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SUBMITTED BY: Krshnasamy afo Gorindasamy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repaort CI'.':'TE'I'.'H:L' Ina detasls of the accident td speed up the Claims procass

2. This Farm must be compleled by the Policyhelder andior the Authorised Driver

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresantation or withokiing of malerial facts may allow Insurance companies 1o
repudiate policy Babilily.

4. The issue and acceglance of this Form by insurance companies is nol an admession of policy EFabdity on the par of ha insurance Companes

5 Any false reporting may ba refarred to tha Police for investigation.

#, This report well be forwarded oy the insurers of the GlA Records Management Centre established by the General Inswance Association of Singapone (G} for
archiving and that copies of thes report will, for 8 fee, be made available upen application by inberesied parfies

7. By the lodgement of this repon 1o the msurers, you hereby comnsent bo the archiving of this repor at the cenlra and 1o copies of the repon being made avalable
aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/Statle of Loss

081172018 16:42
08/1172018 03:55
SUPREME COURT LANE
SINGAFORE

DETAILS OF OWN VEHICLE

WVehicle Registration Number SFPBO3EC
Insured/Policyholder

Name Of Registered Cwner TAM YAM HUAT

NREIC Mo 51214196C

Ernail Address NOEMAIL

Mobile Phane No (LOCAL) +65-87766966
Allernative Phone No OTHERS-8TTE6266
Vehicle Particulars

Manufaciurer TOYOTA

Maodel WISH 1.8 A

Exact Purpose for which vehicle was being used at

: 2 PRIVATE USE
time of accidant

Are you claiming undear your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIFING INSURAMNCE (SINGAPORE) PTE. LTD.
Typa Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy KO

Policy Mumber DMPCSNIOTITTIT02

Cover Note Number

Driver

Mame of Driver THAM JIA WEI

MREIC No 589240627

Date Of Birth 06/0771989

Oecupation INDOOR

Date Of Driving Pass 1400772010

Driving Experience 8 YEARS AND 3 MONTHS

Gender MALE

hMobile Number
Fax Mumber
Conlact Number
EMail Address

(LOCAL) +65-87 756966

OTHERS-B7 7665966
MOEMAIL

Page 1 o1 25



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vahicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soboiting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Paszenger 4

Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Stalion

Was notice of intendad Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

BLK 3148 PUNGGOL WaY
#10-639

822314
NO
FRIEND

SIDE SWIPE
DRIZZLING
WET

NO

NO
NO
YES
MO
5

MAME:
GENDER:

© MIL
: FEMALE

MAME:
GENDER:

© MIL
;. MALE

MAME:
GEMNDER:

¢ MIL
! MALE

MAME:
GENDER:

: NIL
! MALE

MO

WO

YES
NO
MO

SHB481A

TAXI



Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo, 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 completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be 25 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
COMpPanies.

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 Insurance
Association of Singapore (G1A) for archiving and that eapies of this report will for a fee be made available upon application by
interested parties.,

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and conszent 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 [ferm] and any other personal information
provided by me or possessed by my insurer {callectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurerls) wha have insured vehiclels) involved 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
Monetary 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
investigatians relating to the claims;

(i} investigating the accident and/ar my claims;
{iii) carrying out and/er dealing with my instructions ar responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspendence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring abeut delivery of the same as well a3 on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively 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/or process my Persaonal Information for one or more of the above Purposes; and

ic} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) vy 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] the information so collected under (d) above may be shared | disclosed:

{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 reguirements under any regulations, laws or court orders,

\
7l \~ $lul2elg

LY
Policyholder's Signature Driver's Signature Reporting Centre P‘q;mnnel's Signature
Date & Time: {If driver is not the policyhalder) Mame: M
Date & Time; MWRIC/FIN No.:




SKETCH PLAN
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I/ we declare the foregoing particulars are true in every respect
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Driver's Signature
{If driver is not the policyholder}
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Persﬂnnel’s Slgnature

MName:
MRIC/FIN Ne.:

\'.



— e L —
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Y Y CHIMA TAIPING CHIMA TAIPING INSURBNCE (SINGAPORE) FTC. LTD. e
0, Pan Mo SHi e R 5H
i ANDAZ1a
MOTOR PRIVATE CAR Cov. Typa: F

CERTIFICATE OF INSURANCE
Hhaboe Waniches [T rd-Pary Riske and Compersation) Act [Chapter 188)
Bolor veniclas {Tnird-Party Fisks ang Compensation ) Rules, 1960
Roatd Trarspar Act, 1957 (Malayma)
Molos Viobizles (Trind-Paity Risks) Bules, 1850 (Malaysa) ORIGINAL

A —g

Engine No 1177040448

CERTIFICATE Mo DHPCSHI0T 3771702 Chano: ZNE1D0198985
|
1 o Wk s Hapstaal o A ]
| % Naweal Poucy Haier TAN WAM HUAT

Ingarance o he pergoses al ihe Raquiataons.

3 Efevtwe dikr of e Cammencemen of 26 Hovember 2017
‘ Druinance or Enslmain!

| 4 Tlale o E ey ol Fracisnm 75 movember 201B

Povkans ar Clisied of Prasans enfillen 10 orwe”

‘ (a) The Folicyholder,
(4} Any other person who is driving on the policyholder's order or with his permission.

| eravided that the person dreiving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor vahicle or has been so permitted and is not di gqualified by order of &
court of Law or by reason of any enactment or regulation in that behalf from driving the sotor vehicle.

6. Livaiees as e oage”

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 racing pace-making, reliability
| trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
| or use for any purpese in connection with the Motor Trade.

* Lamiladons pardared inoporaive by Sectaon B ol the Mofar Valiclas [Thived-Pady Rigis and Compansation) Act fChaplar 185
aned Soehon G5 of e Boad Trewespord Act 1987 (Malaysia), s pot o ba inciucted urmtar these hidmgs _./'l

L HIRE PURCHASE (0. : B&K CREDIT FTE LTD A5 HP OWNER

IIWe hereby Certify tha the policy to which this Certilicate relales is issued in accordance with the
provisions of the Maolar Vehicles (Thira-Parly Rishs and Compensation) Acl (Chapter 188) and Parl [V of the Road
Transport Acl, 1887 (Malaysia)

Please see reverse Fow CHINA TAIPING INSURANGE {SINGAPGRE) PTE. LTO.

tssuad By VITESSE :SOLUTIONS ..........
Authongad Cicar

Authorised Signatory

3 Anson Road #1600 Springles! Tower Singapore 079909 Tel 63636111 Fax: G225 3592 Websie: wha5g Cntaiping.com



