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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correcily the details of the accident to speed up the chims process.

2. This Form mus! be completed by the Paolicyholder andfor the Authorised Driver

3. mformation provicsed must be as truthful and accurate as posgible. Ay wilful migrepreseniation or withosdng of material facts may allow insurance companies 1o
repudiate pokcy ability

4. The issue and acceptance of 1his Farm by InsUrance companss s nol an admisson of policy liabdity on the part of the insurance Companies

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

6. Thas repord will be forwarded by the insurers of the GlA Records Managemaent Cenire estabished by the General Insurance Assockation of Smgapone (GIA) Tor
archiving and thal coples of thes repor will, for a fee, be made available upon apphicabon by inlarested partias.

T. By tha lesgement of fhis repon to the insurers, you hereby consent 1o the arghiving of this répon al the centre and o copies of the report being made available
atoresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

29/06/2018 19:42

2B/06/2018 20:30

PIE (TUAS) BEFORE BKE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SJA1TEIU
Insured/Policyholder

Mame Of Registared Owner MR TAM ZHI TAI | COLIM
NRIC Mo S82363982

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-83836978
Alternative Phane No OFFICE-93836978
Vahicle Particulars

Manufacturer TOYOTA

Model VIOS E AUTO

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Ara you claiming under your own insurance policy

for repair to your vehicle? e
If Mo, Please state action to be taken THIRD PARTY
WVehicle Category PRIVATE CAR

Insurance Company

MWame of Insurance Company

Typa Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Name of Driver
MNRIC Mo

Date Of Birth
Coccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
Ehail Address

CHINA TAIFING INSURAMNCE (SINGAPORE) PTE. LTD
COMPREHENSIVE
MO

DMPCSM3089661700

TAN ZHI TAI, COLIN
582363982

23/10/1982

INDDOR

14/01/2002

16 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93836978

OFFICE-93B36978
NOEMAIL
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BLK 210 PETIR ROAD
#21-479

Postcode 670210
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWHNER
Yehicle Registration Mumber of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles invelved in the accident 5

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha-.-_a baen appraachud by unknown _persun{s} NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

FARRRNGRET) NAME: © LIN SHUI LI

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes Plaase state which Paolice Station

Was notice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was thera any video captured by Car Camera? i [o]

Was there any audio recorded? (o]
Vehicle Registration Number SLUS121Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Drivar) 1
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DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SKD158C

Vehicle Make/Model/Colour

Details Of Propertias

Vehicle Category PRIVATE GAR
MName of Driver

NRIC/IPassport Mumber

Contact Mumber

Address

Postcode

Insuranca Company Name

MNature Of Damage

MNo. Of Passenger {Including Driver) 2

Passenger 1 NAME:

GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 3
Wehicle Registration Number SLD3B8AY
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MNRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Inciuding Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Mumber SFX6E520
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver
NRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Inciuding Driver)

DETAILS OF INJURED PERSON 1

Mame TAM ZHI TAl, COLIN
Approximale Age

Injuries Sustain BODY

Injured person in which vehicle? SJATTIIL

Were seal bells wom? YES

Was this injured conveyed fo hospital by

M
ambulance? o
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Address

Postcode

Mame LIN SHUI LI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJATTIIU
Wera seal bells warn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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IMPORTANT NOTICE

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

2. This Form must be com he Poli nd/or 1

3, Informatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy linbility.

4. The issue and acceptance of this Form by insurance companies is not an admisslon of palicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that copies of this repart 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 ta the archiving of this report at the centre and to copies of
the report being made available aforesald.

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

{a) 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 personal infarmaticn
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclase and transfer such
personal Information to all insurer(s) whao have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehicle(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/authority [such as the police), for the purposefs)
of :

[i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{n] investigating the accident and/for my claims;

{iii} carrying out and/or 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,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) &l insurer(s) who have Insured vehiclels] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal Information for one or more of the above Purposes; 2nd

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 Singapore, for one or more of the abeove 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 daims.

(e} the Infermation so collected under (d) above may be shared f disclosed:

{i} to allinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, 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,

|
i oo 1
Palicyholder's Sigrature Driver's Signature Reparting Centre FE'rs‘.lq'n el's Signature
Date & Time; {If driver is not the palicyholder) Name: |

Date & Time: NRIC/FIN Na.:




SKETCH PLAN
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DECLARATION
e the foregoing particulars sre true in e spect.
III
‘s G Driver's Signature Reporting Centre Personnal’s Signature =
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.



Vehicle No. L3A 17191 Y - Model / Make  Toyeta Vies |
Date of Accident 28 o6 1€ !

Time of Accident 2630 HRS =

Location of Accident Piz  dooade Tuas htfir-c‘ BHE exit

Exact purpose use during accident Private  iged

Name of Owner Tan _2#r Tor , Col/nN -

?!'E;hﬂﬂe No. H/P: ?3{5: 6178 Home: Office :

NRIC ££8336398 /2.

Address Bis a0, Rbir fuad H21-477 @) 703/0 ¢
Claim type oD THIRD PARTY > REPORTING ONLY
Insurance Company Chin Tniping

Type of Coverage 1@?npreﬁ_en\sii§f> [ Third Party Third Party / Fire /Theft
Policy No. DmPcen 308 66 /7e0

Name of Driver C:E;Aha Iﬂ\ju,

NRIC Any Passengers: @/ (g .
Date of birth 22 /“"/ 1742

Occupation Outdoor  / dndoor >

Driving License Pass Date 14 [o1 | 900

Gender Cz’ﬁ_ﬁéﬁh-)fr Female

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

Driver have any own vehicle |No, If yes, Reg No. O v nat

Relationship |Employee, If no, state .
Weather condition Raining Other

Road Surface @ Wet Other

Any Injuries No, C1f Yes, Who?

Name And Contact No. Tan 2Ad Tai , Colen (HiP: 7383 6974 ).
Name And Contact No. Lin  Shw Li CHlp: 8822 2107 ) |
Police Report (No,.” If Yes, Where? :

Vehicle B No. QLU S512) Z. Any Passengers:  m-A
Name of Driver Contact No. :

Vehicle € No. Sk tS€ C Any Passengers: &/
Vehicle D No. SLD 3882Y Any Passengers:
Vehicle E no. SFX 6652@ . Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name NeA Witness Contact :
Accident Portion Pont ond  Reor  Petion

Camera Recorder Yes {No /.

Email Address | @Im’lg_-': @ gqmail . com

HAVE YOU BEEN APPROACH

BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes @E_}

PARTICULAR WORKSHOP Twincar

CONTACT NO. 68420051 / 67440510
CONTACT PERSON Huwixin,

FAX NO 6741 0510

WORKSHoP EmalL ADDRes<

<alds @ nGl- com- 9




REPUBLIC OF SINGAPORE  DRIVING LICENCE
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= MX1F
CHEIAZL PEAFRE(FIR)FRAT 8
CHINATAIPING INSLIRANCE (SINGAPORE) PTE. LTD. ANOOOAA
COMPREAENSIVE
CERTIFICATE OF INSURANCE ATTOSAPE
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Mator Vehicles (Third-Party Risks and Compensation) Rules. 1880
Foad Transport Act, 1987 (Malaysia)
Matar Vehicles (Third-Party Rigks) Rules. 1959 {Malaysla)

MOTOE BRIVATE CAER

Engine No : 1MZXEE0283

CERTIFICATE N, DMPCSNI0BSEELT00 Chasaiz Mo: MRISIHYS3I0S040558

1. Index Mark and Registration ——

Mumber of Vehicle o ol
2. Name of Policy Holder ME TAN ZHI TAI , COLIN
3. Effective date of the Commencemant of Insurance for 21 KOVEMEER 2017 NAMED DRIVERS EX SECT. Thviws.uisns 24500, 00
the purposes of the Regulations, Ordinance or Enactment 10% 56 HOURS) IN ADDITION TO MAMED DRIVERS EX:

28 NOVEMBER 20LE EX SECTE: I = ABE < 25.0 000000, ... 889, 000 50
4, Date of Expiry of Insurance BEX SECTy T = ABE o= 28.i0u. 4 0i i oo 88500, 00
* AGE AS AT DATE OF ACCIDENT

5. Persons or Classes of Fersans entitlad to drive = BX OM - WINDSCEEBN...... i vies b b e SETE0, 00

(A] THE POLICYHOLDER.
[B) ANY OTHER PERSCN WHO IS ORIVING ON THE FOLICYHOLDER'S ORDER 0O WITH HIS PERMISSION.

PROVIDED THAT THE PER=ON DRIVING IS FERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHEE LAWS OF
REGULATTIONS TC ODRIVE THE MCTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS HOT DISQUALIFIED BY QRODER OF A
COURT OF LAW CR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FEOM ORIVING THE MOTOR VEHICLE.

6. Limitations as to use: *

USE FOR SDC:AL. DOMESTIC AMD PLEASURE PURPGSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES NOT COVER TSE POR HIRE OR HREWARD TUITION: ORIVING TEST BACING FACE-MAEING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAM SAMPLES IN CONNECTION WITH ANY TRADJE OR BUSINESSE
OR USE FOR -ANY lURDrEE I CONHECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABRLE FOR LOSSES OCCURRING QOUTEIODE SINGARORE |CONSTRUCTIVE TOTAL LO=S / THEFTI
WILl. BE DOUBLED,

OWE TIME WRIVER OF EXNCESS FOR THE FIRST 55500 WILL APPLY TO THE INSURED AND MAMED ORIVERS Tk THE EVENT OF
OWH DAMAZE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAS.

HIRE PURCHASE £O, ¢ HONG LEONG FINANCE LTD ASE HPE OWNER
* Limitatiaons rendered inoperative by Section & of the Motor Vehicles | Third-Party Risks and Compensation) Act (Chapter 153}
and Section 85 of the E‘nac_:‘ _'l"ral_'?spur_'i Act, 1987 rMs.lqj.{sFa}. are not to be included under these headings,

I/We hereby Certify that the palicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act {Chap!&-r 1S9;| and Fart IV of the Read Transport Act, 1987 (Malaysia), Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Cauntsrsigned By: ~mamerrE— . -
Autharised Officer Authorised Signatory

3 Ansen Road #16-00 Springleaf Tower Singapore 079909 Tel 6388 6111 Fax 5225 3592 \Website: www 54 .cntaiping.com



