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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repard -.’t-.’t-rr&-.’t'ﬂ! the details of the accident bo speed up the claims process
Z, This Form musi ba compatod by the Policyholdar andion the Authorised Driver.

3, Intermatan provaked maest be as truthiul and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow msurance companies 1o

repudiale policy liakility.

4. The mewe and acceplance of this Form Dy insurance companses & nol an admission of policy liability on the parl of tha insurance companies.

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

&, This report will be forwarded by the insurers of the GIA Records Mansgement Centre established by the Ganeral Insurance Associslion of Singapore (G} for
archiving amd hal copies of thes repor will, for 8 fee, e made available upon apphcaton by interesied paries,
7, By the lodgement of this reped to the insurars, you hereby consent 1o the archiving of ths report at the centre and 1o copies of the repad beng mada available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

29/10/2018 15:32

29/10/2018 0%:00

UPF PAYA LEBAR TWDS PAYA LEBAR
SINGAPORE

DETAILS OF OWN VEHICLE

VYehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
timea of accident

Ara you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MWame of Driver

MRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

SIV1460R

TAW CHEE HENG ALFRED
S8031188E

NOEMAIL

(LOCAL) +65-83389966
QOFFICE-83389966

MITSLIBISHI
GRANDIS 2.4L SPORTS-GEAR

FRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

DMPCSN3094641700

TAN CHEE HENG ALFRED
SBO311BEE

04/10/1980

INDOOR

24/10/2000

18 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83385966

OFFICE-83389966
NOEMAIL

Page 1ol 8



Addross

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumbar of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Read Surface

Other Infermation

Was any foreign vehicle involved in this accident?
Mumber of vehiclas involved in the accident
Was any body injured in the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any other materal or property damaged?

| have been approached by unknown person(s)
solicitingfoffaring accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

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

Was thera any audio recorded?

BLK 4768 UPPER SERANGOON VIEW #11-518
532476

MO

OWRNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

MO

YES

NO

NO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properias
Vehicle Catagory

MName of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Nama
MNature Of Damage

Mo, Of Passenger (Including Driver)

SCGagA

PRIVATE CAR

Page Zof &



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

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 repert 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 coples of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association 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 other personal informatian
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) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
ionetary 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 settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims (including 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) who have insured vehicle(s) involved 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

(e} 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 Singapare, 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] theinformation so collected under (d) above may be shared / disclased:

(i) toallinsurers 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 requirements under any regulations, laws or court orders.

Palicyholdd's Signature Driver's Signature Reporting Ce e Personnel’s Signature
Date & Time: [If driver is not the pelicyholder) Mame:
Date & Time: NRIC/FIN No.:

GIARMNC SketchiPlanForm _w3



SKETCH PLAN
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DECLARATION
I/We declafe the foregoing particulars are true in every respect,

Palicyhold
Date & Time:

Driver's Signaiure
(If driver is not the policyholder)
Date & Time:

Signature

GIARME SkeschBlanform W3

Reporting Centre Personnel's Signature
MName:
NRIC/FIN No.:



Date 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
Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

A,

. %lo \ % Accident Time: 9 °™ . (24-HR-Format)
Li‘j;g!-r
COADPRE I DAt e 1o omvds Tem &y —

. CW VR R pake/Model: 'Jli*gqbi@d Q‘@”dh‘ A AMU

. Chihg e ﬁw": . Policy No:
: enCnee Meng DhWhed SRCINERET ,
- @R ANLC | Owner's Hp Company Tel

B % ws OO

ouw\le\\AZ oppryER'g License Pass Date e | aeeo

: Spouse \ Parents \ Children \ Sibling \ Employee! Others; CLon€Y
. BMe 1\-\-'1':"% GOTET CETOnMOTN JieD T .3;3!

S5k

:1) 2)
: INDOOR \ OUTDOOR (e.g. working inside or outside office)

: CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

1 Rspo@y\ Claim Other Party \ Claim Own Insurance

DY e ofl

Was there any video Captured by car camera: YES ‘(E{'Qx i
Exact purpose for which vehicle was being used at the time of accident: Privée uss \ Work purpose

Any Injury (If YES, Pls state): WO vy W
Other Party Driver’s Particular (if any)

Vehicle. No: 56 063N Vehicle. No:
Vehicle Make'\Model: Vehicle Make'Model;
Mame Driver: MName Driver:

1C No. Driver/Contact;

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

1933312

Fas tecly,



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S803118B8E

Higre

TAN CHEE HENG ALFRED
(CHEN ZHIXING ALFRED)

i & #

Fase

CHINESE
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04-10-1880 M
Counsry et irh
SINGAPORE
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e D4-11-2008
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e DEA FEATEER (M) ERAT

CHIMA TAIPING CHIMATAIPING HSUHFH[:E{EWPORE] PTE. LTD.
Co. Rag. Mo PO0PGRIBME MElF
N 5N
ANDSEIA
MOTOR PRIVATE CAR R CERTIFICATE OF INSURANCE Cov. Type: €

Melor Vehickes (Trrd-Party Risks and Comgensaton) Ad (Clagpler 189)
Muolor Vehicles {ThigdPany Risks and Compensation ) Fakes, 1060
Rond Trarapor Act, 1987 (Malaysia)

Molor Vehicles (Thind-Party Risks) Rules, 1953 (Malaysia) ORIGINAL
CERTIFICATE No. Engine NG :4GEINY(2TS
OMPCSNA0O04641700 Chako : IMYLRNAIWIZO00S 30
1. indas Mark and Regstration
Mumbaer of Vehice S5IVI469R ALITOSAFE

2 Mame of Palicy Haldar

TAN CHEE HENG ALFRED

3. EWeclive date of (he Commencemenl of
Irmurance for the pugoses of the Requiatons,

Crodmance or Enactmen! 12 pecesber 2017 Mamed Drivers Ex Sect, T ......eeeess 551,000, 00
(10:31 Hours) additional Ex Other than Named Drivers:
4. Data of Expiry of Insurance Ex Sect. T - Age <= 25. .. iuusvasnsns 553, 000,00
12 January 2019 Ex Sect. T - Age = 26B.......0v0nueen SE500, 00
* Age as at date of accident
5. Pemans or Cisses of Persons antiing ko deis EX ON WINDSCREEN ....ovvvvvieiicnnsn S3100. 00

(a} The Policyholder.

(b} any other person who is driving on the Policyholder's order or with his permission,

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disgualified by order af a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

. Limitabars as bo use:”

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

The policy does not cover use for hire or reward tuition driving test raci ng pace-making, reliability
trial, speed-testing., the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade,

Excess whichever is applicable for Tosses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

One time wWaiver of Excess for the first s$500 will apply to the Tnsured and Named Drivers in the event
of Own Damage Claim at our Authorised workshops for each Policy vear.

HIRE FYRGHERIn SFhoortll iS5 U SRR & of the Motor Viehictes (Third-Party Risks and Compensation ) Act {Chapser 189)
\ and Sactinn 35 of the Road Transpon Aol 1987 (MalBysia), @m0 ool fa be includes under thase haadings k7

I/We hereby Certify ihat the policy 1o which this Certificate relates is issued in accordance with the
provisions of the Motor Vehides (Third-Parly Risks and Compensation) Acl (Chapler 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see roverse Fie CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

Issued By

____________ WEBFH--------remcaancacaan s SEmmsmetooo Temas
Authorised Signatory

Authonsed Officar

3 Anson Road #16-00 Springleafl Tower Singapore 079908 Tel 63806111 Fax 6225 3532 \Websie www ag cntalping .com



