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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctty the details of the accisent 10 speed up the claims process.

2, This Form musl be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of matersal facts may allow insurance companes 1o
repudiate polcy ability

4. The issue and acceplanda of this Farm by insurance companies is not an admission of policy b lity on the part of the insurance companies.

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

6. This report will be forwarded by the msurers of the GLA Records Manageman? Cenlre establshed by the General Insurance Association of Singapare (GL8) for
archiving and thai copies of thes report will, for a fee, be made available upan application by intarested partes

7. By the lodgament of this repa 1o the insurars, you heraby consent 1o the archiving of this report al the centre and 1o coples of the report being made availaba
aforesaid

ACCIDENT STATEMENT

Date Of Report 1408972018 11:05
Date Of Accident 14/09/2018 07:35
Exact Location Of Accident MANDA| RD TWDS MANDAI AVE JUNC OF MANDAI LAKE
Country/State of Lass SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKH2197TE
Insured/Policyholder
Mame Of Registered Owner MR TAN GIM HOOMN
NRIC No 514744300
Email Address MOEMAIL
hMobile Phone No (LOCAL) +65-94508728
Alternative Phone No OTHERS-94508728
Vehicle Particulars
Manufacturar MERCEDES-BENZ
Maodel KOMPRESSOR

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? NO

If No, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENS|VE

Fleet Palicy NO

Palicy Number DMPCSMN3020101800
Cover Note Number

Driver

Mame of Driver TAN YOU ZHONG NEWEL
MRIC Mo 593370630

Date Of Birth 05/10/1993

Cccupation INDOOR

Date Of Driving Pass 291012015

Driving Experience 3 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91768071
Fax Mumber

Contact Mumber

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invoived in this accident?
Mumber of vehicles invelved in the aceciden

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident ¢laims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If Yes.Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 244 BUKIT PANJANG RING RD
#09-193

B670244
NG
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

MO

NO

MO

YES
NO
o]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Datails Of Properties
Vehicle Category

Mame of Driver
NRIC/Passpart Mumber
Contact Number

Addrass

Postocode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger |Including Driver)

SHAB250S

TAXI
CHOMG WA
52548082A
92393403
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SKETCH PLAN

IMPORTANT NOTICE

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

b

This Form must be completed by the Polievholder and/or the Authorised Driver.

3. information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurgnce companies to repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lisbility on the part of the Insurance
Companies

Any false reporting may be referr

to the Palice for

€. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
tssociztion of Singapore {GIA] for archiving and that copies of this report will for & fee be made available upen application by
interesied parties.

By the lodgment of this repart 1o the insurers, you hereby consent to the zrchiving of this report 2t the centre and to copies of
the report being made available aforesaid

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

(2] My insurer, my workshop and the General Insurance Assaciation of Singapare ("GIR") may/are permitted to collect, use,
disclose and/or process my persenzl dataf/persons! information set cut in this [farm] and any other personzl information
provided by me or possessed by my insurer {collectively the “Personal information”| end disclose and transfer such
Fereenzl Information to 2l insureris) who have insured vehicle(s] invelved in this accident (all insurer(s] who have insured
vehicle(s) Invalved in this accident shall be collectively referred o as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singzpore and any relevant government sgency/zuthority (such as the police}, for the purposels)
of :

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

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of netices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover 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} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/flaw 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/law firms), which may be sited outside of 5ingapore, for one or more of the above 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 claims,

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

(i) toall 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, or

{ii} for complying with reguirements under any regulations, laws or court orders.

N\P .“f(ﬁ‘i /LF

T L] — + ~
Policyholder's Signature Diriver's Signature Repartu{gﬁ(&ntre Personnel's Signature
Date & Time! {if driver is not the policyholder) Name

Date & Time: NARIC/EIN No -




SKETCH PLAN
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DECLARATION

IfWe declare the foregoing particulars are trus in every respect,

] N‘P Mi'oﬁft.r

] =F = ¥ r
Poficyholder's Signature Driver's Signature Reportife Centre Personnel's Signature
Date & Time [If driver is not the policyholder)
Diate & Tirse: MRIC/FIN Mo




ACCIDENT STA TEMEH?

ACCIDENT DATE | .".pf / ] i ;_-?-Di& HOD/MMAYTYY], TIME: | O,E}.-;S_S_:if!':'f'i'.‘-,-’.f‘-'«‘u;i

LOCANGH: f{\&h&n‘.« )\3\ "ﬁ!&m&a l{\ﬂhé,g.‘. Bﬂ;. ; ‘%s&e@&r\ L}\it\_

llt‘n.l

*dl)DATE OF BIRTH: Q%+ R J{DD/AM/Y Y YY)

CETANLL OF VEHICLE . zoy
Sirmiaasiirs RHlﬁ%L

Q] VEHICLE NUMEER:
BINSURANCE COMPANY._ Owne, ~aipiaa
cIPOLICY NUMBER. m"f.srr-‘&t:lntulx’m
PCUCY TYPE; (CQMERERENTDY THRD FARTY J THIRD PARTY FIFE &7 HEFT)
€I MAKE & JSDEL: " anw_smc |
FTYPERA LOG“>I COUPE LAY “J.n*\,fLCRE‘r‘,ffﬁOTCRC“r_{LEfGT'HERE,!
G VEHICLE CATEGORY KERIVATS 7 COMM RCIAL / MCTORC YCLE)
hijEURPCSE OF USING AT ACTIDENT TIME:- lrmg\ L =
JARE YOU CLA NG URDER YOUR CWH INSURANCE (YES NC ]
IF NGO, ELEASE 5TATE( 7% REFCRTING GNLYT
INSURED / POLICY. KCLD fﬁff/_,-? s 2

sinane o Gim Hoow FEMALE]
b?'Nmt:i.HNfFassrscm-_s\hi&;ﬁ.’m s T ccwu:::? ‘?J-lrﬁﬂgq}&
c}ﬁaleEESE:b\’\*lKH‘ AT i\m. j\ \ _

XoY-13% s(BAear)

* CONTINUE TC 3.6 {F CRIVER ALSC FC ECY HCLCER

W Ll

DRIVER - _—~

CINAME: 'lwﬁm. 2hounn 4151‘51,\ (M A ,r‘%gwf]
'-.:-_:MEic,rrm;Fﬁch Eﬁfggﬁgﬁﬂ.z CONTACT: é i o |
C,ﬁﬁDDREES:_ 5 OhuDOUY R

B|OCCUPATION: NNDOOR: UEDDG
FIYEARS OF DRIVING ERFRERIENCE:_ 29 |ot |20t |
? (YES { @O0

WAS DRIVER AN EMPLDYEE OF THE INSURED'S COMPANY?

e ( P

Geadis___

IF NO, RELATIONSHIP OF PHEPRIVER WITH INSURED: Chiditn
) WEATHER v::mun @ RAINING / OTHERS |

BIROAD SURFAC f WET / QTHERS !

WAS ANYBODY [MJL;LD (ves /60 Nl 2 woE g srel d s Q|

o REPORTED TO PO LICE [YES / Naze v

IF YES; PLEASE STATE WHICH POLICE STATION,
THIRD PARIY VERICLE

al VEHICLE MUMBER Cﬁl"ﬂ gﬁiﬁ‘-’w ©  MODEL: C\i’j G

D] DRIVER'S NAME ;

ol NRIC/FIN/P ASSPORT, S _15{14:&031{% CONTACT_ Y239 3%0}
HIRD PARTY VE EHICLE &

JJ VEHIZLE NUMBER: 7 85 1 ]

3} DRIVER'S \!AN‘— ;-

Il NRIC/ N/ ASSPORT;

__ONMTACT:
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DEAR hEA TR R ERAT s

CHINA TAIPING

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. ANO43ER
MOTOR PRIVATE CAR COMPREHENS IVE
CERTIFICATE OF INSURANCE AUTOSAFE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Motor Vehicles (Third-Party Rigks and Compensation) Rules, 1960
Foad Transport Act, 1987 (Malaysia)

Mator Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

Engine No : Z7T195631027170

CERTIFICATE Mo DMPCSNIQ20101800 Chassis No: WDBE2110412BZ53593
1. Ingdex Mark and Registration
; g
Number of Vehicle LA
2. Name of Policy Holder MR TAN GIM HOOR
3. Effective date of the Commencement of Insurance for 10 MARCH 2018 RAMED DRIVERS EX SECT. I.....c000un 5%1,350.00
the purposes of the Regulations, Ordinance or Enactment IN ADDITICH TO NAMED DRIVERS EX:
BX BECT, I - MEB == BSiociuseessisin S53,000.00
4. Date of Expiry of Insurance 0% MARCH 2019 EX SECT. I - AGE 3= 26 ... 0vunrewnnnens 85500.00
* RBGE AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons entitied to drive * EX ON WIRDSCREEN.. .. owiasiiunnas i 8%100.00

(A} THE POLICYHOLDER.
(B} ANY OTHER PERSON WHC IS DRIVING OFN THE POLICYHOLDER'S ORDER CR WITH HIS PERMISSICN.

PROVIDED THAT THE PERSON DRIVIKNG 15 PERMITTED IN ACCORDANCE WITH THE LICENSING CR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE GR HAS BEEN S50 PERMITTED AND IS WOT 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 use: *

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES KOT COVER USE FOR HIRE OR REWARD TUITICON DRIVING TEST RACING PACE-MAKIKG, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRRIAGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS
OR USE FOE ANY PURFOSE IN CONNECTION WITH THE MOTOR. TRADE.

EXCESS WHICHEVER IS AFPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSSs / THEFT)
WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 551,000 WILL APPLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT
OF OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

* Limitations rendered inoperative by Section 8 of the Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%9)
and Section 95 of the Road Transport Acf._ 19&? (Malaysia), are not to be included under these headings.

I/We hereby Certify that the policy to whi
(Third-Party Risks and Compensation)

this Cerificate relates is issued in accordance with the provisions of the Motor Vehicles
183) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By:

Authorised Signatory

3 Ansen Road #16-00 Springleaf Tower Singapore 079909 Tel 6389 6111 Fax: 62253592  Website: www.sg.cntalplng.com



