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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Maase rapan -:l;-rrl_:-;;l.lr the details of the accident o spead up the clalime process

2 This Form must be completed by the Policyhaldar andior thie Auinonsed Drver

3, Information provised mest be as truthfid and accurale as possible. Any wilful misrepresentation o witholding of material facls may allow insurance companies 1o
repudiale polcy hakility oo 7

4, Tha issue and acceplance of this Farm by insurance companies i nol an admission of policy katdily on the pan of the msurance companes
5. Any false reporting may be referred to the Police for investigation.

&. This rapar will ba forwarded by the msuress of the GLA Records Managament Cantre pstablished by the General Insurance Association of Singapaore (GLA for
archiving and thal copies of this report will, for a fee, be made available upen application by interested paries,

7. By tha loadgement of this repor 1o the insuhers, you haraby consand to the archiving of this repot at the centre and {0 copies of the repar beang made avakable

aforesasd.

Date Of Report
Date Of Accident

ACCIDENT STATEMENT

IN02Me 11:13
307102018 08:30

Exact Location OF Accident PIE TWDS CHANGI @JURONG WEST AVE 2 ENTRAMCE
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SLK1821R
Insured/Policyholder
MName Of Registered Cwner THE SIEW YIE
MRIC No S58282895H
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-93875158
Allernative Phone No OTHERS-03875158
Vehicle Particulars
Manufaciurer MISSARN
Model TEANA

Exact Purpose for which vehicle was being used al

PRIVATE USE
tima of accidant

Ara you claiming under your own insurance policy

: NO
far repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Numbaer
Driver

Name aof Driver
MRIC No

Date Of Birth
Crzoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Mumber
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD
COMPREHENSIVE

MO

DMPCSN3008941801

TAMN CANG LAM
SH383509E

21/07/1983

INDOOR

24/110/2009

9 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83386590

CLTANBI@HOTMAIL. COM
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Address

Posicode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Infermation

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

Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
Il ¥es,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?

VWas there any video captured by Car Camera?

‘Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Properiies
Vehicle Category

Mame of Driver
NRIC/FPassport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Vahicle Registration Number

BLK 263 BOON LAY DRIVE
#03-587

640263
MO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

MO

YES
MO
18]

DETAILS OF OTHER VEHICLE PROPERTY 1

SIWD4TAG

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

SKVE797D
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Pastcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger {Including Driver)

Vehicle Registration Number
wehicle Make/Model/Colour
Details Of Properlies
Vehicle Category

Mame of Drivar
NRIC/Passport Number
Conlact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Modeal/Colour
Details Of Praperties
Yehicle Category

MName of Driver
NRIC/Passporl Mumber
Contact Number

Address

Postcode

Inaurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

GBET810H

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 4

SME4360D

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 5

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

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Poslcode

Insurance Company Name

Mature Of Damage

SJ38620P

PRIVATE CAR
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart carrectly 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 passible. 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 tha insurance
companies.

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far 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}
| 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 infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) who have insured
wehlelels) 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/authority {such as the police), for the purpose(s)
of

(1} 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 ma;

(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/for 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 Infarmation for ane or more of the above Purposes; and

{c) 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 cutside 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 claims.

{e} theinformation 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

{ii) for complying with reguirements under any regulations, laws or court orders.

f)
| E .?;;f,}g%u 3.%;0/”
Palicyholder’s Signature Criver's Signature Repa Ei.ﬁﬁentre Personnel’s Signature

Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

£

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

W& o

f‘/
- ;"
s

fad

21 1w /i

Policyholder's Signature Driver's Signature
{If driver is not the policyhalder)

Date & Time:
Date & Time:

i
Repc{%g Centre Personnel’s Signature
MNarne:
MRIC/FIN No.:




On 30.10.18 at about 08:30 hours along PIE towards Changi (At Jurong
West Avenue 2 Entrance). I was travelling straight on my lane, when my
front vehicle (F) slowed down and stopped due to he had an accident
ahead with vehicle (D and E) hence I follow suit.

Suddenly, I heard a loud bang from behind and I bang vehicle (F). When I
alighted I realised it was vehicle (B) had collided onto rear portion of my
vehicle (A). It was a chain collision of total 6 vehicles involved.

Vehicle (A): SLK 1821R

Vehicle (B): SIW 9478G e T2
Vehicle (C): SKV 9797D
Vehicle (D): GBE 7810H
Vehicle (E): SME 4360D
Vehicle (F): SIS 8620P



SINGAFPORE ACCIDENT STATEMENT

Accident Date: »0]jp[>01% Time: 0% 30D . (hh:mm) 24 hr format

Lﬂcati\jil r'.i: + 0 ks ~Il. :J';:. .r-l.\.;.r r_|i | ( rt‘t -_:I|_|f|}(‘||"_1 |_\_: ;{IL. f', Vi t'_ j Eu-f Fiin "I..'__) )

1

Vehicle Number S/.E (EJ| 2

Insured Name The Jiew) e

NRIC/FIN SE283E9% H ContactNumber 9293 S 110
Make NisSan Model lean g -

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

() Yes If NoPlsselect: ( ~ ) Third Party  ( ) Reporting

Insurance Company (C [siwe Te pivy

Type of Palicy () Comphensive ( ") Third Party Fire & Theft ( )TP Only
Policy Number

Name of Driver '« (& ng PP (  )Same as Insured
NRIC / FIN O E} L3509 & Contact Number 435396840

Date of Birth :J'-/(._;'Kr:’rl‘}

o

Driving Pass Date 1%/ v / 2007

Occupation { . /) Indoar ( ) Outdoor

Gender ( ~ )Male ( ) Female

Email Address  Citan 83@ hetmoul - Cem ( )NOEMAIL

Address of Driver D& 20y Baw loy Ynvd

20L-Y872 Sl )

Was driver an employee of the Insured's Company? ( ) Yes (/) No

If No, Relationship of the Driver with the Insured

( ) Owner ( /jSpmuse( )Friend () Relative () Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( © ),Clear () Raining( ) Others

Road Surface ( /) Dry ( )Wet( ) Others

Was any foreign vehicle involved in this accident? () Yes ( ") No

Was anybody injured in the accident? {( )Yes ( v ) No

If yes , injured detail

Was there any video captured by Car Camera? () Yes ( P9 ) No

Was the Accident reported to the Police? { J¥es ( A No If yes attach police report

DETAILS OF 3" party Name [ Niic Contact

Veh B JIwWT 438G

Veh C  SKvV 933D

Veh D GEBE 39I10H

Veh E_SME 42EpD

Veh F 51S BL2UP

D NNer uhly



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8383509E Y.

l“'?‘

o

MEfme

TAN CANG LAM

h K 3 |
R |
CHINESE (
Date o birth Sex

AE3IBIS0GE |
21-07-1983 M !
Couniry ol birth |
MALAYSIA

VIR IS

C/f? ffk“ﬁ. v

LA ET

k. SE383509E

|
hanknainy
MALAYSIAN
Carie ol psue
L % . 03-06-2008 5 i
APT BLK 263 BOOM LAY Dﬂ-ﬂﬁ #03-687 o
SINGAPDRE BA0263 ~ = — ' ot

NFIG, o 3508E. .  Dape 0102012 - -Nv:+_721%515

s . F -

]



e 'ngc O, SIHGAP{IHE DRIVING LICENCE

Clmss 28
“Class 3

-'Fhmq-.g.

Bk B 21 Jul 1983
mﬁﬂﬂlﬂlﬂ‘!m 3

Mo =< M oc 24 Ot 2009
Motor 3000kg with =<7 passangers, exclusive 24 Dot 2000
of the driver; and other mater vehicles == 2500kg

Jnmmu Mo mﬂﬂﬁ
MR 0

-




_ IF SINGAPORE

IDENTITY CARD NO. S8282895H

Nama

THE SIEW YIE

* £ #

Race

CHINESE

Dals of birth Sox

29-03-1982 F
lnucaﬂa.._ of birth

MALAYSIA

SoZBZ8a5H

WA

NRICHe. SB282895H

4841385

). Rl U Py

{ Fra)



CERTIFICATE OF INSURANCE Page 1 of 2

MY1FR 5H

HEAR PEA TR (30 H R S
i CHIMA TAIPING MEURANCE (SINGAPCRE] FTE LTD. Cov.Type: ©

MOTOE PRIVATE CAR BUTOERFE

CERTIFICATE OF INSURANCE

Mator Wehicles (Third-Party Risks and Compensatian) Act {Chapler 160)
Motor Vehiclas (Third-Party Rigke and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Mater Vehicles (Third-Party Risks) Rules, 1950 (Malaysie)

Engine Wo 1MR2ZOG6207TRA

Resigke HECSAOT M TRL Chasess Me:JNIBOUIIZZO001333
1. Indax Mark and Re Iy ; .

Mumbser of Vehicle I ELK1§21
2. Name of Policy Holder e

3. Effective date of the Commencement of Insurance for 74 JauDasy
the purposes of the Regulatons, Ordinance or Enactment

4, Date of Expiry of Insurance 23 ¢

5. Persons or Classes of Persons entitled to drive *

(&) THE POLICYHOLDER.

(B AMNY OTHER PERSON WHO IS DRIVING ON THE POLICYHGLODER'YS OROER OFE WITHE RIS PERMI ESION,

FERZUN DRIVING IS FERMITTED IN ACCORDANCE WITH THE LICENSING OF OTHER LAWS DR
THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND I5 NOT DISGUA IED BY CORDCER OF A
5Y REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALE EROM DRTVING THE MOTOR VERIC

©. Limilations as to use; "
OSE FOR S0C
THE PILICY
TRIAL, 8
CR USE FOR ANY

. FURPCSES RND FOR THE POLICYROLDER'S BUSIMESS:
E QR RERARD RACTNG FACE

JF GOODS OTHE i SAMPLES IN CONNECTION WITH
[ION WITH THE MOT

EXCESE WHI FOR LOZSES OCCURRING QUTSIDE SIHNGARORE (COMSTEUCTIVE TOTAL LOSS/THEET)
WILL BE
a3 IHE C
QOF OWN DAMAGE CLAIM AT

EIRAET 55500 WILL AFPLY TO THE
WORKSHOPS ¥OR ERCH BQLICY

INSURED: AND' NAMED DRIVERS IN THE EVENT
YELR.

HIRE PURCHASE €O, 1 SIKG I ENTS 4 FINAMCE LTD 283 HP OWNER
* Limiations rendemed inoperative by Section & of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chaglar 185)
@nd Seotion 85 of the Road Transport Act. 1987 (Malaysia), are not fo be included under these headings,

I'We hereby Certify trat the poiicy to which this Certificate relates is issued in accordance wih the
provisians el the Molor Vebacles {Third-Party Riske and Compensation) Act (Chapter 180) and Pan IV of the
Road Transpor Act, 1987 (Malaysia).
Flease 566 raverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By
Authorsed Officer Authorised Signatory

3 Anson Roed #18-00 Springleal Tower Singapore 079008 Tel 8380 8111 Fax- £225 3563 Wabsite: www.sg.cntaiping.com

http://sgportal.cntaiping.com//chinainsB2B/Spool/ ANO5S82A-SLK 182 1R-DMPCSN3...  31/10/2018



