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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please reporl curreﬂlx he details of ihe accident 1o speed up the Claims process.

2, Tnis Form must be completed by the Policyholder andlor the Authorised Driver

3. Information proviged must be es truthful and accurale as possibie Any wilful misregresentation of witholding of matenal facts may allow insurance companies o
repudiate policy liakbilily

4, The isswe and acceplance of this Form by insurance cempanies is nol an admission of policy liability on the par of the insurance companies.

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

&. Thia report will be forwarded by the insurers of the GlA Records Management Centre established by the General Inswance Association of Singapore (G for
arofiving and thal copies of thes roport will, for 8 fee, be made available upon application by Interested parties.

7. By the lodgerment of this repon o the insurers, you hereby congent ko the archiving of this repor at the cenlre and 1o copies of the repa Eeing mada avaitable
alorasaid

ACCIDENT STATEMENT

[Date Of Repor
Date O Accidant

Exact Location Of Accident

07/11/2018 16:43
07/11/2018 0740
JUNC AME AVE 5 & AMK INDUSTRIAL PARK 2

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLT1208U
Insured/Policyholder
Mamea Of Registered Owner MR TAN TIN WEE
MRIC No 37223310H
Email Address WOEMAIL
Maobile Phone Mo {LOCAL) +65-DE962309
Alternative Phone No OFFICE-98962309
Vehicle Particulars
Manufacturer MNISSAN
Model SYLPHY 1.6 CVT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? e
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Mame of Drivar
NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber
Contact Number
EMail Address

CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

WO

DMPCSN1TE3581801

TAN TIN WEE

ST225310H

19/07/1972

INDOOR

2710711990

28 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-96962309

QFFICE-96962309
NOEMAIL
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31 COMPASSVALE ROAD
#12-39

Postcode 544759

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 Own -
Vehicla t

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
‘Weathaer Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invoived in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s)

solicitingfoffering accident claims assistanca. W
Mumber of Passengers (Including Driver) 1

Details of Police Action

Was thae accident reported to the police? NG

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for allachment? YES

Was there any video caplured by Car Camera? YES
Remarks/ Reasons! VIDEOD FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Mumber GY3307G

Vehicle Make/Model!/Colour

Dedails Of Properias

Wahicle Calegory COMMERCIAL VEHICLE
Mame af Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be he the Poii Ider and/or the rised Driver.

3. Information provided must be as hiful a rate ossible, Any wilful misrepresentation or withhelding of material
facts may allow insurance companles to I icy liahility.

4. The issue and acceplance of this Farm by Insurance companies is not an admission of policy liability on the part of the insurance
cormpanies,

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

B. The report will be forwarded by the insurers of the G1A Records Management Centre established by the Genera| Insurance
Association of Singapare (GI4) for arch iving and that copies of this report will for a fee be made available upan application by
interested parties.

7. Bythe lodgment of this repart 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 Insura nce Assaciation of Singapore ("GIA”) may/are permitted to collect, use,
disclose andy/or process my persanal data/personal information set outin this [form] znd any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclase and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invelved in this accident (2l insurer(s} who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawryers/law firms, the
tionetary Authority of Singapare and any relevant government agency/authorlty (such as the polics), for tha purpose(s)
of:

(il processing, handling and/or dealing with my claims in eluding the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the sccident and/or my claims;
(iii} carrying cut and/for dealing with my instructions or responding to any enquiries by me;

{ivl administering my claimg {including the mailing of correspondence, statements, invoices, reperts or notices to me,
which could invalve 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

iv) complying with applicable law in ad ministering, processing, handling and/or dealing with my elaims.(eallectively the
“Purposes”}

ibh  all insurer(s) who have insured vehiclels) invalved 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

{el  my Personal Information may/fcan be disclased by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one ar more of the above Purposes.

{d}  my Personal Infermation will 2lso be callected and used to compile claims history for 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} teall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

1ii) for complying with requirements under any regulations, laws or court arders.
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SKETCH PLAN
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DECLARATION

I/We declare the faregoing particulars are true in every respect.

/Ay .

/“ﬂ
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Name:

Policyholder's Signature Driver's Signature
Date & Time: s {If driver is nat the golicyhalder)
Date & Time: NRIC/FIN Na.:

/
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Date of Accident

Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact Na.
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

Reparting Tvpe

: W 130w . Accident Time: 1 oon (24-HR-Format)
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oy, Chzioney Tﬁ-vm\]’olfcy No: PHpes = O30 9 14 Vo
L S1IIERIOM  wy win Wee.

- A E 2=e 1 Owner's Hp Company Tel

D B axmee

i W\eN\A  DRIVER'S Licenss Pass Date 37} | \aqo |

! Spouse \ Parents \ Children | Eibliug \ Employee\ Others:
b

3 e Dessuca@ - A = = 5 LuFT~=_-,r_,1

[

Y 2)

: INDOOR \ OUTDOOR (e.¢. working inside or outside office)

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

: Reporting Only\ cmi@vm \ Claim Own Insurance

Number of Passengers (Including Driver): Srwec o SOMA

Was there any video Captured by car camera: @ NO
Exact purpose for which vehicle was being used at the time of accident: Pr@me \ Werk purpose
Any Injury (If YES, Pls state):_se s vy aer i

Other Party Driver’s Particular (if any)

Vehicle. No: Y 320 & ( IGL@.E.) Vehicle, No:

Vehicle Make'\Wodel:

Vehicle Make'Model:

Name Driver;

Mame Driver:

1C No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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CHINA TAIPIHNG INSURANCE (SINGAPORE] LT, Cov.Type: C
MOTOR PRIVATE CAR i

CERTIFICATE OF INSURANCE

holor Vehicles (Third-Party Risks and Compengalion) Act (Chapter 180)
Motor WVehickes (Third-Party Risks and Compensation) Rules, 1060
Road Transpart Act, 1987 (Malaysia)

Motor Vehicles {Third-Party Risks) Rules, 1259 (Malaysia)

Engine Mo :HRIG9126620

CERTIFICATE Mo, DMPOAKITAT 91801 Chasoic Mo:MNTORARITEOO030GS32
1. Index Mark and Regisiraton
Neimmbar of Vighicle SLT120&0
2. Mama of Pelicy Haolder ME TAN TIN WEE
3. Effeclive dals of the Commencement of nsurance for 1% OCTOBER 2018  MAMED DEIVERS EX SECT. T .uvuononnn... 35500.00
the purpogas of the Regulations, Ordinance or Enaclrmant ADDITIONAL BY OTHER THAN NAMED DRIVERS:
EX SECT, T = AGE <@ 25, .. ...c0uiaus.i-..B83,000.00
4. Date of Exgiry of Insurance 168 OCTOBER 2012 2X SECT. T - AGE 3= 26.....0vveninnrnenss B§500.00
* RGE AS AT DATE OF ACCIDENT
5. Fersans or Classes of Porsons enlitled to drive * L O WINDICREEN .ol vciaiiis e s inaasssas 28100.00

(A) THE POLICYHOLDER.

\B} AY OTHER FERSON WHO IS DRIVENG ON THE POLICYHOLDER'S CORDER OR WITH HIS FEFMISSION.

BROVIDED THAT THE PERSON DRIVING IS BESMITTED IN ACCOHDRANCE WITH THE LICENSING OR OTHER LAWE OR
REGULATIONS TO DRIVE THE MUTUR VEHWICLE OR MAS BESK 50 FERMITTED AND IS NOT DISQUALIFIED BY OHODHE OF A
COURT OF LAW OR BY REASON OF ANY EMACTMENT CR REGQULATICN IN THAT BEHALF FROM DHIVING THE WOTOR VEHICLE.

5, Limltations as ko use: *
OSE FOR SOCTAL, POMESTIC AND PLEASURE PURPOSES AMD FOR THE POLICYHOLDER'S BUSINESS.
THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKTHG, RELIABILITY
TRAIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAM EAMFLES IN CONMECTION WITH ANY TRADE O BUSINESS
OF UEE FOR ANY PURPDSE IN COMNMECTION WITH TEE MOTOR TERDE.

EXCESS WHICHEVER IE APPLICAELE FOR LOSSES QUCURRING OUTSIDE SINGAPORE (COMSTRUCTIVE TOTAL LOSE/THEFT)
WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 84500 WILL APPLY TO THE THEURED AND HAMED DRIVERE IW THE EVENT
OF OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSEOPS FOR EACH POLICY YEMR,

HIRE PURCHASE CQ. ; MAYEAME AS HP OWNER
* Limitations renclered inoperative by Seclion 8 of the Motor Vehicles (Third-Party Risks and Compensalion) Acf (Chagler 168)
and Section 55 of the Road Transport Act, 1987 (Maleysia), are nof fa be Included wnder these headings.

I/'We hereby Certify natime policy to which tnis Cersficate relates is issued in accordance with the
provigions of the Motor Vehicles (Third-Parly Risks end Gompensafion) Act (Chapler 189) and Parl IV of the
Read Transport Act, 1987 (Malaysia).

Please sea reverse

Autharised Officer Authorised Signatory

For CHINA TAIPING INBURANCE (SINGAPORE) PTE, LTD.

Counlersigned By,

3 fAnson Road #16-00 Springleaf Towar Singapore 079909 Tak 6388 6111 Fa: 6225 3582 Wabsile: wanw.sg.critaiping.com




