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SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Pleasa report cormectly the details of the: accidant to spead up the claims process

2. This Form must e completed by the Policyholder andior thi Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or witholding of maserial facts may allvw insurance companies 1o
repudsate polcy lakility.

4, The issue and acceplance of this Form by msurance comganies is nof an admission of pobcy liability on the pan of the insurance companies

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

6. This rapart will be forwarded by the insurers of the GIA Records Managemenl Centre established by the General Insurance Association of Singapora (GLA) for
archiving and thal copies of this repart will, for a 1ee, be made avadabla upon application by inlerested parties.

T. By the lodgerment of this report to the insurars, you hareby consent 1o the archiving of this repor at the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

17102018 14:00
16/10/2018 17:25
DRIVEWAY OF BLK 443B FAJAR RD

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SLZ272C
Insured/Palicyholder
Mame Of Registered Owner MR TEE KIAN HENG
NRIC No S686382572
Email Address MOEMAIL
Mabile Phone Mo (LOCAL) +65-90058812
Altermative Phone No OTHERS-20058812
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model C180

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair o your vehicle? LS
If Mo, Please stale action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Mumber
Driver

Mame of Drver
MRIC Mo

Drate Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Number
Contact Number
Enail Address

CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHEMNSIVE

NO

DMPCSM3036421800

MR TEE KIAN HENG
SEAE58252

27121968

INDOOR

121092008

12 YEARS AND 1 MONTH
MALE

(LOCAL) +85-90058812

OTHERS-90058812
NOEMAIL
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BLK 121D SENGKANG EAST WAY
#02-67

Fostcode 544121

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this aceident? NO

MNumber of vehicles involved in the accident

Was any body injured in the Accident? NQ
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damagad? YES
I'have been approached by unknown person(s) NO)

soliciting/offering accident claims assistance.

o

Number of Passengers (Including Driver)

Passenger 1

MNAME: ¢ UNKNOWN
GENDER: . MALE
Passenger 2 MAME: D UNENOWHN
GENDER: : FEMALE
Passenger 3 MAME: ¢ UNKNOWN
GENDER: : FEMALE
Paszenger 4 MAME: ; UNKOWN

GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the palice? WO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NG
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YK23E
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
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Mame of Drver CHEN HAD
MRIC/Passport Mumber

Contact Number S8314211/96314933
Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passanger {Including Driver)
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1. Flesse repory gprrectly the details of the accident to speed up the claims process.

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

3, Information provided must be as truthfyl and accurgte s possible Any wilful misrepresentation or withholding of material
tacts may alow nsursnce companies te regudiate poticy lipbility,

4. Thelssue and acceptance of this Form by insurance compariles is niot an admission of policy lizbility on the part of the insurance
companies,

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurante
Assoclation of Singapore (GIA) for archiving and that coples of this report will for 2 fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurees, you hereby consent to the archiving of this report et the centreand tocopies of
the report being made avallable aforeszid.

2. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that

{a) My insurer, my workshop and the Generai insurance Assotiation of Singapore (“GIA") may/are permitted 1o eollect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other persanal nfarmation
provided by me or possessed by my insurer [coflectively the "Personal Information” | and diseinte and transfer such
Personal Information to 2/l insurer(s) wha have insured vehicle(s) involved in this accident [all insureris] who have insured
vehiclels) invalved in thig accident shall be rollectively referred to as the “Tnsurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpesels]
of:

lii processing, handling and/or dealing with rriy claims intiuding the settlement of the claims and any necessary
irvestigations relating to the daims;

(i} investigating the actident andfor my claims;
(i) carrying out and/or dealing with my instructions or responding 1o ey enauiries by me;

(iv) administering my clafms {incfuding the mailing of correspondentce, stalements, inVaices, reparts or notlces to me,
which tould involve disclosire of certaln personal data about me to bring about delivery of the same 25 well s an the
externsl cover of envelopes/mail packages); andfor

v} complying with applicable law ir administering, processing, handling and/or dealing with my tlaims, joollectively the
“Purpases’)

(B}  ail insures(s) whe have insured vehiclefs) Involved in this actident and the Insurers |meryerslaw firms, mey/are permitted
tn eollect, use, disclnse andfor process my Persanal Infarmation for are or more of the above Purposes; and

{¢) my Personal Infarmation may/cen be distiosed by &ny of the Insurers and/ar GIA 1o thelr third party service provigers or
sgents{induding their lawyars/law firms), which may b eited outside of Singapore, for one or more of the sbove Purposes.

fé)  my Persons! information will also be collecizd and used 10 complle clzims history for the purpose of fraud detection,
investigation and management in presestand all future claims.

{2} the Information so collected under {d) above may be shered / disclosed:

i) to all insurers shdfor any other third parties that 2ssist n evaluating, Investigating, controliing or managing fraud,
regulators, law enforgement and government agenties a5 reasonably req uired for the purposes sizted, or

i} for eomphying with requirements under sny regulations, laws or court orders.

77 f Lo / ("
Policyholder's Sigreture Driver's Signatuce Rep E Ecﬂl.r;-F:r-sunnEI‘!- Signature
Cate & Tima: {If dreiver s not the policyholder) Narme:
Date & Time: MRIC/FIN No.;
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Vehicle No. E az L Model / Make po..c2s €180
Date of Accident 1Ly e 2
Time of Accident 5 Ls”(m HRS
Location of Accident Pl dey of B 4438 Goae Bl
L* b}

Exact purpose use during accid

ent ﬁf‘»ﬂc«_

Name of Owner

Telephone No.

Tes NSon MWech

H/P : R owre, 2422 Home : Office : i

NRIC | SR 215 |
Address | @ V21D Serdborg Beodd Yoy aderys £33 S5 20 ) |
Claim type oD CTHIRD PARTY ) REPORTING ONLY |
Insurance Company | {he o RGpeey o i
I Type of Coverage '(_Cumprehensi:.rgl Third Party Third Party / Fire /Theft

Policy No, DR T oeE 6 v

Name of Driver

i
]gs'.&b?iy if No,

NRIC - Any Passengers : Q4 [\ male, = i'ew,\i)
Date of birth )
{Occupation _|Outdoor [  ¢tndoory o l

| Driving License Pass Date VA esl - i
Gender /IMale> Female B |
Contact No. \_‘Fffﬁ : Home : . - Office : |
Address i - = —
Driver have any own vehicle |No, If yes, Reg No. -

Relationship Employee, If no, state (el

Weather condition Clear>  Raining Other

Road Surface [ Dy Wet  Other . |
Any Injuries , if Yes, Who? e _‘l
MName And Contact No. Y - |
Name And Contact No.

\Police Report ‘; No, J If Yes, Where? _ !
Vehicle B No. Yy »2 € Any Passengers : &\

Name of Driver Chen Yoo Contact No. : SYR2\ s ! O3y 4423
'Vehicle € No. ! Any Passengers :

Vehicle D No. | Any Passengers :

Vehicle E no. Any Passengers . __|
Vehicle F No. Any Passengers !

'V_ehicle G No. Any Passengers : |
| Witness Name Witness Contact : i
Accident Portion P o> a0~ |
'Camera Recorder 'Ye3 / No _'
Email Address Tee ;)_lff@ flfu-_: (W

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING / |

OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes A No)

PARTICULAR WORKSHOP | M Tucnem fidpesaiie <V

CONTACT NO. 168420051 / 6744 0510

CONTACT PERSON | = o
FAX NO 6741 0510

WORKSHEP Empil APDReSS

<alds @ n%{. om- 59




REPUBLIC OF SINGAPORE y
IDENTITY CarD NO 555553252
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RO SRR LA CHINA TAIPING INSURANCE (SINGAPORE] BTE, LTD, AND420R
1 COMPREHENSIVE
CERTIFICATE OF INSURANCE AUTOSAFE
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Muotor Vehicles (Third-Farty Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine No : 27191031346445

CERTIFICATE No. DMPCSH3036421800 Chassis No: WDD204D452A5B5563
1, Index Mark and Registration
Number of Vehicle R
12, Name ef Policy Holder MR TEE KIAN HENG
3. Effective dale of the Commencament of insurance for 24 MAY 2018 NAMED DRIVERS BX BECT. I..vvvsuveens S35500.00
the purposes of the Regulations, Ordinance cr Enactment {10:21 HOURS) IK ADDITION TO NAMED DRIVERS EX:
23 MAY 3019 EX SECT. I = AGE €= 25...0v0ccsiviinn $53,000.00
4, Date of Expiry of Insurance EX BECT. I - AGE »= 26....ivauvauans S5500. 00
* BGE AS AT DATE OF ACCIDENT
5. Parsons or Classes of Persons entitled to drive * BY OF WINDSCREEM. ....icuiiveseiniins 8£100.00

{A) THE POLICYHOLDER.
{B} ANY OTHER PERSON WHCO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICEWSING OR OTHER LAKS OR
REGULATIONS TO DRIVE THE MOTCR VEHICLE OR HAS BEEW S0 PERMITTED AND IS NOT DISQUALIFIED BY CORDER OF A
COURT OF LAW OR BY REARSON OF ANY EMACTMENT OR REGULATION IN THAT BEEHALF FROM DRIVING THE MOTOR VEHICLE.

&, Limilations as to use; *

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

THE POLICY DOES KOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SFEED-TESTING, THE CARRIAGE OF GOODS OTHER THAMN SAMPLES IN CONMECTION WITH AMY TRADE OR BUSINESS
OR USEZ FOR AWY PURFOSE IN CONNECTIOW WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS ARPPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LCSS [/ THEFT)
WILL BE DOUBLED.

OHNE TIME WAIVER COF EXCESS FOR THE FIRST S§1,000 WILL APPLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT
OF OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPE FOR EACH POLICY YEAR.

HIRE PURCHASE CO. : MAYBANK AS HP OWHER

* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation} Act (Chapler 185)
and Saction 95 of the Road Transport Acl, 1987 (Malaysia), are not lo be included under these headings.

I'We hEI‘Eh}F Ce I"t“}l" that the pnllcgr o which thim Cerificate relates is issued in accordance with the provisions of the Mator Vehicles

{Third-Party Risks and Co ef 188)ang Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAFCORE) PTE. LTD.

Counfersigned By: —_—
Authorised Officer Authorised Signatory

3 Anzon Read #16-00 Springleaf Tower Singapore 079900 Tel: 63896111 Fax: 6225 3582 Websile: www.sg.cntalping.com



