out in this [form) and any other personal infermation
pravided 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) invelved in this accident (all insurer(s) who have insured
venicle|s) Involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
af ;

(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;
(i} carrylng out and/or dealing with my instructions ar 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 personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law in ad ministering, pracessing, handling and/or dealing with my claims.[callectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) inveived in this accldent and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Pu rposes; and

(e} my Personzl 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 Singapere, for one or more of the above Purposes.

(d] my Persenal 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] theinformation so collected under [d} above may be shared / disclosed:

(1) toall insurers and/or any ather third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court arders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is nat the policyholder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DECLARATION
If\We declare the fureguing particulars:are true in every res e
z/“-’; ey . el /
e A - ¢ :
S~ 7 ,
Policyholder's Signatire Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN No.:




. 1516|200 . . ; ;
Date of Accident : 4 ! § Accident Time; | OS5 o' (24-HR-Format)

Accident Place i_Mexandra Road towaicls fasis f%ﬂj‘a{‘{ff before Qepot Kea.
Vehicle. No. (Car Plate No,) L SXERL . Makemtode: P Orsche Vc:auimam
Insurace Company L CW TaT 0\ . ooy N T‘,-iuij"SMq‘}JE}BE}.]@O
Owner or Company Name /IC No, :ﬂrdq Chan Cwm@q : ~

Ownier or Company Contact No, = 9 269 5007 Owner's Hp Compeny Tel
DRIVER’S Neme / IC No. : STHoe | R "
DRIVER’S Date Of Birth . 'é{l[[ﬁﬂ DRIVER'S License Pass Date___ (1] 71999 .
Relationship of Owner & Driver :Spomwmmtmdmmimmgmmbwmﬁmmar .
DRIVER’S Address : Bl 9@ Waktwood Ave #14-13 ) 649149,

DRIVER'S Contact No. AltNo.  :1)_ ___?5364500? - 2)

. DRIVER’S Occupation ( B :%{mg.mfﬁn;hﬁdhm%ﬂim}

Email Address :_gre“.cr::!@ ac= corrTm::#. com
orEeifesiuber . iCLEAR SORY\RANNG & WET\AMTR RAM e WET

Reporting Type  A—

Number of Passengers (Inclnding Drives): il L9

Was there any video Captured byuu@
Exact pmipose for which vehicle was bei atﬂmﬁmaufm&idmt:Pﬁmm‘thrkpmm
Any Injury (If YES, Pls state): Ne<.

Driver?
Vehicle. No: LK 3RO (nvTuc Vehicle, No: -
Velicle MakeWModel:_ it coope.r - Vehicle Make\Model:
Name Driver; Name Driver;
IC No. Driver/Contact: i IC No. DriveniContast: ;

* NEW - Passenger’s name & gender:




Receipt

Lanek franspon Atthariy

Land Transport Authority
10 Sin Ming Drive
Singapora 575701
G5T Registration No. : M4-000B528-2
Print DatesTime :

Page 1 of 1

08 Feb 2018 / 10:16:17

Receipt Dale/Time : 08 Feb 2018 / 10:16:17

Tax Invoice/Receipt

Recep-Ne—LTAGT-GB5 1 EHEUE-D00020 -
Preniious Receipt No,

S/N Item Description/ Amount
Business Transaction Reference Before
No, GST (5%)

Replaced Vehicle No, SLU4598M
1 Replacomant of Veh Reg No. - SLXBBGES

Replacemeant Fee 300.00
20180208101557 700088
Sub-Total 300.00
Total Bafore Rounding 300.00

Rounding Difference
Total Amount Payable

Paid By
002242 CTS: Cheque
Total
Cash Change
Tendered Amount
Excess Refundable Amauni
THANK YOU AND HAVE A NIGE DAY

GST
Amount

(%)

21.00

21.00
21.00

Amount
After GST

(5%)

321.00

321.00
321.00

0.00
321.00

321.00
321.00
0.00
321.00
0.00

Please ensure that all payments to the Authority are good and promptly settled by the paymant service
previder [ financial institution. Otherwise, the transaction and receipt |s considered void and late fee

may apply.

https://vrl-ilink.Ita. gov.sg/lta’vrl/action/completePayment?FUNCTION _ID=F1301001TT  8/2/2018
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CHINA TARHNG CHEMA TAIFING INSURANGE (BINGAPORE) PTE, LTD. i L
MOTCOR PRIVATE CRR
CERTIFICATE OF INSURANCE
Motor Vehlcles (Third-Parly Risks and Compensation) Act {Chapter 188}
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1860
Road Transport Act, 1987 (Malaysia)
Mator Vehicles (Third-Party Risks) Rules, 1859 {Malaysia)
Engine Ha :0BO2487

CERTIFICATE Mo. DMBCEMIA03EZ1E00 Chassis No:WEORZZSAZRUTTOT2G
1. Index Mark and Registration &

Mumber of Vehicle RSN
2. Name of Policy Hokder ANDY CHAN CHEE MENG (CHEM ZHIMING)
3. EMeclive date of the Commencement of Insurance for 26 JANURRY 2018 HAMED DRIVERS EX BECT. I .vuvvvivrnasers 553, 500.00

the purposes of the Regulations, Crdinance or Enactment EXCESS SECT. I ({OUTSIDE SINGAPORE) ... ... 557,000, 00

EX ON WINDBCREEN .......0cceueucmnnnenns 55500, 00

4. Dete of Expiry of Insurance 25 JANUARY 2019

5. Persons or Classes of Persans entitled to drive *
AZ PER HAMED DRIVER([S) STATED BELOW.
PROVIDED THAT THE PERSON DRIVIRG IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR

REGITATIONS TO DHIVE THE MOTOR VEHMICLE OR HAS REEN S0 PEAMITTED AND IS WOT DISQUALIFTED BY ORDER OF A
COURT OF LAW OR BY REASON OF AMY ENACTMENT OR REGOLATION 1IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

THE INSURED

6. Limitaticns as to use: *

USE FOR GOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSTNESS.

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUTTION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTLING, THE CARRIAGE OF S00DS OTHER THAN SAMPLES TH COMMECTION WITH ANY TRADE OR BUSINESSH
CR USE FOR ANY PURPOSE IN COMMECTION WITH THE MOTOR TRADE.

o

HIEKE PURCHASE CO. : MAYBANK AS HE OWNER
* Lirmdtations rendered inoperative by Section 8 of the Molor Vehicles (Third-Farty Rizks and Compansation) Act ({Chapler 189)
and Seclion 95 of the Road Transport Act, 1987 (Malaysia), are nof to ba includad tnder these haadings.

I/'We hereby Certify it the policy to which this Gertficate relates is (ssued in accordance with the
provisions of the Metor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the
Road Transport Act, 1687 (Makaysia).

Please see roverse
For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD,

Countersigned By, -
Authorised Officer Authorised Signatony

3 Anson Road #16-00 Springleaf Tower Singapore 079008 Tel: 6382 6411 Faw 62253592 Website: www.sg.cntaiping.com




