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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report l:DITEC’.Ix thie details of the accident to speed up the claims process

2, Thiss Farm must be complated by the Palicyholder andior the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possitle. Ay wilful misrepresentation o witha ding of matarial facts may alisw insurance companies to
repudiate palicy ability.

4. The issue and acceptance of this Form by insurance companies (s nat an admission of palicy llability an the part of the insurance companies.

5 false raporting may be referrad fo the Police for Investigation.

6. This report will be forwarded by the insurers of the GLA Records Managemen! Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, fer a fee, be made avallable upen application by interested parties

7. By the lodgement of this rapart to the insurars, you hareby consent o the archiving of this report at the centre and 1o coples af

aforasald,

Date Of Report

Data Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
01/10/2018 15:32

01102018 09:00

BERADDELL ROAD FLYOVER
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbaer
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SGL27C

TAN CHIN WAH
S0006950G

TANCW 1@GMAIL.COM
(LOCAL) +685-94592780
OTHERS-94582780

MERCEDES-BENZ
E250 SEDAN EDITION E (R18 LED SR)

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSN3055501800

TAN CHIN WAH
S0006950G

14/10/1947

INDOOR

12/05/1967

51 YEARS AND 4 MONTHS
MALE

(LOCAL) +85-94592780

OTHERS-24592780
TANCW1@GMAIL.COM

the report being made availabie
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Address

Postocode

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
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

VWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

27 DUCHESS ROAD
26B996

MO

OWNER

SIDE SWIPE
CLEAR
DRY

NG

MO
NO
YES

NO

MO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SHD1TD4E

TAXI
HABIBULLAH S/0 HAMEED
S51224491F

Page 2 of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta spead up the claims process.

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Intormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withh olding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is net 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) 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 to 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)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the Generzal Insurance Association of singapare [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] 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) 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
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
af

(i) 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/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries 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/mail packages): and/or

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

(b}  allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Information for one or maore of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Furposes.

(d}) my Personal Information will alse be collectad and used to compile claims histary far 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

(i} for complying with reguirements under any regulations, laws or court arders.
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Date & Time; MRIC/FIN Mo ™
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare th% foregoing particulars are true in w' respect.
L F
< o7 ,!(
-~ /_(./f_, my T
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Falicyholders 'Signzme Driver's Signature Reporting Centre Personnel's Slgnature
Date & Time: (If driver is not the policyhalder) MName:

Date & Time: NRIC/FIN No.: ‘\_




oY ek v
| | | U225 A
ACCIDENT STATEMENT i
accioenTate( 2./ 10/ 7¢ L& ) (DD/MMAYYYY), TIME[ ‘_,_fiJL{kI:I;LMMI
LOCATION: Cra ddo ’_1\ __Keo " ! P

1. DETAILS OF VEHICLE . e
@) VEHICLE NUMBER; SGL 271C
b]INSURANCE COMPANTY, :

c]POLICY NUMBER.
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

2] MAKE & MODEL: '
fITYPE: {SALDDM / COUPE / MPV /V AN / LGERY f MOTORCYCLE./ 'DTHERSI

g} VEHICLE CATEGDFW' [PRIUATE J COMMERCIAL f MOTORCYCLE)
h)PURPOSE QF USING AT AGCIDENT TIME;
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / aspc%mﬂe ONLY)

2. INSI.:RIF.D)‘ FOLICY HOLDER
A)JNAME: o (MALE / FEMALE]
b)NRIC /FIN/P ASSPORT: CONTACT:
) ADDRESS:

L

* COMTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e ‘?‘i. Hiqﬁan ﬂg}. DRIVER . )
(.Il'p[‘lhfidh 4 ) G]NME' I‘.MﬁLE;FEMﬁ.l.E’L - ‘o
TN ) INRIC/FINGP ASSPORT; conact__AY <4277 &

b ) ADDRESS: : e 2i9a0L )

*d)DATE OFBIRTH: [__—/ / J[DD/IMM/YYYY)
=)OCCUPATION: (INDOOR / OUTDOOR) , : _
f)YEARS OF DRIVING EXPRERIENCE: ____ 72
4. WAS DRIVER AN-EMPLOYEE OF THE INSURED’S COMPANY? (YES .FND] oL NE
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDIION: (GLEAR / RAINING / OTHERS )
bJROAD SURFAGE: (DRY / WET / OTHERS__ : =
4. WAS ANYBODY IMJURED (YES / §IQJ/
7. a)REPORTED TO POLCE (YES //NO) _
IF YES, PLEASE STATE WHICH ROUICE STATION:
8. THIRD PARTY VEHICLE ; o
e af [ seney zr a) VEHICLE NUMBER; TD t ‘3 e S MODE |.l - N aw,
U incuding chiver) D) DRIVER'S NAME__LL 4 PHI g LLAR Sic HAMEED
: * ) NRIC/FN/PASSPORT;__< 122 \e 4 | &= CONTACT:

i 9. THIRD PARTY VEHICLE
— FA
Sy s o) VEHICLE NUMBER: : MODEL:
N o o #‘”’"f’"ﬂ e) DRIVER'S NAME:
(bveteing ) 1) RICSFINSP ASSFORT: CONTACT:_: .
£
i
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REPUBLIC OF SINGAPORE
iEnTITY cakp No. S00069506G

TAN CHIN WAH
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wte S0006950G

Booc g Date of dgue
AR+ 18-03-1994

At

27 DUCHESS ROAD
SINGAPORE 1026




DEAR

CHINA TAIPING

FPEAFRE(H 0k HFRAS

CHINA TAIRNG INSUH‘.ﬁNEE (SINGAPORE)} PTE LTD.

nmmﬁmllﬁmsmwmsmmﬂm
Te' BIBOETT! Fau 62221033

Winkindte . whwe g Craipang com

Co Feg Mo SHROHIR4E

MOTOR ACCIDENT ADVICE FORM
{ Applicable to Windscreen Claim ]
Agency Lake View Claim No
1) PARTICULARS OF INSURED
MName Tan Chin Wah Policy Nao
27 Duchess Road ' Contact Nos
Address Singapore 268996 (H)
- (HP) [ 34592780
Occupalion M. Dir. Registration No SGL27C Make
Year Model C.C./ Tonnage ﬁ]'::rﬂl
2) ACCIDENT INFORMATION
Date of Accident 1 October 2018 Time 9:00 am
Bradel F1 Approximate
| Place ra Flyover S 60 kmh
Mame af Police Station Reported To
| 3) PARTICULARS OF DRIVER
Name of Person ; 27 Duchess Road
driving your vehiclg Tan Chin Wah Age 70 | Address Singapore 268996
Licence No 50006950G %‘?w” NiL Relationship to owner
If Assured was not driving, does driver own & motor vehicle 7 If so, please state: Contact Nos
Your Car Mo MName of Insurance Co Occupation of Driver (H)
SGL27C Taiping Insurance | M. Dir (HP} | 54592780
4) DETAILS OF DAMAGE TO YOUR VEHICLE Bt
Scratches on the right rear end
5) DAMAGES TO THIRD PARTY PROPERTY
a.  Registration Numoerfs} and delads of damage o ma ather wehicle(s) involved

SHD 1704E. Scratches to the right front of taxi.
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HMOTOR PRIVATE CAR CHINATAIPING INSURANCE ISINGAPORE) PTE. LTD. Cov.Type: C
LUTOSAFE
CERTIFICATE OF INSURANCE
Motor Vehicies (Third-Party Risks and Compensation) At (Chapter 168)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1660
Road Transport Acl, 1887 (Malaysia)
Motor Vehicies (Thind-Party Risks) Rules, 1858 (Malsysia)
Engine No :27452030575571
CERTIFICATE No. DMECEN3I055501800 Chassis No:WDD2120362B30ES36
1. Index Mark and Re
Number of Vehicle SGLz7C

2. Name of Policy Holder TAN CHIN WAH

3. Effective date of the Commencement of Insurance for 7 SEPTEMEER 2018 KAMED DRIVERE BY BECT. I sursusssisisins £5$750.00
the purposes of the Regulations, Ordinance or Enaciment ADDITIONAL EX OTHER THAN MAMED DRIVERS:

£ EX BECT, I = AGE €= 25, .. .coauusasssnses553,000.00
4. Date of Expiry of Insurance 22 JUNE 2019 EX EECT. I = AGE 5= 26..uvvesesecnsssess85500,00

" % AGE AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons entitled to drive * EX ON WINDECHEEN ..vsccscansansscssssssss55100.00

(A} THE POLICYHOLDER,

(B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

rmnnr.nmrmrmuums:srmmnmmnnmmumsmmmmmm
mm:msrnnnr.mmmmmmmmmmmmxsmmmnmumaarn
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR BEGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEEICLE.

6. Limitations as to use: *

USE FOR SOCIAL, DOMESTIC AND FLEASURE PURPOSES AND FOR THE POLICYROLDER'S EUSINESS.
THE POLICY DOES MOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY

TRIAL, ESPEED-TESTING, THE CARRIRGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR EOSINESS
OR USE FOR ANY PURPOSE IN CONMECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS5 APPLICAELE FOR LOSSES OCCURRING OUTSIDE SINGABORE IGI'.HEMEI‘I?I TOTAL LOSS/THEFT)
WILL EE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 551,000 WILL APPLY TO THE INSURED AND MAMED DEIVERS IN THE EVENT
OF COWN DAMAGE CLAIM AT OUR AUTHORISED WORKEHOPS FOR EACH POLICY YERR.

* Lim#tations rendered inoperathva by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Adf (Chapter 1
and Saclion 85 of the Road Transport Act, 1987 (Malaysia), are not fo be Included under these headings. "

I/'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicies (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the

Road Transport Act, 1887 (Malaysia). x
ey o i For CHINA TAIPING INSURANCE (SINGAPORE) PTE 11D,

3 Anson Road #16-00 Springleaf Tower Singapore 079909  Tel 63836111  Fax 62253502 Webshte: www.80.cataiping. com




