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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be complated by the Policyhcldar and/or the Authorised Driver,

3, Information provided musl be as ruthful and accurate as possible. Any wilfl misrepresentation or withakding of matesal facts may allow Insurance companies 1o
repudiate policy liability.

4, The issue and acceptance of this Farm by ingurance companies is nol an admission of pobey liability on the part of the insurance companes,

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

6. This repan will be: ferwarded by the inswrers of the G Records Management Centre estabished by the General Insurance Association of Smgapore [GIA) for
archaving and that copies of thig report will, Ter a fea, be made avadable upon appication by interested parties

7. By the lodgament of this repart 10 the inswrers, you hereby consent 1o the archiving of this repor a1 the centre and to copses of the report balng made avallable
aloresaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

2722018 10:46

26/12/2018 13:35

CTE TWDS SLE B4 AMK AVE 1 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJXB422T
Insured/Policyholder

Mame Of Registered Ownar MOM TAN CHIN NA REGINA
NRIC Mo S8028308C

Email Address NOEMAIL

Mobile Phone No {LOCAL) +65-96808422
Alternative Phone No OTHERS-83331173

Vehicle Particulars

Manufacturer VOLVO

Model XCB0D

Exact Purpose for which vehicle was being used at
e 5t Aekidant PRIVATE USE

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

If Mo, Please state action o be taken THIRD PARTY

Vehicle Calegary
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC No

Data Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumbear

Fax Number
Contact Mumber
EMail Address

PRIVATE CAR

CHINA TAIPING INSURAMNCE (SINGAPORE) FTE, LTD.
COMPREHEMSIVE

NO

DMPCSN1527511803

ZHANG MUTONG,EDMUND
583011730

10/01/1983

INDOOR

12/05/2004

14 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83331173

MI_EDMUNDEYAHOO COM.SG
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BLK 686 HOUGANG ST 61
HOT-172

Postcode H30GEE6
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Tyvpa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles (including own vehicle)

imvolved in the accident >

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: : MDM TAN CHIN NA REGINA

GENDER: : FEMALE
Datails of Police Action

Was the accident reported to the police? NO
Il Yes,Please state which Police Station

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

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Mumber EHTTC

Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

Page 2 of 15



Mature Of Damage

MWo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

kMame ZHANG MUTONG EDMUND
Approximate Age

Injuries Sustain BACK & NECK

Injured person in which vehicle? SIXB422T

Were seat bells worn? YES

Was this II":iL.rll'ﬂ conveyed 1o hospital by NG

ambulance?

Address

Poslcode

Mame MDM TAN CHIN NA REGINA
Approximate Age

Injuries Sustain BACK & NECK

Injured person in which vehicle? SJXB422T

Waera seal beits waorn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Pape 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

s Praseroporigpprectly thie detads of the socdent to speed up the daims peozes

2. Thus Farm st be completed by the Palicyholder and/or the Authorised Orivar,

3 nformation provided must be as tuhful an - Ay wilful misrapressntation of withholding of material
facts may allaw (mswrance comoanies ts repudiate policy Hability.

5. Thelssde aod aoreptanes of this Faces by isurance companies 55 nok 3n admisslan of salicy liahilisy on the 2act of toe insurenpe
COMPEMTIEE.

5. Ary fzlse reporting may be refarred to the Polica for invéstigation,

& Thereport will be forwarded by the insurers of the GIA Records Management Centra astablished by s Gencral Insirance
Assodiatiun of Singagore (GA] for archiving 2nd that copies of this report will far 3 fea be made availsble upan application by
imteresied parties.

7, Byinelofgmant of this repert 1o the Msurars, vou hereby corsent to the archiving of this ro port at the ceptreandta sopiag =f
thereport being mads avallable aforessid,

E. Consent undar the Persanz] Data Protection Act {(POPA)
tunderstand; stknowledge, agres and consent thats
2]  Myirsurer, my workshop snd the General Insuranes Azseciation of Singapars (“GIA"] may/are parmitied 1o collect, use,

disclose and/for process my personal data/personal infarmation set out in this {faem] and any other parsonal information

provided by me or possessed by my insurer {collectively the “Personal Infermation”) and disclase and transfer such

Persanal Information to all insurer(s) who have insured vehicla(s) invoived in this accident [allinsurer]s) whe heve insured

vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authorlty of Singapare and zny relevant government agency/authority {such as the pelice), for the purpase(s)

of:

{1} processing, handing and/or desling with ry cla'ms including the setlement of the claims and any recetsary
rvestigations relating 1o the dlaims;

{is} Investigating the azeident gnd/for my clalms:

{iii} zarrying out and/or dealing with my instructions or responding to any enguirias by me:

{iv) administering my claims (including the mailing of correspandence, ttatements, involices, reports o notices to me,
which could involve disclosure of certain personal data abaut me t0 bring about delivery of the same as well 35 on the
external cover of envelopas/mail packagesk and/for

i) camplymg-with applicaide low iz admintste ring, processing, hending and)or desbing with my claiims [sollectively the
“Purposes”)

(e} alfissuressfwho have ifsures vehiclels) involved in this scdident 2nd the nsurers' lawvarsfiaw firms, ey 3re parmitted
to'solact, usp, o HEFE Arosees my Pertonal Infarnatan for ana or moare of the gbove Fusposes; and
¢ my Fersonal Information maidoan Da diszlesed by soy of R InsUrers snd for GIA to thalr Haird party servics araviders or
amarsstnoiyd e
ial oy Pznaonalinforsiaton ol alio be colectad and wsed 1o coreaile olaime Hstony S tha nursaca of fraud defoction,
ind Bl fiture clalms,
(E] zhe Infarmation sooolleses under (4) abeve My Se shared £ discioness

il} caaliinsurers endlor amy other third paries that assist In evaluating, Investigating, co ntralling or manzging frand,
regulasars, taw enforiement and government 2gencics as reasanably reaulred for the purposes siatad, of

(e} for somplying with requiremants under any regulations, laws or court arders,

Fa = - ? Al ‘__’y
i A - . B3 -
ralevhslenrs Sisraiue ,/Zél'#.;;:’s Signature 4 ing Cenire-Perionnal's Sgnature
Dzte & T F driver is o the pollcykoide:) Name:

Cate & Time: IRICFIN No:
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SINGAPORE ACCIDENT STATEMENT

Accident Date: %T;[}T Time: /3°3¢ (hh:mm) 24 hr format
Location At (74 HAwercly SIE Jof i Amy g | et
Vehicle Number Cfy 47 VT
Insured Name "N (Hiv MA | peginA
NRIC/FIN Of£0>F30f C Contact Number 7440 §¢y 5
Make /0\vd Model wcfv TL 3¢l A1 Dl &ni /D Gwun|soR 7C.
Are you claiming under your owy insurance policy for repair to your vehicle?
{ )Yes If No.Plsselect: L,/ ) Third Party  ( 3} Reporting
Insurance Company (HrAA  TALL A 5
Type of Policy ( .~ ) Comphensive ( } Third Party Fire & Theft { )TPOnly |
Policy Number  UMP( SNI15275(]£03
Name of Driver  ZHAr1(y M TiiA L, FDMund ( )Same as Insured
S£20/7 3D
NRIC / FIN Contact Number 4 _5)}'; /f '} 4
Date of Birth  s0- &/ - 147(2
Drnving Pass Date /o - MAY - Jvdy
Occupation ( =) Indoor ( ) Outdoor
Gender { ~7}Male ( } Female
Email Address M. _ Sfwa d Eiahso com <o ( )NO EMAIL
Address of Driver  £(&  (f £ e bors Jr};{:((r; (/ ,#977\ En
5 Q0L
Was driver an employee of the Insured’s Company? () Yes  (~)No
If No. Relationship of the Driver with the Insured
{ YOwner { /)/ Spouse ( ) Friend { )Relative ( yChildren { ) Sibling
Does the Drver Own Any Other Vehicle 7 () Yes (") No
If Yes . Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( «/E Clear ( ) Raining () Others
Road Surface (_~Dry (  )Wet( )Others R
Was any foreign vehicle involved in this accident? () Yes (.~ No
Was anybody injured in the accident? (- )Yes ( )No
If yes , injured detail Vrvke 3+ TWallLATe X nlde ran
Was there any video captured by Car Camera? (" ) Yes { )No
Was the Accident reported to the Police? ( 1 Yes M No If ves attach police report
DETAILS OF 3" party Name ¢ Nric Contact
Veh B E4 F3C
Yeh C
Veh D
Veh E
Veh F ‘

|
O Fomale priHnsey

f‘-"\‘ f/m(_ta D .:‘;"/j‘g?/j:ﬂ Ly {('7 = Tﬂ'l"'k thim NA, Hfﬂlﬂﬂ



REPUBLIC OF SINGAPORE
IDENTITY CARD No. S8301173D

Namp

ZHANG MUTONG, EDMUND

PE .

CHINESE
ﬁ [ists ol birte
7 10-01-1983
]
Coumtrp®ipzs e firth
SINGAPORE

Dv*-i JbA

I

L

Ewtw ot imaus

O7-0%-2013

Addrsss

Cix Pt

I

nRch 583011730

APT 'BLK 686 HOUGANG ETREET &1

407172
SINGAPORE 530688

5215485




REPUBLIC OF SINGAPORE  DRIVING LICENCE |

L':FL/_-/' __,_"".

fiowe 10 Jan 1983

\Iiﬂﬁﬁi’i’ﬂllﬁ

) V2V 2T

¥0U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE
Class 28 Motor =< M o 3 May 2002

Class 3 Motor Cars=< 3000kg with =<7 passengers, exclusie 12 Bay 2004
ol ihe drived; and omer motor vehiclos =< 2500k

_ ‘Huaam Ne: 58301 1?:0%
e 8 AR

|



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB028308C

Mame

TAN CHIN NA, REGINA
(CHEN GQINA, REGINA)

% & 4
Aage
CHINESE

Dade ol birth =
1B-08-15980 F

28D

Ezmintéy ol birt=

SINGAPORE

[:IL,;M(’_ §j>( @)—17

T2i11h

My

0283080

Carm af ahoa
TE-08- 701
Atervas

APT BLK 20 BEGOK S0UTH RoaD

#OA-34
SINGAPORE 48n0zp
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CHINA TAIPING CHIMNA TAIPING INSURANGCE [SMNGAPORE FTE MXLE
YRR s e R -
REOS44h
MOTOE FRIVATE CAR Cov.Tyvpe: ©
g SEITICATE OF INSUBANGE . . Piv 31660
: e f— ORIGINAL

Engine Ho :BEIGETIEO04L01716L

CERTIFICATE M DMPCSH152TSL1ED) ChaMe : YV1DISOSEBI1I5TT4
noee e 5 Hegisirah SOX8422T ——
Numiber of Yetirls fA 1
AutosSafe
L_-_._-_——-_
Mame of Palcy Halde DK TAN CEIN RA REGIHA
"I'I 2L July 2018 Hamed Drivers Bx Sect. I c.iivenianas £$1,500.00
113103 Houzrs) hdditional Ex Other than FNamed Drivers:
Ix Back, I - Age <= 2T, . ciavrnninninn 553,000.00
¥ 1 af E miry al (reissans 20 July 201% Ex Sect, T - Ag® »= 2B, .,00ccamsacsas S8E00. 80
* Age a5 at date of agcident
EX ON WINDSCREEM . ...::cssrinemaniann SELO0. 00

ia} The Policyholder.

(b] Any other person who is driving om the Policyholder's order or with his permigsicn.

Provided that the person driving i# pernitied in accordsnoce with the licensing or other laws ar
regulacicns eo drive the Mobor Vebicle or has been s0 permitted and is not disqualified by order of &
Court of Law or by reapon of any easctment of regulation im that behalf from drivimg the Motor Vekicla.

Cirvilaliors as o use *

Use for social, domestie and pleasure purposes and for the Folicyholder's business.

The pelicy does not cover use for hire or reward tuitioz driving test racing pace-making, reliabiliey
trial, speed-testing., the carriage of goods cther than eamples in connection with any trade or business
or uge for any purpose in conmecstion with the Metor Trade,

Excess whichever ig applicable for losses ocourring cutside Singupore (Coostructive Total Lose/Thefk)

will be doubled,
One time Waiver of Excecs for the firsc E§1,000 «ill apply to the Insured and Kared Drivers in the event

cf Cwn Damage Claim at ocur Acthorised Workshops for sack Policy Year.

FIRE PURCHASE CO. : OSINGAFURR FIMANCE LTD AS HF OWNER

8 of the Mofor Vehckes (Third-Pa af Act {Chapter 150)

mfate
5 1ar 1o e nGiyged Under these hes

I'We thEby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapter 189) and Par IV of the Road

Transport Acl, 1987 (Malaysia)

Please see re
s CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD

lssued By
Authorised (Hlice

1 Bnad 016 00 Spengleal Tower Smgapore 079908 Tel 3B G 11 Fax G225 3507 Websde wey £ coilaging
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B o
ol DA DT kaar

Time of Accident : 13 35 h4
Placeciaccident : (TE towerdl JLE B4 AMH e | Exiy

InsuranceCompany: __ CliAR_ Toipiag

(B} ADDITIONALINEDIMATION JENMENDNENTS:
Fisve ERIrsprTonths abave mentanad sroident sa g want Hlkete indudesdditonal nfarmatiag or
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