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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Plaase repor cormectly the details of the accident to speed up the claima process.
2. This Form musi be compleled by the Policyholder andior the Authorised Driver,

3, Information provided must be as fruthful and accurate as possible, Any wilful misrepresantation or witholding of material facts may allow nsurance companies 1o
repudiate policy ability.

4. The isswe and acceplance of this Form Dy nsurance comganias is nol an admission of pobcy liability on the par of the insurance companies

5. Any false reporting may be refarred to the Police for Investigation,

&. Thia report will L forwarded by Ihe insurers of the GIA Racords Management Centre eslablished by the General Insurance Association of Smgapare (GIA) for
archiving and that copees of this repo will, for a fee. be made avallable upon application by interested parties.

7. By the lodgernent of this repart to the insurers, you harely consent 1o the archiving of this report at the centre and to copies of he report being made available
alorasaid.

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location OfF Accident

Country/State of Loss

20/09/2018 15:26
20009/2018 O7:30
SLIF RD TWDS AYE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLA3T2D

Insured/Policyholder

Mame Of Registered Owner TAN MIN SIONG

MRIC No S8102064G

Email Address MOEMAIL

Mabile Phonae No (LOCAL) +65-822886843

Alternative Phone No OFFICE-B228B843

Vehicle Particulars

Manufacturer BMW

Model 3351 AT 4DR. SR ABS HID DSC NAY HUD

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you clalming under your own insurance policy NO
for repair to your vehicle?

If Moy, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

MName of Driver
MRIC Mo

Date Of Birth
Oeccupation

Date OF Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3017491802

TAMN MIN SIONG
S8102064G

2000111881

INDOOR

28/06/1959

19 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-82288843

OFFICE-82288843
MOEMAIL
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Addross BLK 476 JURONG WEST AVE 1 #12-330
Postcode 640426

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  QOWNER

Wehicle Registration Number of Driver's Own -

Vahicle i

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 foregign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NG

ambulance?

Was any other material or proparty damaged? YES

I hz_u.rlel been appr{:ached by us_\knuwnlperwn[s] NG

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fassenger 1 NAME: : ENG HONG LANG
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? NO

If ¥es FPlease stale 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

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? WO
Vehicle Registration Mumber SHD9R99Z

Vehicle Make/ModelColour

Details Of Properties

Vehicle Category TAX]
Mame of Drver

MRIC/FPassport Number

Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

Page 2 of 12



No. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAN MIN SIONG

Approximate Age

Injuries Sustain BoDY
Injured person in which vehicle? SLA3TID
Were seat bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postocode

Name ENG HONG LANG
Approximate Age

Injuries Sustain BODY
Injurad person in which vehicla? SLA3TZD
Were seat belis warn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3812



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be compl the Policyholder an Auth
3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material

facts may allow insurance companies to repudiate policy liability,

4, The issue 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.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta 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)
I understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapare ("GIA”"} may/are permitted to collect, use,
disclose and/or pracess my personal data/persenal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Persanal Infarmation to 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”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of ;

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

(i) Investigating the accident and/ar my claims;
{iif) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

[iv} administering my claims {including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclasure 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} eomplying with applicable law in administering, precessing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insureris] who have insured wehicle(s) invalved 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

(el my Personal Information may/can be disclosed by any of the Insurers and/far 1A to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Persenal Information will also be collected and used ta cempile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{] ta all insurers and/for any other third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regllators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

== =
Palicyhalder's Signature Driver's Signature Reporting Centre Personnel's Signature

Date & Time: {If driver is not the palicyhalder) Mame:
Date & Time: NRIC/FIN Mo,:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Qi 5"'-;;'”"!? A T1- 30am ‘f:. LASoan, /b?»’im e vedcle A
1 i, J

o grlrgf‘ e I.tT 4 L{/r:t/{i:", 'q ‘:!‘rE. (l.l‘. % 'P'L.-"I.f' r"idj Car

4wl Lo gna- fmmi'mj bedicle,. o be (feer. S.uégfmh

wficle B Lt on pag pesr partion,

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

e i
= s
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time:; (If driver is not the policyholder) Name:

Date & Time: MNRICSFIN No.:




Diste of Accident
Accident Place
Vehicle, No, {Car Plate No.)

Insurace Company

Owner or Company Name /IC No,

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation
Email Address
Westher & Road Surface

Reporting Type

Number of Passengers (Including Driver):

Was there any video Captured by car cmmﬂ@
Exact purpose for which vehicle was hsmg u

Any Injury (If YES, Pls state):

;t‘-l/‘?/ ke Aceident Time: [ < Ut (24-HR-Format)
; ‘Slif Rocd AN E
L GRR 372D MakeModel: g v
r:/a{ma Policy No:_ DMP csm 301149 (£p2
Tan  yain Sionn /_f;gm;c:é‘-ffs;
Ovmer’s Hp ‘é 22 8834 S company Tel
ad  albone. N
ec{ff'/ﬁs"[ DRIVER’S License Pass Date, 21/ € /(1%
* Spouse \ Parents \ Children \ Sibling \ Employee\ Othezs; 04T

B wnd  Twon, west ued #/,-330
- £ oty

1_C'WW.:1<J

1) 2
3 £,
: B*I]'{QQR. \OUTDOOR (e.g. workin g hside or oniside office)

:ct.xmmme& WET \ AFTER RAIN & WET

: Repotting Only \ Claim arty \ Claim Own Insurance
;} p.\d‘d'_s. -\"I"'"'-

the time of accident: Private use \ Work purpose

Other Party Ditver® r (if agy
Vehicle. No: _SH D999 7 (AxA) Vehicle, No:
Vehicle Make\lodel: Vehicle Make'Model:
Name Driver; _ Name Driver:

1 Mo, Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
Eng Hone Loneg ] F)
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CREIARZE REAFRE (F R ARAT i

CHINA TAIRING CHINA TAIRING INSURRNCE (BMGAPORE) PTE. LTD.
Cr. Fag hls 200anRa8eE R su
AR 2 (i
MOTOR, PRIVATE CAR Cov, Type: ©
CERTIFICATE OF INSURANCE
Ednlar Vakicles (Third-Fany Rgks anil Corpensation] Aol l:l.'!haular 188
Rilor Vehicles | Thilg-Pary Raks ln,logmpemﬁon] 1]
Foad Transpor &1, 1037 (Mataysal
Mpdor Wabieles (Third-Pary Risia) Ru'es. 1589 (Malaysa) DRIGINAL
Enging No t1181B032M558304 \
CERTIFICATE No DMPCSN 3017491802 Chanio ; WEala920x0F095608
t. s Mane ang Reclsiraion SLAITZD AUTOSAFE
Humhar of Vehicie e ———
2. Mama of Pafcy Holder TAN MIN SIDHG
1. Ffa i {ne rEanman] ol
Rt e 02 march 2018 Hamed Drfvers Ex Sect. T ............ 551,500.00 1
hdinance or Enactignl Additional Ex Other than Named Drivers:
EX SBET., I — AQE = 25:sssesrunsnures 533,000.00
4 R Byl ce 1 march 2019 EX SECT. T — AGE = 26uvvverirarsnnns 55500.00
® age as at date of accident
EX DN WINDSCREEM oucverssssennnindsans £3100,00

&

B, Lamilaliors &8 6 uss®

Forsoos of Claises ol Peburs aolias le énve”

() The Palicyhaldar.

(b} amy ether person who 15 driving on the Policyholder's order or with his permissian.

Provided that the person driving is permitted in accordance with the Ticensing or othar laws or
regulations to drive the Motor vehicle or has been so persitved and 1s 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.

use for social, domestic and pleasure purposes and Tor the Policyholder's business.

The policy dees not cover use for hire or resard twition driving test racing pace-making, reliabdlivy
trial, speed-testing, the carriage of goods other than samplas in connection with any trade or business
or use for any purpese in connection with the Motor Trade.

Excass whichever 15 applicable for losses occurring cutside Singapore (Constructive Total Less/Thefr)
will be doubled.

one time waiver of Excess for the first 552,000 will apply to the Insured and Mamed Drivers 4n the quent
of Own Damage Claim at our Authorised wWorkshops for sach Policy vear,

" Lamitefians rendered inoperatiee by Section B of the Malor Vehidles (Third-Party Risks and Compenselion] Acl [Clhaplar 153)
ard Seclion 95 of the Rosd Transpord Acl 1987 (Malsysia), are nod fo be incil undar hese headings.

e,
I/'We hereby Certify hat the policy to which this Cerificate relates is issued in accordance with the
pravigions of the Molcr Vehicles (Third-Party Risks and Compensalion} Acl (Chapter 189) and Part IV of the Raoad
Transporl Act, 1987 {Mataysia)
Far CHINA TAIPING INSURANCE [SINGAPCRE) PTE. LTD.
lazuad By:

Authorisgd Sumamry

3 Anzon Road #16-00 Spongleal Tower Singapore DTS308 Tel 5383 6111 Faa: 6225 3552 Websia, wherd B crtalping cam




