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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details of the actident to speed up tha claims process.

2. Trus Farm mus! be complated by the Policyholder andior the Authorised Drives,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of materiad facts may allow insurance companies 1o
repudiate polcy liability.

4. The issue and acceplance of this Form by surance companies is not an admissian of policy labity on the part of the insurance companias,

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

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and thal copies of thes repor will. for a fee, be made avaikable upon application by interested parties.

?i' By 'Ihllzjlﬂdg\'.'mr.‘"ﬂ of this raport to the insurers, you heneby consen lo the archiving of this report at tha cantre and b copies of the report being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report
[ata Of Accident

Exact Location Of Accident

Country/State of Loss

24/10/2018 15:13

2310/2018 18:35

SELETAR WEST LINK TWDS SELETAR NORTH LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SFR1313A
Insured/Policyholder

MName Of Registered Owner MR TAN HONG HUAT
MNRIC No 369013131

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87954707
Allermative Phone No OFFICE-97954707
Vehicle Particulars

Manufacturer MNISSAN

Model LATIO

Exact Purpose for which vehicle was baing used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair lo your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Flaat Policy

Policy Mumber
Cover Note Mumber
Driver

Mame of Drver
MNRIC Mo

Date Of Birth
Crecupation

Date OFf Dnving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD,
COMPREHENSIVE

MNO

DMPCSN3041211706

MR TAMN HONG HUAT
SE69013131

1710111969

INDOOR

16/05/1554

24 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-097954707

OFFICE-27954707
MOEMAIL
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Address BLK 407 SEMBAWANG DR #08-816
Postocode 750407

Was driver an employee of the Insured's Company NO

if Mo, Relationship of the Driver with the Insured OWHMNER

Vehicle Registration Number of Driver's Own
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 Infermation
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed Lo hospital by

ambulance?

Was any ather maternal or property damaged? YES
| hgu_e_ be_en applq}ached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied o the police? MO
If Yes Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photas available for attachment? YES
Was there any video captured by Car Camera? g18]
Was there any audio recorded? NG
Yehicle Registration Number GBFB11X
Vehicle Make/Model/Colour

Details OFf Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver

MNRIC/Passport Number

Conlact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

L
Z.
. Infoimation provided must be as hiful and . Any witful misreprasentation ar withholding of material

Alease repart cortectly the detalis of the accident to speed up the claims process.

This Ferm must be complated e Poli Ider and/or Authorised

facts may allow insurance companies to repudiate EEM liability.
The issue and acceptance of this Form by insurance companies is nat an admissian of policy liability oo the part of the insurance
companies.

Any false reporting ma r ed tot I ation.

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 coples of this report will for a fee be made available upon application by
interasted parties.

8y the lodgment of this repart 1o the insurars, you hereby cansent to the archiving of this report at the centre and to coples of
the repart being mada available aforesaid.

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the Genera! Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any ether personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all Insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehiciels] invalved in this accident shall be collectively referred to as the "Insurers”), the insurers’ Iawyers/iaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of :

(i} processing. handling and/or dealing with my claims including the ssttlement of the claims and any necessary
investigations relating to the daims;

[ii} investigating the accident and/or my claims;

[iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv] administering my claims {including the mailing of correspondence, statemeants, invoices, reports or notices 1o 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 gnvelopesmail packages); and/or

{v) comalying with applicable law in administering, processing, handling anc/fer dealing with my claims.[collactively the
"Purposes”)
(b all insurer{s) who have insured vehicle(s} involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Information for one or more of the above Purposes; and

[} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, 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 clalms.

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

(] 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.

AN SN

Palicyholder's Signature

Driver's Signature Reparting Centre Personnel’s Signature

Date & Timea: {If driver is not the policyholder) Mame:

Date & Time: MNRICFIN No.:



SKETCH PLAN

\Gide A’ RIBA
e 8 GBranx

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On s #rted A od iy T e B uek  Feulig

ﬁmﬁrﬁ Or tan  Sefed  waue m»-lj Whele & s.muvhl A,

fut w0 ey b sy & collgion,

DECLARATION
Ifwe declare the foregoing particulars are true in every respect,

o W AR W

i

Pelicyholder's Signature
Date & Time:

Driver's Signature
{If driver & rat the palicyroider]
Date & Time:

Reporting Centre Personnel’s Signature
Narme;
MRIC/FIN No,;



ACCIDENT STATEMENT
AcCiDenTpaTe( 13 /10 / X6 joo/mmsyrry, ime 1A ;35 )(HHMM)

1. DETAILS OF VEHICLE

@ VEHICLE NUMBER:_SHFR 1313 A

BIINSURANCE COMPANY:_China Thipine, leutanie (Sinrpoe! PTE LT
clpoLCY NUMBER: DUITEN 30wy 13 %
d|POLICY TYPE: {COMPREHENSIVE / / THIRD P ARTY FIRE &THEFT)

COMMERCIAL / MOTORCYCLE]

& MAKE & MODFL: Nigan Lotio i _
FITYPE:(SALOON) c‘ourE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g|VEHICIE CATEGORY:

h]PURPOSE OF USING AT ACCIDENT TIME:_Priwde,

1] ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/{O)
IF NO, PLEASE STATE {THIRD PARTY CLAIMY REPORTING ONLY)
2. INSURED / POLICY HOLD

ALE ) FEMALE]

AlNaMmE Y ook
bJNEE!FIN.I’FﬁSSFDQ:_ comag 2‘_"@_'-\.]13_
c)ADDRESS: B\ UQ% 405 - Elln (9) 04t

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

W Dive I8y (3)FSO

Bl cp oo DRIVER ;
(1 th ,ﬂé a|NAME: | IFEM.RLEI
L bty r:inwr'} b R 1
INRIC/FIN/PASSPORT:  SGLA0IAL T CONTACT: mﬂ-
M_E’&mm

C_D ClADDRESS:

*d)DATE OF BIRTH: (13 7 O 7 1OL®  J[DD/MM/YYYY)
D UTDOOR)

2| OCCUPATION: [INDOO

fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP O

E DRIVER WITH INSURED:

5. Q)WEATHER CONDITION: f RAINING IDTHERS
b)ROAD SURFACE! WET / OTHERS, & v ]
6. WAS AMYBODY INJURED (YES / NO)
7. ojREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
% Mn of paseemger @] VEHICLE NUMBER: GRE BW X MODEL:
I lvh:|-'.-£."t§n:$ ;ir.'-u'-!r"} b) DRIVER'S NAME:_
( i " €] NRIC/FIN/PASSPORT: CONTACT:
N e ¥. THIRD FARTY VEHICLE
% idh — d) VEHICLE NUMBER: MODEL:
F . & DRIVER'S NAME,_
CONTACT:..

L[nclu fg, Siize 'Ilr} MRIC/FIN/PASSPORT:

L D

—

Omail = #ricob0aytosirvic es @ommi/. ooy

base = 6286 2060
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3 PEAR of A RS (W03 ) T PR3 8]

SHINA TAPING INSLRANGE [BINSARORE) PTH LT Cov. Type: C

toior Veniches (Third-Party Rigks and Compensation) Act (Chaptar 185
Mator Venicles (Third-Famy Risks and Compensalion) Rules, 1880
Road Transport Act, 1387 (Malaysia)
hotor Venicles (Thirg-Parly Risks) Rules, 1958 (Malzysia)

| Engine Ho :HRL5116G601W
| CERTIFICATE No DHPCSMI041Z211706 Chagsis Ho! JNLBAACL1ZODZ1619

T Imdex Mark and Registration

Murnber of Vehicie SFRIITIN
{2 Mame of Policy Holder MR TAN RONG HUAT
& Effective date of the Commencament of insurance fir 17 DECEMBER 2017 HAMED DRIVERS EX SEST. [ ., .S5500.00
i purposes of the Regulations, Oninance or Enactment ADDITIONAL EX QTHER THRN nmzn nnI u’BH.S
EXSECT. I = AGE €= 35, . iiciiianinares 553, 000,00
4. Date of Expiry of Insurance 16 DECEMBER 2018 EX SECT. I = AGE 5= 26.....0ccinrvnrnnns 55500.00
| * RGE RS AT DATE OF RCCLDENT
5. Persons or Classes of Persong enditfed to drive * BN 0N, NINDSCRERN .. . .cicviucach ot ae 5%100.00

4] ANY CTHER PEREON WHO IS DRIVING OH THE POLICYHDLDER'S ORDER OR WITH HIS PERMISSICOH,

FPROVIDED THAT THE PERS0ON DRIVING 15 PERMITIED IN momm: WITH THE LICENSING DR OTHER LAWS DR
REGULATICHS TO DRIVE THE MOTOR VEHICLE CR HRS BEEW SOTPERMITTEC AND I3 NWOT DISQUALIFIED 3Y ORDER OF A
COURT GF LAW DR BY REASOH OF ANY EMACTMENT OR REGULATION IN THAT BEHALF FROM 'DRILVING THE MOTOR VEHICLE.

JE\ Lemitations as o use: *
U558 F08 =3CIAL, DOMESTIC AND PLEASURE PURPGSES AMD FOR THE POLICYHOLDER'S BUSIMESS.

CGEE WOT COVER USE FOR HIRE OR REWARD TUITIOW DRIVING TEST RACING PACE-MAKING, RELIABILITY
THE CARRIAGE OF GOODS OTHER THRN SAMPLES IN CONNECTION WITH ANY TRRDE OR BUSINESS
CCHMECTICN WITH THE MOTDR TRADE.

o ey

LACESS WHIZHEVER IS5 APPLICARBLE FOR LOGSES OCCURRIRG OOTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS/THEFT)

L BZ DOUBLELD.

JNE TIME WAIVER OF EXCESS FOR THE FIRST 581,000 WILL RPFLY TO THE IMSURED AND MAMED DRIVERS IN THE EVERT
JH DRMAGE CLATHM AT OUA AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

IBE FURCHASE ©G. : HONG LEONG FINANCE LTD AS HP OWHER
l * Limitations rendared incperative by Section 8 of the Molor Vehickes (Thind-Farty Risks and Compensation) Act (Chapter 183)
| and Sechion 25 of the Road Transport Act, 1887 (Malaysia), are not [o be inciuded under these headings.

I/We hereby Certify mamesoicyw whicn tis certircate reiates s issues in aceordance with the
prowisions of the Motor Vehides (Thind-Party Rigks and Compengalion) Act (Chapgler 188) and Part IV of the
Road Transport Act, 1987 (Malaysia).

Please see reverse
) ITRUST PTE LTD For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
o 52 FOCH ROAD
i #03-02
S~ SINGAFORE 209274
éMZ/‘ TEL : 6483 0883 FAX : G2B60295
; EMAIL: itrust@singnel.com.sg
-nuﬂrslgnfﬁrsy- -
£ Authorised Officer Authorised Signetory

3 Anson Hoal:! #1E-GII:| Spnnq;enr Tower Singapore 079009  Tek 63806111  Fax: 8225 3502  Websile: www.50.crtaiping.com



