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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa report Softecily the dotaiis of the acodant to spead up the claims process

2, Tnis Form riwst be complsted by the Policyvholder andior the Autharieed Driver.

3. Imformation provided mus! bo os truthful end acourale nr posaibln Any willul misroprasentation or withalding of malerial tagts may sllow inBUranos comaaniss o
repudiate policy ahility e

4. The issue and acceptanca of thes Form by insurance companies is not an admission of peficy fiability on ke part of the Insurance companias

5. Amy Talse reporting may be referred to the Police for investigation,

B, This repan will be larwarded by the insurers of the GLA Hecords Managemon! Centre established by Ihe Ganeral insurance Association of Singapore (GIA) for
grchiving and that copées of this reporl will, for & fee, be made evailable upon sppBcalion by interested parties

7. By the ladgement of this repart to tha Insurers, you heraby consant 1o the archiving of ihis report at the centra and fo coples of the repor being made svaliabla
aloresaid.

ACCIDENT STATEMENT

Date Of Report
Data Of Accidant

Exact Location Of Accident

Country/State of Loss

24/DBI2018 1416
2308720168 18:45

ALONG QRCHARD ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number SFZ2118Z
Insured/Policyholder

Mame Of Registered Dwnear TAN KOK NGEE

NRIC No S0150842C

Emall Address TANKOKNGEE@GMAIL.COM
Maobile Phone Na (LOCAL) +65-97236662
Altarnative Phone Mo OTHERS-97236662

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 (A)

Exact Purpose tor which vehicie was being used at

time: of accident WORKING PURPOSES

Are you claiming under your own insurance policy
far repair to your vehicle?

if Mo, Please state action to be taken REPORTING OMLY

NO

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Palicy Mumber
Cover Note Number
Driver

Mame of Drivar
MRIC Mo

Date OFf Birth
Ococupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumbar
Contact Mumber
EMail Addrass

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

NO

DMPCEN3013291801

TAN KOK NGEE
sS0M50842C

23/0711851

QUTDOOR

25/05/1972

46 YEARS AND 2 MONTHS
MALE

(LOCAL) +685-97236662

OTHERS-87 236662
TANKOKNGEE@GMAIL.COM
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Addrass

Postcoda
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Ragistration Mumbear of Driver's Own
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?
MNumber of vehicles involved in the accident

Vias any body Injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
sollciting/offering accident claims assisiance.

Mumber of Fassengers (Inciuding Orivar)
Details of Police Action

Was the acoident reportéd to the police?

If Yes Plaase stata which Police Station

Was notice of intended Prosecution glven?

I Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Arg accidant photos avallable for attachment?
Was there any video captured by Car Camera?
Was lhaere any audio recorded?

BLK 37 TELOK BLANGAH RISE
#21-305

0850037
MO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2
NO

ple]
YES

NO

NO

NC

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Calagaory

Mame of Driver
NRIC/Passport Number
Contacl Number

Address

Fostoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SKASTEOX
HYUNDA| 130

PRIVATE CAR
UNKNOWN

86110387
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1)
2)
3)

4
5)
6]
71

Bl

| SKETCH PLAN |

ehicle No;
DDA

IMPORTANT NOTICE

Flaask report carrectly the details of the accident to speed up the clalms process,

This Form must be complat the Policyholder or the Author

information provided must be truthful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow insurance

companies to repudiate policy liability,

The issue & acceptance of this Form by Insurance companies is nat an admission of palicy llability on the part of the insurance companies.

Any fa iny b the Paolice for : ion.

The report will be forwarded by the insurers of the GIA Records Managemant Centra established by the General Insurance Association of Singapore [GIA)

for archiving and that coples of this repart will for a fe= be made avallable upon application by Interested parties.

By the lodgement 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 aforesald.

Consent under the Personal Date Protection Act [PDPA): | understand, acknowledge, agree and consent that:-

a) My Insurer, my workshop B the General Insurance Association of Singapore {"GIA”") may/are permitted to collect, use, disclose and/or process my
personalkdata/personal information set gut in this [form)] and any other personal information provided by me or possassad by my insurer
{collectively the “Personal information”) and disclose & transfer such Personal Information ta all insurer(s} who 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”), tha Insurers’
[awyers/law firms, the Monetary Autherity of Singapore & any relevant government agency,/authority {such as the police), for the purposs(s} of:-
{1} processing, handling and/or dealing with my clalms including the settlement of the claims & any necessary Investigations relating to the claims;
(1) carrying out and/for dealing with my Instructions or responding to any enguiries by me;

{Iv) administering my claims (including the malling of correspondence, statements, invoices, reparts or notices to me, which could involve disclosure
of certaln personal data about me to bring about dellvery of the same as well as on the external cover of envelopes/mall packages); and/or
[V} complying with applicabie law in administering, processing, handling and/cr dealing with my caims. (collectively the “Purposes”)

b) Al insurer(s} invohved in this accident and the Insurers' law firms; may/are permitted to collect, use, disclose and/or process my Personal
infarmatian 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/ law firms), which may be sited outside of Singapare, for ane or mare of the above Purposes.

PLEASE NOTE YOUR INSURER MAY HAVE A 14 DAY-TIMEFRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIM UNDER "I'QUEIDW!I POLICY.

1Y A= 2/ 51(//£f/90
Policyholder’s Signature Driver's Signature (Date & Time) ‘/?Jgtssed by Reporting Center
Date & Time (If driver is not the policyholder) ersonnel
Sketch Plan
A \$7Z
# - -'? - 1. .r r
r :-) F -t - g A A, A
(B 52 AR A
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Describe Circumstances of the Accident
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Declaration

|/We declare the foregoing particulars are true in every aspect.

V% pﬂ//éfféfg

Policyholder's Signature Driver's Signature Witne$sed by Reporting Centre
' Date & Time (If driver is not policyholder) Personnel
Date & Time




|[PERSONAL PARTICULARS |

Date of Accident: ?_inﬁﬁl-"-'_ Time of Accident: & : %5 (24Hrs) P
Vehicle No: 5/ Z 21177 Vehicle Makeodel: 72 vt Ali: [ (A

Exact Location of Accident: Jm_@gd_'ﬁgcl

Owner's Name/NRIC: _ Jan  Fok wﬁ!@ IICH.&' 561@841‘!"'—

Driver's Name/NRIC: __Jan_[Hel Mg ‘_'Iﬁ:: Mo . Sc:r.-ic:&&_:z!ﬁ._

Driver's Contact: 9322 6442 Insurance Co & Policy No: na_ Ta.ping [ns - N
agla291%0 |

Driver's Email Address: _—ti\sleelen j-u_(}:'v,"ﬂmmﬂ -COWA,

Relationship hatwea@& Driver. Spouse/Children/Friend/Parents/Others specify:

What do you wish to claim (Please circle one only) e
1) Own Insurance 2) Other Vehicle (The one you want to claim againm@ﬂFw Recording Purposes)

Exact Purpose for which the vehicle was being used at time of accident? (Please circle one only)
Private U;ﬁ'ﬁnrk Purpusg
Weather Condition & Road Conditions?

ar & Dry)/ Raining & Wet / After-Rain & Wet / Drizzling & Wet

Occupation i

Indoor @utdﬂ-:}h

Any Injuries? (MC of 3 Days or more, police report is reguired)
Yes { Nu_} If Yes, which police station?

The Other Party (Vehicle B] Details

Driver's Name/IC: Vehicle No: ‘ﬁgﬂ_ﬁ&w I30

Insurance Company: Driver's Contact: __ 2€ 11 £33 3

(if more than 2 vehicles involved, please indicate the other party vehicle numbers below)

Other Vehicle (Vehicle C) :

Independent Witness (If Any): Contact:

Preferred Workshop (If Any); Contact:
* |f no proper document are produced, IDAC should not file the report.
* information will be discarded after one week.
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ei MEATE PEATRE (FE)HRAS -

CHINA TARIPING CHINA TAPNG INSURANCE (SINGAPORD) PFTE LTD
Co P M DOOCORINAE R 5N
ANT4T R4
MOTOR PRTVATE CAR Cov.Type: C
CERTIFICATE OF INSURANCE
Moipi Vehcies (Thim-Pany Hisks and Compensatan A I aphar TRY)
Motex Vahiches [ Third-Pary Ricks ang en=aton) Rules. 1060
it Temimguir) el VBT (hbalaynia)
Mt Vatalen (Thm-Porty Rises] Flulus. 1558 [Malayyis) ORIGINAL
e
Engine Mo :3Z24400723
CERTIFICATE Mo DHECEHI01 32916801 Chakio: M5 IZECLOTOI5 842
1. Incas Mess ane Regatabon SFZ2118% AUTOSAFE
Murretar of Yenania ————
I Mame o Puliy Fholdon TAM KOK NGEE
Sl iy e - U 11 apri] 2018 named Drivers Ex Sect. T .iviieevas 5450000
Citiparss of Erarman additional £x Other than Named Drivers:
EX Sect. T - Age <= 25 . cvvrrarrrnres ££3,000.00
i Pt By ot o aane 10 april 2019 EX S8Ct. 1 - AR = 28....iciseaves.s 5350000
* age as at date of accident
EX ON WINDSCREEM . iscvevinsnrsnanssss 23100.00

¥ Porsoos or Covmes of Porsors eoliled o dres®

{a) The policyholder.

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

provided that the person driving is permitted in accordance with the Ticensing or other Taws or
regulations to drive the motor vehicle or has been so permitted and is not disgualified by order of a
Court of Law or by reason of any epactment or regulation in that behalf from driving the sator vehicle.

& Lot B8 i une *

use for social, domestic and pleasure purposes and for the policyholder'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 tham samples in conmection with any trade or business
or use for any purpose n copnection with the matar Trade.

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

one time waiver of Excess fol the first 35500 will apply to the Insured and wamed Drivers n the event
af own Damage Claim at our Authorized workshops for each Policy vear,

HIRE PURCHASE €0,  KENSO LEASING FTE LTD AS HP OWMER . - -
* Lirwlastions revsdoret moperative by Sochon 8 of fe Molor Vehicios iThd-Party Raks and Compensation | Aot {Chaplor 185)
A and Section 85 of Wie Foad Tavteod Ad 1967 [Milayain) am not fo be included wndis Hosg Hissdings

s

I/We hﬂfﬂby Cﬂrtlfy fhat the policy 1o which this Cenificate relates is issued in accardance with the
provisions ol the Molor Vehicles (Thirg-Party Risks and Compensation) Aot (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysial

Please s4e reverse

lsnued By:  pwsuRE HoB. PTE.LTD.
futhoneesd Oficer

Authonisad Signalory

Fin CHIfA TAIPING WSURANCE [RINGAPOSE) PTE LTD

1 Ansan Road #16-00 Springleal Tower Singapore 075809 Tel 5335 6111 Faw: 6225 3687 Websde. Wit 80 crlsping com



