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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa mepor cc\rrucllr he datails of the accident 1o speed up the claims process.
2 This Farm must be compheted by the Policyhokdar andior the Authorised Driver,

3. jnfarmation provided must be as truthful and accurale as possible, Any wilful misrepresentation o witholding of material facts may allow insurance companies b

repudiate policy ability.

4 Tha issue and acceptance of ths Form by insurance companies 1s nal an admission of policy kabiity on the part of the insurance COMPanies
5. Ay false reporting may be referred to the Police for investigation,

&, This report will b= forwarded by the insurers of the GIA Rec
archiving and ihat copses of this report will, {
7. By thiz ladgament of this report fe tha insw

aforesaid

Date Of Report
Date Of Accldent
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Addrass

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ards Management Cenire established by the Ganaral Insurance Asaociation of Singapore (GIA) for
ar a lee, be made available upon application by interested parties,
rers, you hereby consent o the archiving of this report at the centre and b eoples of the report being mada avallable

ACCIDENT STATEMENT
20/06/2018 13:55
19/06/2018 19:10
CASHEW RD SLIP RD INTO PETIR RD
SINGAPORE
DETAILS OF OWN VEHICLE
SJRE06EH

MR TAN KIAN CHOON {CHEMN JIANCHUN)
S7314192C

MOEMAIL

(LOCAL) +65-97421374

OFFICE-97421374

TOYOTA
LEXUS 15250 AUTO STD FL

Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own ingurance policy

far repair fo your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

FPolicy Number

Cover Mote Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

WO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAFORE) PTE, LTD.
COMPREHENSIVE

MO

DMPCSMN1685981801

MR TAN KIAN CHOON (CHEN JIANCHUN)
§7314192C

18/04/1973

OUTDOOR

14/03/1992

26 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-97421374

OFFICE-O7421374
WOEMAIL
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Addrass

Postcode

Was driver an emplovee of the Insured's Company

If No. Relationship of the Driver with the Insured

vighicle Registration Number of Driver's Cwn
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?
Mumber 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 assislance.

Mumber of Passengers (Including Driver)
Paszzenger 1

Details of Police Action

Was the accident reporied to the police?

If Yes, Please state which Police Station
Was notice of inlended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 92 HILLVIEW AVE #07-12
660592

MO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
NG
YES

MO

MNAME:
GEMDER:

: WOO PUI YEE
. FEMALE

NO

MO

| STOP AT THE SLIP RD FROM CASHEW RD TO CHECK ON THE MAIN RD(PETIR ROAD) TRAFFIC. SUDDEMLY | FELT AN
IMPACT EROM BEHIND, AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO
SKF9151Z) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

as there any audio recorded?

YES
MO
NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

yehicle Registration Mumber
Yehicle Make/ModelColour
Details Of Properias
Yehicle Category

Marne of Driver
MRIC/Passport Mumber
Contact Murmber

Address

Postcode

Insurance Company Name

MWature Of Damage

SKPI151Z

PRIVATE CAR
DARRAN TAN JUN QIANG (CHEN JUNQIANG)
582180370
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Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame MR TAN KIAN CHOON (CHEN JIANCHUN)

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJRE0EGH
Were seat belis wom? YES

Was this injured conveyed to hospital by NO
ambulance?

Addrass

Poslcode

Mame WOO PUI YEE
Approximate Age

Injuries Sustain BODY

Injured persan in which vehicle? SJREOGEH
Wera seal belts worn? YES

Was this injured conveyed lo hospital by NO
ambulance?

Address

Posteode

Page 3 of 22




SKETCH PLAN

IMPORTANT NOTICE

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

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

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

. 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 be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation 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:

(@l 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 [form] and any ather personal information
provided by me or possessed by my insurer {collectively the "Pe rsonal Information”) and disclose and transfer such
personal Information to all insurer(s) wha have insured vehicle(s) invelved in this accident {all insurer|s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare 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;

(i) investigating the accident and/ar my claims;
(iii]) carrying out and/for 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,
whith could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
"Purposes”)

{b)  allinsurer(s) wha have insurad vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

{e] my Persanal Infarmation may/can be disclosed by any of the Insurers andfor GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Personal Information will also be collectad 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) above may be shared [ disclosed:

i} toall insurers 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 orders.

Date

}pﬁlder's Signature Driver's Signature Reparting Centre Persannel’s Signature
&EYime: (If driver is not the policyhalder) Name:
Date B Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ We deglare the foregoing particulars are true in every respect.

Policyholer's Signature Driver's Signature
Date & Tim [If driver is not the policyhalder)
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
NRIC/FIN MNa.:
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|E DEAR PEAFRE (HE) RS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE] PTE LTD. MEX1E
. Ca. Reg, MNo. 200208384E -
AND4Z0A

Nu'r/n;r‘hn IVATE CAR

' Cowv,Type: C
ERTIFICA F INS N
Mator Ugudaa (TI1iIrf-_FHr1;.- F;E.E mon CuLEansEiEﬂnt {glaEplar 189) PLM 30 1240
hator Vahicles (Third-Party Risks and Compensation) Rulas, 1960
Road Transpor Act, 1987 (Malaysia)

Motor Vehiclas (Third-Pady Risks) Rules, 1955 {Malaysia) ORIGINAL
'
Engine Mo :4GROS7S51EE

CERTIFIC

CERTIFICATE Mo DMPCENLGB5561001 Chalo: JTHEE262605102153
1
! I ingex Mark and Registration STREOGEH

Murmber of Vehicle =
2. Mame of Policy Holdar y = kit

MR TAN EIAN CHOON (CHEN TIARCHON])

3, Effective date of the Commencement of

Insurance for the purposas of the Regulations, 01 January 2018 Hamed Drivers Ex Sect. T .,.......... S51,500.00
Crdinance or Enactrment Additional Ex Other than Wamed Drivers:
| Ex Soct. I - AQS <= 25.....connnsnnes 555, 000. 00
4 Dale of Expury of insurance 31 December 2018 Bx Scct. I - Age = 26............... §5500. 00
I * Age as at date of accident
| EX ON WIRDSCREEN ...............00000 85100.00

5. Porsons or Classes of Persons enlilled b drive®

{a} The Policyholder.

{h) Any other persen who is driving en the Pelicyholder's order or with his permission.

Frovided that the person driving is permitted in accordance with the licensing or other laws or
regulations te drive the Motor Velicle or has been so permitted and is not disqualified by crder of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehiclae,

B, Limitations a2 to use*

Use for social, domestic and Pleasure purposes and for the Policyholder's businesg.

The policy doss 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 comnection with any trade or bueiness
or uge for any purpose in connection with the Moter Trade.

Excess whichever is applicable for losges cecurring cutside Singapore (Constructive Tokal Loss/Thatt)
will be doubled.

One time Waiver of Excesa for the First 551,000 will apply to the Insured and Hamed Drivers in the event
of Own Damage Claim at our Authorised Workshops for each Policy Year.

| HIMWRW.:MSMMHPTEWM“M

" Limitalions rendered inoperative b ¥ Seciion & of the Mofor Vehicles {Third-Party Risks and Compensation) Act {Chapler 188)
|\ and Seclion 95 of the Road Transport Act 1987 (Mala ysia), sre not fo be included under these headings.

o/

I/'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Mator Vehicles (T hird-Party Risks and Compensatian) Act (Chapter 189) and Part I\ of the Road
Transport Act, 1987 (Malaysia).

Please see raverse

Issued By
Authorised Signatory

Authorised Office

For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

3 Anson Road $18-00 Springleaf Tawer Singapore 079909 Tel: 6389 6111 Fax 6225 3592 Website: www 5g.cntaiping, com




