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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa repart carrectly the details of the accident bo 2peed up tha Claims process.
2. Tha Form must be comgleted by the Policyholder andfor ihe Autiorised Diiver
3. informattion provided must be as truthful and acourate as possible. Ay wilful misrapmesentation of witholding of material facta may allow insurance companias

repudiaie palicy ability.

4. The issue and acceptance of Ihis Form by insurance cempanies is net an admission of policy liability on the par of tha insurance companies.
5. Any false reparting may be referred to the Police for investigation,

B, This repart will be forwarsod by the insurers of he G Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repor will, for a foa, be made avaidable upon application by inlerested partes
7. By the lodgement of this reper to Ine Insurars, you hereby consent 0 the archiving of this report at the centre and ta copies of he repar baing made avalable

aforesaid.

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

YVehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Ne

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used al

time of accldent

Are you claiming under your own insurance policy

for repair fo your vehicle?

If Mo, Please state action 1o be laken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleel Palicy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Numbear

Fax Mumber

Contact Mumber
EMail Addrass

ACCIDENT STATEMENT

30/07/2018 10037

27/0T/2018 17:45

SUNGEI KADUT AVE BEFORE WOODLAND RD TWDS WOODLAND
SINGAPORE

DETAILS OF OWN VEHICLE

SJESO11R

ANG SIEW CHERN
STE264040G

NOEMAIL

(LOCAL) +65-9999999%
OTHERS-99999999

HONDA
VEZEL 1.5X CVT

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
COMPREHENSIVE

MO

DMPCSM1TOOTE1801

ANG SIEW CHING | HONG XILJING }
57935403H

1211111979

OUTDOOR

140772006

12 YEARS AND 0 MONTHS

FEMALE

(LOCAL) +65-85999959

OTHERS-99999399
NOEMAIL
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BLK 733 YISHUN AVENUE &
#04-362

Postoode TEOT33
Was driver an employee of the Insured’s Company MNQ
If Mo, Relationship of the Driver with the Insured  SIBLING

Address

Wehicle Registration Mumber 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 CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance? HE)

Was any other material or property damagead? YES

I ha'.re been apprnacf.led by ur\hnuwn.parsnnis] NO

soliciting/offering accident claims assistance.

MNumber of Passangers {Including Driver) 2

Fassenger 1 NAME: © NIL
GENDER: : FEMALE

Details of Police Action

Was the accideni reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? [ [8]

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SCK2522D

Vehicle Make/Model/Colour
Details Of Properies

Vehicle Catagory PRIVATE CAR
MName of Driver TAN THIAM SIEW
NRIC/Passport Mumber 511954150
Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 21



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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as poassible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by Insurance companies is not an admission of policy 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
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon zpplication 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 copies of
the report being made available aforesaid.

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

(al 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 other personal infermation
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), far 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;

{ii) investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my instructions or responding to any engquiries 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 administering, processing, handling and/ar dealing with my claims.(callectively the
"Purposes”)

ih} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mare 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
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

Id}  my Personal Infarmation will alse 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;

(i} taall 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, ar

{il} for complying with requirements under any regulations, laws or court orders,

'\\ .f\_, ; . U | T ) 0

nlicvhnldeﬂ Signature Driwr‘;gl‘g'!'lfrure Reporting Centre Personnel's Signature
7 Elatejcj_jmé (If driver is not the policyholder) MName:
m— Date & Time: NRIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION e
|/We declare the foregoing particulars are trug in every respect.

(/] . \ 30[1( 29 ¥

¥ ST . z P : o s
olicyholder's Signature I}M@_r_jj_lgnature Reporting Centre Ferséﬁu nel's Signature
irre: (If driver is not the policyholder) Name: \
Date & Time: NRIC/FIN Mo.: o,
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 AGCIDENT STATEMENT: .

= : PO | - 5 o S
ACCIDEHTDATE,{ 21, L; ‘ “Ei{ummmmm IME:(_ Ve X ;{ﬂHﬂmw ,3(
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1, DEIAILS OF VEHICLE
SIVEHICLE NUMBER____ S0 € "
b)INSURANCE COMPANY:

¢|POLICY NUMBER;
d)POLICY TYPE; [COMPREHENSIVE / THIRD FhRIT!THTRD PARTY FIRE &THEFT]

&)MAKE & MODELI____,
(TYPE:(SALOON / COUFE [ MPY /W AN/ LURRY IMDTDRCYCLE { GTHER&]
g) VEHICLE CATEGORY;: [PRIVATE / COMMERCIAL { MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME!
[ ARE YOU GLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD pﬁﬁﬁ’ CLAIM / REPORTING ONLY]
2., INSURED / POLICY HOLDER (-~

ol | I N

AJNAME: ! . (MALE / FEMALE|
b) NRIC/EIN/P ASSPORI: . CONTACT!
c] ADDRESS: ;

T CONTINUE TO 3,d IF DRIVER ALSO POLICY HOLDER

0o o passongd, ORIVER ,
a) NAME: ; [MALE / FEMALE|

'"'5'*‘%'“‘3* JAC) I NRICFIN/P ASSPORT! CONTACT:! -
(%) | ADDRESS: * - :
g RTH: —— ) [DO/MM/YYYY : " (D o
"e* JDATE OF BIRTH! | = [DD/MM/ ) : 4 c, [T Al m;;
K\“ * 8)OCCUPATION! (INDOOR / QUIDCOR] ; Lr JNC - S
Sl L [IDATE-OF DRIVING e

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY p@} WNE
IF NO, RELATIONSHIP OF DRIVER WITH INSURED! P
5, a)WEATHER CONDITIQHN: ( emz RAINING [ OTHERS B
b)ROAD SURFACE! (ARY/ WET [ QTHERS E i . AR ]
4 WAS ANYBODY IMJURED (YES/ o,}/_ o B
7, Q)REPORTED TO FOLICE (YES [ WD) . ,
IF YES, PLEASE STATE WHICH PIUCE STATION: : oI

) 8, THIRD PARTY VEHIGLE
5 e ﬂ'i P ssme 2r o) VEHICLE NUMBER: C CK2522 ﬁ MODEL!

il .Y ) DRIVER'S NAME! TAN THIAM S [Ew .
Clm-i tigieg, ¢) NRIC/FIN/PASSPORTI_Z 19SS €S DCONTACT

L__ ) 9, THIRD FARTY VEHICLE

% o o ¢] VEHICLE NMUMBER: . MODEL! .
Mo o ?ﬂ?;ulﬁa.lr' o DAIvE Sres LELAE sl
If_'mclmimﬂ, &f—.vw> NRIC, #1N/? ASSPORT: Sy |
C_) _ | | ;
i 4
Omet| = s uvancagauto & hofmen|. (6%
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 57935495}]

N ] 4 gl

NGAPORE.

REPUBLICOFSI

9 [

ANG SIEW CHING
(HONG XIUJING) -

Rez
CHINESE
Dals of Birth o " E:
B 1311979 F : aadbet
r Coumiry of Brth
SINGAPORE

[

iRt BTO354065H

ot ol issus
01=02-2010

APT BLK 733 YISHUN AVEMUE 5
¥o4-362
SINGAPORE 7EOT33




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7TB26404G

Hgma

ANG SIEW CHERN
(HONG XIUZHEN)

» % B

CHINESE
Date of birth - -
¢ © 08-09-1978 F

Carunbry of Bish
SINGAPORE

42BH2E

EHTLRNAR

Sk §7826404G

Tt of Snnim
06-10-2008

APT BLE 507 CHOA CHU KANG STREET 51
#14-207
BINGAPORE 680507
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.

Co. Rag. Mo 20030E3B4E R 5N
BRODEOA
MOTOR PRIVATE CAR Cov.Type: C
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Parly Risks and Compansalion) Act (Chapter 185)
Mabor Vehicles [Third-Party Risks and Compensation) Rules, 1960
Rioad Transport Act, 1987 (Malaysia)
Motor Vehicles [Third-Party Risks) Rutes, 1959 (Malaysia) ORIGINAL
4 Engine No ;L1584028630 _‘\
CERTIFICATE Na. DMPCSNLITO07ELE0L ChaNo:RUL1108626
1. Index Mark and Ragistraborn SIESOLIR AUTOSAFE
Mumber of Vehicla =
2. Name of Policy Holder ANG SIEW CHERM
3 Eﬁaclmua?tumlhamnrumam‘:mm 12 January 2018 wamed Drivers Ex Sect. I ...cvvivcunns £58500.00
I th of 1h lat Gy 3
ol e additional Ex other than Named Drivers:
Ex Sect. I = Age «= 25.....icvvuininn 553,000.00
4, Date of Expiry of Insurance 11 January 2019 Ex Sect. I — Age >= 2B.....cccvenunas £8500.00
* age as at date of accident
ExX OM WIMDSCREEM »ovcienenasnsnnaness 55100.00

&, Parsons or Classes of Persons enbiled o gnrva®

{a) The rolicyholder.

(b) any other person who is driving on the pPolicyholder's order or with his permission.

Provided that the persen 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 driving the Motor vehicle.

&. Limitations as to wsae:”

use for social, domestic and pleasure purposes and for the Policyvholder'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 conmnection with the Motor Trade.

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

ome time waiver of Excess for the first S$500 will apply to the Insured and Mamed Drivers inm The event
of Own Damage Claim at our authorised workshops for each Policy vear.

HIRE PURCHASE CO. @ TOKYO CENTURY LEASING (5) PTE LTD

* Limitahions rendered inoperaltive by Section 8 of the Motor Vehicles (Third-Farty Risks and Compeansation) Act (Chapher 185)
o and Saction 05 of the Road Transport Acl 1987 (Malaysia), are nol 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 Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transpor Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANGE (SINGAPORE] PTE. LTD.

LIM SHU MIM

Issued By:

Authorised Officer 2 Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 0795089 Tel: 6385 6111 Fax: 6225 3582 Website: www.sg.cntaiping.com



