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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart ULI"".."C"E tha detailz of the acceden 10 spead up the clasms process,

2. Thes Farm musl be compleled by the l-"nl-c‘_-,-h-::-ldr.-r andior {hae Authansad Drver

A, Infgrmation provided must be as trulbful and accurate as possible. Any wilful msrepresenation or withokding of material f2cts may allow insurance companies 1o
repudiate podicy abdlity

4. The issue and acceptance of this Form by insurance companses i fol 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. This raport will ba forwardad by the ingurers of the GlA Records Management Cenire esiablished by the General Insurance Assocmation of Singapora (GlA) for
archiving and thal copies of this reporl will, for a fee, be made available upon application by inlareslad parties,

?. By tha ledgemeant of this repor 1o the insurers, you hereby consent fo the archiving of this repoerl 8 the centre and 1o copies of the report being made available
ATOresain

ACCIDENT STATEMENT

Dale Of Report 24/08/2018 16:58

Date OF Accident 241082018 15:40

Exact Location Of Accident AIRPORT TWDS KPE
Country/Stale of Loss SINGAPORE

Yehicle Registration Number SDM2255Y
Insured/Policyholder

Name Of Registerad Owner TAN HUI LENG

MRIC No 516924856

Email Address MNOEMAIL

Mobile Phone No (LOCAL) +65-91154668
Alternative Phone No OFFICE-91154668
Vehicle Particulars

Manufacturer TOYOTA

Model LEXUS IS250 AUTO STAMDARD HID
frn::;::f':tr;glt:j:en:or which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy NO

far repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Calegory

Insurance Company

Mame of Insurance Company

Typea Of Coverage
Fleat Policy

Palicy Number
Caver Note Mumber
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

[Date Of Driving Pass
Drving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD,
COMPREHENSIVE

NO

DMPCSN3105561701

TAM HUI LENG
S1692485G

271081965

INDOOR

15/02/1984

34 YEARS AND 6 MONTHS
FEMALE

[LOCAL} +65-91154668

OFFICE-21154668
NOEMAIL
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Address 25 JALAN RAYA
Postoode 368573

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Drivar with the Insured OWHNER

Vehicle Registration Number of Driver's Own -

Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involvaed in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha'\-'E': been apnmacl‘}ad by unknown_persnn:s] NO

solicitingfoffering accident claims assistance.

Numirer of Passengers (Including Driver) 2

Passenger 1 NAME: : LEE LEMIN

GEMDER: : FEMALE

Details of Police Action

Was the accidenl reporied 1o the police? NO
If Yes Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES
Wag there any video captured by Car Camara? MO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber GBB45E0P

Vahicle Make/Model'Colour

Details OF Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

FPostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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DETAILS OF INJURED PERSON 1

MName TAM HUI LENG
Appraximate Age

Injuries Sustain BACK AND NECK
Injurad person in which vehicle? SDM2255Y

Were seal belis worn? YES

Was this injured conveyed to hospital by

ambulance? NG
Address

Postcode

Marme LEE LEMIN
Approximate Age

Injuries Sustain LIP CRACK
Injured person in which vehicle? SDON2255Y
Were seat belts worn? YES

Was this injured conveyed to hospital by !
ambulance? NO
Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process.
. This Ferm 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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liabllity 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 GIA Recards Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copias 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 coples of
the report being made available aforesaid.

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

(a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, usa,
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} who have insured vehicle(s] invalved in this accident (all insurer(s) wha have insured
vehicla(s) involved In this accidant shall be collectively referred to s the “Insurars”), the Insurers’ lawyers/law firms, the

wMonetary Authority of Singapore and any relevant government agency/authority [such as the pelice), for the purpose(s)
of :

(I} processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

{ii} Investigating the accident and/er my daims;
(iil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of carrespandence, statements, inveices, reports or notices to me,

which could invelve disclosure of certaln 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”)

{b]  all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurars’ 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

(e} my Personal Information may/can be disclased by any of the Insurers and/or GlA to their third party service providers or
agentsiinciuding their lawyers/flaw firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

{d}  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detaction,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulstors, law enforcement and government agencies as reasanably required for the purposes stated, or

{if) for complying with requirements under any regulations, laws or court orders,

J.a-'. _)l/# w ,}/

Pnhwhald#'s Signature Drive!f’s Signature Reperting Centre Personnel's Signature

Cate & Time: {if driver is not the policyholder) MName:

Date & Time: MWRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION

|/\We declare the foregoing particulars are true,in every resggct.
|
J
: [ |

I~

Pcll:yhnl?.rr's Signature

Date & Ti

Drluer'sk_’.:gnature
(If driverds not the policyhalder)

Date & Time:

Reporting Centre Personnel's Signature
Mame:
NRIC/FIN No.:




Date of Accldent: ___J4 \{ \ 4 Time of Accident: 3> ) F'"ﬂ

Exact Location of Actdent AL por e do [cPe

Owner's Mame: Trm Hut [.,t_ﬂﬁ NRICNo: S5 34-‘:11 HP pos a il ?#Lg:g
Driver's Name: B / NRIC Me: - Ho Mo S
Date of Birth: __) "l!, X L \ (8T Briy ng Licence Passing Date: Ceeupation: In:@r;’ Oukdoor
Agdrage: AN J\n \QIA'. _{ G

Ratationship of Driver with insured: (lga e  Emall Address:

vehicle No: SON ) }Eﬁ Mzke & Model: T-‘:-«'l Fand

insurance Co [:L 1WA Tow Ay Covarage: {3-"“;?*!' Wingre Policy s
*Plrpose of Reporting?  Own Demesge Claim / 3rd Parfy Qleim / Not Clafrming, Just Reporting Orly
*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Privaé:i'iss; Work

*Wagther Conagition ? Cleare / Rég.‘ng / Others: W@J Dry / Others:

" Any nessenger inside vehicle inveolvad? {Yes / Naj If yes, Vehicle No & How many pax:

a T 8- c D:

*Was Anybody lnjured 7 i‘fé; / Haoj If ves,
Mame / MRIC [ In Yehice: Ton Hw {_ﬂ".j boche Jt N k : Lev Lﬂml.{'l

*WWas The Accident Reported To The Police 7

/D”NG O Yes, Which Polics Station?

*Does the Driver Own Any Other Venicle?

CLM/CJ Yas, Vehide Registration Moz insurar:

*as any Toreign vehicle invelved? (Yas / No) 1T yes, vahicie Mo & Category:

*Was there anv video captured by Car Camerz? (Yes/[Ug)

Third Party Driver’s Pardculars

veniclegne: GRR__ 4 56C P Wiake & Model:

Driver's Nams: MRIC Mo HF No:

Yahicle € No: . viake & Model: _
Criver's Name; NRIC No: HP Mo:

Mamar MRIC Mo: HF Mo

1:(7 crng|<
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§_ ARE LICENSED TO DHIVE VEMICLES IN THE FOLLOWING CLASS/ES)

PASS DAE
Class 3 Motor Cars and Motor ...%o.o.,m the weight of 15 veb 1984
which unladen does not exceed 2500 kilograms

Lt :—_A‘_—Enw:om No: mdmmnn—ﬂ—m___a_u_d_—_z
NP 428A
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LERITIFIVAITE UF INDURKANLE
Motor vehickes (Thirds-Party Risks and Compensation) 4o (Chaptier 159)
hotor Wehices (Third-Pamy Riskis and Compensation) Rulss, 1350
Road Transpom 4ct, 1887 (Malaysia)

Wotor Vahiclss (Third-Party Risks) Rules 1959 Malaysia)

! Engite N - :. A '.':.’.’,'_ i TR
[CERTIFICATE No. DUPIEN31055517161 Chassis Wo o THRKZAZRNS . S7H1S
1 Incax Mark and Registeatisn IS5 Y
Number of Vehicle AP
T Name of Policy Helde THR HUI LENG
'3 Effactive date of the Commencemant of Insurance for- 24 KOVEMBER 2017 NAMED DRIVERS EX SPoCo, - ey e sy cen e BELENN
| *he purposss of the Regulations Ordinanes or Enastment ADDITICWAL EX '.',I".:F-. THAN NalED DEYVRRY.
| 1 EX SECT & = BGE <= 2% £53, 043
& Date of E-piry of Insdrance 23 NOVESPER 201B EX 53CF. I - AGE = : JEEI0S SN
* AGE AR AT DBATE OF AITIUERY
T Persors or Classes of Persans entitied 1o cive * EX 0N WINDSCREEN .. ..... o 45107
|
| LAY TEEZ POLIMYROLDER
S

B) ANY OTHER PERSOH WHG I8 TRIVING OK THE POLICVHOLDER'S DADER OR SITH KIS EiaMisesou

! POOVIDED THAT THE PERSCN DEIVIVG I8 PEAMITTED IN ACTURDAKCE WITH TRE LICENSIVG OR 7THER 1LAWS
i FEGULATIONG TC DRIVE TH¥ MOUOE VEHITLE OR HAS BEEN %0 BERMITTED AND 18 o4 DUS0URsifIEs &v f;,.n.._n OF &
OOURT OF LAW OR BY BIASCN OF INY ENACTMERT OR REGULATION TH THMAT BOHALF FROM DRIVING THE HOTOR YREICLE

6, Limnitations a5 o uge
UEE POR SOCTAL, POMESTIC AND DIFASURE PORPAOSES AND FOR THE POLIFMYHILISR S BUSTNSES.

i THE POLITY DOES NOT OOWER USE RGR HIRE OR REWARD TUITIDCN DALVING TEST RACING PACE-MARING, RELIABILITY
t TRIRL, EBPEED-TESTING, THE CARRIAGE OF GOUDS CTHEE THAN SAMSLES IH CONNECTION WITH MNY TEADS OR BUSIHZSS

GROLEE FORANY FHRPORT IN JONNECTIIMNG WITH THE MOTOPR TRADE.

'"{’"E"”' WHICTHIVER 15 APPLICABLE FrR LORRES OCCURRING QUTSIDE SINGABORE (CONSTELOTIVE TOTAL LOSS/THEET!
Wil BB DOUsEED,

OXE PTRE WAIVER OF EXLTSS FOR THE FTASD 551,000 WILl APPLY 70 THE INSUNED ARD YAVED SRIVERS IN THE BYENT
GF TRl SRMAGE TLAIM AT CUR AUTHEORTSED WORHSHOPS FOR EACH POLICY YELT.

HIRE PURLHRRR OO0 HUT A3k CREZOIT PTE LTOD A5 HF OWRER
" Limitations renderad inoperative by Section 8 of the Moler Vehicles {Third-Party Risks and Compansalion] Aot (Shapter 183)
| and Sechion 95 of the Road Transpor Act 1987 (Malaysia), ang mof to be included urider thess hesdings.

Hwe he !'Gby Certlfy that the pelicy to winghi this Cerifisate retates is iszued in accordanca with fne
pravisions of the Metor Vehigias [Third-Pasty Risks and -,anwaasahon‘; Act IChapter 188 and Part Iv of the
Road Transport Act, 1987 (Malzysia)
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