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BAMAT 1S 106054 | Matonal Assessment Cendre Services = Ui
ENTRY DATE & TIME: 16/08/2018 14:10
SEUBMITTED BY: Raslinda Binte Abdul Wahah

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pizase repor ﬁ[.'—'_'ﬂ,!ﬁ': the detaits of the accidient 10 speed up the clEims process,
. This Form must be completed by the Policyholder andior the Authorised Driver,
Infermation provided must be as ruthful and accurale as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies 1o
epudiate policy ability.
. The issu= and acceptance of this Form by insurance companies is not an admission of policy liabilty on the par of the insurance companies
- Any false reporting may be referred to the Police for investigation.

6. This raport will be forwarded by the insurars of the GIA Records Management Genirg established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, Tor @ fee. be made available upon application by iInerested partios

7. By the kdgement of this report 1o the insurers, you hereby consent to the archiving of this repor at the centre and 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

=

(=]

da ==

o

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

16/08/2018 14:10
15/08/2018 09:25
QUEENSWAY UNDERPASS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLG25B1Y
Insured/Policyholder

MName Of Registered Owner TAN SZE LIEH VINCENT
MRIC Mo SB8014959Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98550999
Alternative Phone No OTHERS-98550999

Vehicle Particulars
Manufacturer LEXUS
Maodel |S250

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

OMPCSN3104991701

TAN SZE LIEH VINCENT
SB0149592

13/05/1980

OUTDOOR

18/07/2007

11 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98550999

OTHERS-98550999
MOEMAIL

Page 1.0f 13



BLK 120 PAYA LEBAR WAY
#OT-2925

Fostcode 381120
Was driver an employee of the Insured's Company MO
If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle .

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condilions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invelvad in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulanca?
Was any other material or property damaged? ¥ES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Drivar) 2
. |
Passengerl NAME: . CHIN KOI YIN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please stale which Palice Station

Was notice of intended Prosecution given? MO
If Yas,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? MO

VWas thera any audio recorded? NO

Vehicle Registration Mumber SLKBZ2TET
Vehicle Make/Model/Colour HOMDA CIVIC
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger {Including Driver)

Page 2 of 13




ACCIDENTDATE_ 15 / 48 ; 018

LOCATION:

1.

ACCIDENT STATEMENT

HODAMMAYYYY, e 90 25 ki)

Queengway Lmdarpa;r.

DETAILS OF VEHICLE
QJVEHICLE NUMBER__SLG 3581y
BJINSURANCE COMPANY:_ China Taiping
CJFOLICY NUMBER;_ Dmp &g 1059413 |
CIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIR
&JMAKE & MODEL: lexus _ I€ 250 i _
(ITYFE:(SATOCR / COUPE / MEV VAN / LORRY / MOTORCYCLE / OTHERS }
SJVEHICLE CATEGORY: [RE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME: Priva fe
IARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/NGY)

' NO, PLEASE STATE (TRIRD PARTY CLAM / REPCRTING ONLY)

INSURED / POLICY HOLDER
AINAME:__ Tan _C2e |ioh vingen ;MALE;FEMALEJ_
BINRIC/FIN/PASSPORT:__ G80/%454 2 CONTACT:__ 9455 0999

CIADDRESS: Mt Blk 120 Paya Lhar i
H#03-324938 $(381120)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

D PARTY FIRE &THEFT)

ot

DRIVER
a)NAME_ (MALE / FEMA LE)
BJNRIC/FIN/P ASSPORT: CONTACT:_

c)ADDRESS: i

"C)DATE OF BIRTH: (_I3 ; o5 , 180 ) (DD/MMfYYYY)
&]OCCUPATION: (INDOOR / QUGG OR) _
fIYEARS OF DRIVING EXPRERIEMCE: ]

E OF THE INSURED’S COMPANY? (YES /(NOY

4. WAS DRIVER AN EMPLOYE ,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__2 moner
9 QJWEATHER CONDITION; (€LEAR / RAINING / OTHERS )
BIROAD SURFACE: (BRY"/ WET / OTHERS P o=
€. WAS ANYBODY INJURED (YES / (G5)
7. CJREPORTED TO POLICE (YES / o)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
% Mo of Pissérger o) VEHICLENUMBER: Sikc §336T MODEL:__Honda civie
{ :hd“&;m& driver) b) DRIVER's MNAME:_
€1 ) - NRIC/FIN/P ASSPORT: CONTACT:
118 9. THIRD FARTY VEHICLE
.. 9 VEHICLE NUMBER: MODEL;__
?f{“d "#I P95 o) DRIVER'S NAME:
o uﬁmg,.dﬂv’fu‘) fl - NRIC/FIN/PASSPORT: CONTACT:-.
E“ S v -1 . L
e . | per & Chail = RETORTINSe
A !.'|| [ w5 *_r.-i'.- | & ~ TnpﬂuEﬁm
s By fhee ) .?ﬁx = 6452 4584
|-'II HE,
S{ duetal ) , i ]pﬂh'ﬁVWL‘ Pﬂft
Vaya vb .

Sl Vbi
%
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SKETCH PLAN

IMPORTANT NOTICE

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

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance co mpanies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
empanies.

2.
3.

false reporti be referred to Police for i

By the lodgment of this report o 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)

lunderstand, acknowledge, agree and consent that:

a)

(b)

fe)

(d)

(e

Po yholder's sig nature

r‘lfgf\ ‘b /.,3%;

My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA*) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore 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 claime anel any necessary
investigations relating to the tlaimns;

(ii) investigating the accident and/or my claims:
(i} carrying out and/for dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims lincluding 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/mall packages); and/or

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

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 or more of the above Purposes; and

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/flaw firms), which may be sited outside of Singapore, for one or more of the above Py rposes.,

my Personal Information will also be collected and used te compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under {d) above may be shared [/ disclosed:

i) teallinsurers and/or any other thirg parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders

Driver's Signature Reportie Centre Personnel's Signature

E (I driver is net the policyh oider} Name:
Date & Time: NRIC/FIN Mo, :



SKETCH PLAN
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Under pass - vehgle A+ SLGOBHY

LN vehicle B = SLk 8336T.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_ +he  stated doy and time | T vewiole B tavelling on the sfafed

N, Font “thicle brafs and 1 -f;}”mu S‘uif’;;f.ﬂtd}fﬂn{y Jthicdde B' kit onfo

My Ei‘ﬂ.ﬁﬂﬁﬁrj __viehicle _rear pottion.

Passevger © @ hin ¥oy Yn  Femald).

DECLARATION
I/We declare the-foregoing particulars are true in every respect.

o
7\ /4 A ¢ K ¢
- C————— - - _— _— 'I" e -
Folicybtlder's Signature Driver's Signature ReporWhg Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Marme:

Date & Time: MNRIC/FIN No.:
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s i CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. Cov.Type: C
MOTOR: PRIVATE CAR BUTOSAFE
CERTIFICATE OF INSURANCE
Mator Vehiclas (Third-Party Risks and Compansation) Act {Chapter 185)
Matar Vehicles (Third-Party Risks and Compensation) Rules, 1560
Road Transport Act 1987 (Malaysia)
Matar Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
Engine Mo :4GROS67154
CERTIFICATE Me. DMECSNI104931701 Chassis Mo:JTHBRZ62905123451
1, Index Mark and Registration & ’
Number of Vehicle SHACIRnS
2. Name of Policy Holder TAN SZE LIEH VIMCENT
3. Effective date of the Commencement of Insurance for 11 MOVEMBER 2017 MNAMED DRIVERS EX SECT. T «uveeiveoiansns $51,500.00
the purposes of the Regulations, Ordinance or Enactment ADDITIOHAL EX OTHER THAM HAMED DRIVERS:
B BECR. I = AR = Bh o e 553, 000 00
4. Date of Expiry of Insurance 10 WOVEMBER 2018 EX SECT. I = AGE >= 6. .. 0uueeeerneoneas 55500.00
* BGE RS AT DATE OF ACCIDENT
5. Persons or Classas of Persons entitied to drive * EX OM WINDSCREEN . .vcuicunicnnnrnnrnnens 55100.00

(Al THE POLICYHOLDER.

(B] BANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OF WITH HIS FERMISSION,

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS NOT DISQUALIFIED BY CROER OF A
COURT OF LRW OR BY REASON OF ANY EMACTMEMT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

&. Limitations as to use: *
USE FOF SOCIAL, DOMESTIC AND PLEASURE PURPCSES AND FOR THE POLICYHOLDER'S BUSINESS.
THE POLICY DOES NOT COVER USE FOR HIRE OF REWARD TUITION DEIVING TEST RACING PRCE=-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONMECTION WITH AMY TRADE OR BUSIHESS
QR USE POR ANY PURPOSE IN COMMECTION WITH THE MOTOR TRADE,

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE [COMSTRUCTIVE TOTAL LOSS/THEET)
WILL BE DOUBLED.

OHE TIME WAIVER OF ENCESS FOR THE FIRST 551,000 WILL APPLY TO THE INWSURED AND NAMED DRIVERS IN THE EVENT
COF CWH DAMAGE CLAIM AT CUR AUTHORISED WORKSHCOPS FOR EACH POLICY YERE.

HIRE PURCHASE CO. : STANDARD CHARTERED BAMK(S)LIMITED AS HP OWHEE
* Limitations rendared inoperative by Section 8 of the Matar Vehicles ( Third-Party Risks and Compensation) Acf {Chaptar 185)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not fo be included under these headings.

I/We hereby Certify wat the poiicy to which this Centificate relates is issued in accordance with the
provisions af the Motor Viehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia).
Please see reverse
Far CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.

Countersigned By:
Authonsed Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079508 Tel B388 6111 Fax 6225 3582  \Website: Wi, 54, cntaiping.com



