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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor cn:ractlE the details of the accident ko spead up the Claims process.

3. This Form must ba completed by the Policyholder andlor the Authorised Driver

3. Information proviced mus! be as ruihiul and accurale as possible. Any wiul misrepresentation o witholding of material facts may allow insurance companias to
repudiate polcy liability

4. The weue and acceptance of this Farm by insurance companias is not an admission of poekcy liability on the part of the insurance companies.

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

8. Tris reperl will De forwarded by tha Insurers of the Gl Records Management Centre estabzhed by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this rapon will_ for a fes, be made avallable upon applicabion by interested parbes.

7. By e lodgoment of this repart to the Insurers, you hereby consent to the archiving of this report al the cenlre and to copies of the report baing made available
aforesaid

ACCIDENT STATEMENT
Date Of Report 04/01/2019 10:25
Date Of Accident 250712017 1345
Exact Location OF Accident JUNC OF TAMPINES AVE 8/ TAMPINES ST 83
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJT2195M
Insured/Policyholder
Mame Of Registered Dwner TAM POH LIN { CHEMN BACLIM )
MRIC No SH208088.
Email Address POHLINEB@GMAIL. COM
Mabile Phone No [LOCAL) +65-94517645
Alternative Phone No OTHERS-24517645
Vehicle Particulars
Manufacturer TOYOTA
Model WISH 1.8X A

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

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

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coveraga COMPREHENSIVE

Fleat Policy NO

Policy Mumber DMPCEN3I0TT491600

Cover Note Mumber

Driver

Mame of Dnver TAN POH LIN { CHEN BAOLIN )
NRIC No SR208088J

Date Of Birth 090311982

Cccupation QUTDOOR

Date Of Driving Pass 08/06/2011

Driving Experience & YEARS AND 1 MONTH
Gender FEMALE

Maobile Number (LOCAL) +65-94517645

Fax Number

Conlact Mumber
EMail Address

OTHERS-94517645
POHLINBB@GMAIL. COM



BLK 684C EDGEDALE PLAINS
Address #09-641

Postcode 823684
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Drivers Chwn
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PEDESTRIAN
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 1
invelved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance? e
Was any other material or property damaged? MO

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) : |

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address m;gﬂugl AVENUE 3, POSTCODE: 408855 , COUNTRY:
Palice Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20170725/2112

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO

Page 2 of 23



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. Infermation provided must be 2s 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 |s 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 repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aferesaid.

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 aof Singapare [“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 information
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) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government age ney/autharity [such as the police), for the purpose(s)
af -

{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;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims [including the mailing of correspondence, statements, inyolces, reports or notices to me,
which could invelve 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} all insurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for cne or more af the above Purposes; and

{e}  my Personal Infarmation may/can be disclased 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 aof Singapore, for ane or more of the above Purposes.

{d]  my Personal Infarmation will also be collected and used to compile claims history for the purpese 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 governmept agencies as reasanably required for the purpases stated, or

l'ﬁ'- (i) for complying with requirements under a

W [ /A
| '|/f2 ‘ w; ; - wli\?&-fﬁ

Patcyholder's Signature Driver's Signature Z,{ 11 Reporting Centre Persopnel’s Signature
{

regulations, laws or court orders.

Date & Time! {If driver is not the policyholder) Mame:
3(1{1’4‘ Date & Time; MRIC/FIM No._:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s

DECLARATION

F(We declare the foregoing particulars are tjue in pvery respect.

WAL L

-

—v[i] 2ol

gnature
ris not the palicyholder)

Time: 7] 1 [ (1

Pplicyholder's Signatur Diri
) ate & Time: 777' flrgh J

Reporting Centre Persolnel’s Signature

Name:
MNRIC/FIN No.:



SINGAPORE AR W

POLICE FORCE TI20170725/2112

Police Station Of Origin: 1ot3
Traffic Police Division HQ Report No. T/20170725/2112
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \ide Report No.: Station Diary No.:

25/07/2017 16:01 GEE1TQ?25HQ14E

Informant's Particulars :

Name of Informant: Address

TAN POH LIN APT BLK 224D COMPASSVALE WALK #06-601 HDB-
o _ KANGKAR SINGAPORE 544224

ID Type / ID No.: Contact No.:

NRIC NO / S8208088J Home/Office: Mobile: 94517645

Nationality: Email:

SINGAPORE CITIZEN

Sex: l Age: Date of Birth: | Type of Informant:

Female 35 09/03/1982 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

After sales adviser/Client account Class: 3A Date of Expiry:

service execulive

General Information of the Accident T s e
Type of Injury Drtnk Dateﬂ' ime of T'_n,rpe o Laoation:
Accident: Conveyed By Ambulance Drive:; Accident: T-Junction
' Mo 25/07/2017 13:45
Location:
Junction of Road 1 and Road 2
TAMPINES AVENUE 8

TAMPINES STREET 83

Weather: | Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:
- Yes
Details of Vehicle Invuhrud
Vehicle No. | Type
SJTS9195M
Details uf\mhlcln Insurance
Vehicle No. | Insurance Company LI : : fectiv xpiry Date
SJT9195M | CHINA TAIPING INSURANCE DMF’CSNED?NQM GBI{]BJENE 05/11/2017
L (SINGAPORE) PTE. LTD. 00




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T

CONTINUATION OF REPORT

T/20170725/2112

2of3
Report No. T20170725/2112

Details of Person Involved

Any Pedestrian Involved: Yes

No. of Pedestrians Injured: 1

Driver

Name | TAN POH LIN

Related Vehicle | SJT9195M Contact No.| 94517645
Hospital/Clinic | NIL T Class of | Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave

| NIL

Degree of Injury | NIL

Brief Details.

ON THE ABOVE MENTIONED DATE,TIME AND LOCATION,

| WAS TRAVELING ALONG TAMPINES AVE 3 > TAMPINES AVE 8 ON THE FIRST OF 2 LANES.
WHILE APPROACHING THE SAID JUNCTION, THE TRAFFIC LIGHT WAS GREEN IN MY FAVOUR,
AND SO | CARRIED ON CROSSING IT. SUDDENLY, A OLD LADY DASHED OUT FROM MY LEFT TO
RIGHT, | APPLIED MY BRAKES IMMEDIATELY. BUT UNFORCUNATELY, | COLLIDED ONTO HER.
SUBSEQENTLY, | PARKED MY CAR AND CAME DOWN TO ASSIST HER. THAT'S ALL.



SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T/20170725/2112

3o0f3
Report No. T/20170725/2112

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TP/
TAN WE| MING

Signature Of Informant:

-
"'x

Signature Of Interpreter:
Not applicable

Date/Time:
25/07/2017 16:01

Officer In Charge Of Case:

TR/ GIT/

Sr Staff Sgt MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Classification {:}_f Case:

e

Authentication Stamp
NP168
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ACCIDENT STATEMENT

ACCIDENT DATE( &S/ 01 20\ hoommpvrrn, imes {3 %Y Hrmm)

LOCATION; Q) AAC (f{l af mégtm Ave € r/ ((&bvpiké; St+€32

1. DETAILS OF VEHICLE -
GIVEHICLE NUMBER: £TT9145M
D)INIURANCE COMPANY! '

C]POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2)MAEE & MODEL:
fITYPE:(SALOON / COUPE / MPV /VAN/ LDRRY / MOTORCY(CLE / OTHERS)
g]VEHICLE CATEGORY: [F'R‘!VATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
i] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REF!CZ@/GDNLY]

2. INSURED / POLICY HOLDER
AJNAME; (MALE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT:
c)ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

She l:-‘jr!I Fqg‘-_;gnje}_, DRIVER _
Q|NAME: [MALE / FEMALE]

Cinelud,
E Ul N-j f].ﬂ.v'ﬂ-f} b:NEIGJ‘rFlN"PJ&'SS‘PDHT'— COMNTACT: . s_
1D C) ADDRESS:

*dl) DATE OF BIRTH: | / / } (DD/MM/YYYY)
&]OCCUPATION: (INDOOR / OU R)

fJYEARS OF DRIVING EXPRERIEN
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO) OWNETL-

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q]WEATHER CONDITION: [GQLEAR / RAINING romt—&s )
bIROAD SURFACE: [BRY/ WET / OTHERS i |

4. WAS ANYBODY INJUEED (YES / rg/

7. alREFORTED TO POLUC
IF YES, PLEASE STATE H POLICE STATION,;

_ ; 8. THIRD PARTY VEHICLE -
WAL oy paseemye @) VEHICLE NUMBER: f)ﬁ"-ﬁﬂ-i‘fh Qe - MODEL:
: % b)) DRIVER'S NAME:;

[ {wd] _:1-;'::_:I __Iﬁ.-ix )
¢ A €] NRIC/FIN/PASSPORT: CONTACT:
S — 7. THIRD PARTY VEHICLE
ol L) oo dl VEHICLE NUMBER: MODEL:
P PRI o) DRIVER'S NAME:
eluAing ) | NRIC/FIN/PASSPORT: CONTACT; .
P Vot A\
il L - | ; ("9
o T s ;
Y AAFD QJ
Woaar o g o oo Vo ]{ﬂ[AmLL W
QIR Chai| =
éﬁ( '-\_’:.'L e '-L.-" 'G/& . ] ill /
& ax = PehLinbb @ gaplecom
ko =
LU (ctP

'LMEL{.]L_:*-{S "Pﬂr' @e A cadte



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S82080884

e

TAN POH LIN

(CHEN BAOLIN)

M £ #

Hace

CHINESE

Date o hirth S H,”
09-03-1982 F

Courdry of terim

SINGAPORE

40p3g7TR”

Hmcus 582080884

| Dale ot
0B-06-2007

APT BLK BBAC EDGEDALE PLAINS #08-641
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Y DEAR PEATRE (FE)HRAE molsen

HiA TAIR NG CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. Cov.Type: C
MOTOR FRIVATE CAR AUTOSAFE
Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
> Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
Engine No :Z2ERO473475
CERTIFICATE Mo. DMPCSN3077491802 : Chassis Wo:ZGE200025827
1. Index Mark and Registration 2
Nurmber of Vehicke S
2. Name of Policy Holder TAN POH LIN {(CHEN BAOLIN)
3 Effactive date of the Commencement of Insurance for 4 DECEMBER 2018 NAMED DRIVERS EX SECT. I .vuvrnrmmcnnnns 55750.00
the purposes of the Regulations, Ordinance or Enactment  (13: 1§ HOURS) ADDITIONAL EX OTHER THAN NAMED DRIVERS:
EX SECT. I - AGE <= 20, . 0veavainnanres 5£3, 000,00
4. Date of Expiry of Insurance 3 DECEMEER 201% EX SECT. T - AGE >= 2B. . .cvcvvanrraa--ns S$500.00
* BGE hS AT DATE OF ACCIDENT
5. Persons or Classes of Persons entitled 1o drive * EX ON WINDSCREEN ..svivunvanurrssrssanns 35100.00

{A) THE PFOLICYHOLDER:

|B] AMY OTHER FERSON WHO IS DRIVING ON THE POLICYHOLDER'S CRDER OR WITH HIS PERMISSION.

PROVIDED THAT THE PERSON DRIVING 15 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 30 PERMITTED AND IS WOT DISCUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATICON IN THAT BEHALF FEOM DRIVING THE MOTODR VEHICLE.

&. Limitations as to usa: *
USE FOR SOCIAL, DOMESTIC AND PLEAEURE PURFOSES AND FOR THE POLICYHOLDER'S BUSINESS.
THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, BELIABILITY
TRIAL, SPEED-TESTING, THE CARBIAGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS
OF USE FOR ANY PURPCSE IN CONWECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APELICABLE FOR LOSSES OCCURRING CUTSIDE SINGAPORE {CONSTRUCTIVE TOTAL LOSS WILL BE
DOUBLEO} . A FLAT 555,000 EXCESS SHALL APPLY FOR THEFT LOSSES OCCURRING OUTSIDE SINGAPORE.

OME TIME WAIVER OF EXCESS FOR THE FIRST 85500 WILL APPLY TO THE INSURED AND WAMED DRIVERS IN THE EVENT
OF OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOERS FOR EACH POLICY YEAR.

HIRE PURCHASE CO, : GV CREDIT BTE LTD A5 A HP OWHER
* Limitations rendered inoperative by Section & of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 183)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are nol to be included under these headings.

I/We hereby Certify that the poiicy to which this Certificate relates is issued in accordance with the
pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia).

Please see rgyafs_al

Q BUSINESS PTELTD For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
160B EENCOOLEN STREET

H04-02. 1 NCOOLEN

MNEAF 1RO

Ceountersigned By
Authorised Officer Awuthorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapere 079909 Tel 63896111 Fax: §225 3502  Website: www.sg.cntaiping. com

04-Dec-18



Py

DEAR PEXF ORI (M) FRAS
CHINA TAIPING CHINA TAIPING INEURANCE (BINGAPORE) PTE. LTD.
3 Anson Aoad #16-00 SpAngieal Tower Singapone 073309
Tod: 6380 8111 Fax: 6222 1033
Wnbehe: werw.BG.cMaing.com
Ca. Reg. No, 200208384E

QLPJM‘a

coPY 1 THE SCHEDULE

Agency  ANO1€6A Class of Policy MOTOR PRIVATE CAR Policy Mumber ...... DMPCINIOTT431701

ACcount ANOLESA Iscued OB ,..... 081173017 in SINGCAFORE Replacing Policy no. DMPCEHIOTTE91E00

Client 3196601 Acceptance Date 07/11/2017 /

Fariod of insurance from 0959 bours om 07/11/3017 to 2400 bours on ui;l;f:nll{ RE-H ﬂL

Insured's MHame.... TAN POH LIN (CHEM BAOLIN) 4 % PO DIR W3
Address. BLX 8§78 TAMPINES AVEMUE B OR Y8583138

F05-306

STHGAPORE 520878 £ % e DA Goa4

Bupiness/Occupa. .. EXECUTIVE (OUTDODR)
Fipapcial iotarast CREDIT FTE LTD AS A HPF OWHER

PIOomium ,,,.,0000. BASS ADBUAL Promium......ovoossssssss E51.608%.60
Lags 5% Lloyalky Dlescoumt........cca0. S§04.48-
/l I5% Autosafe Bcheme............. . E§561.79-
Ho Claim Discount .-............10.05!./ S2104.33-
Promotlon DASOOMOE. «s.vvisrrnssnnnans 89200.00-
Total Annual Premiul ......oeossensus 597359.00 Preaium Due EGTIN.00
Presium GST B§51.73
Total Dua B§750.73
Eigk Ho. 001 MOTOR FRIVATE CAR
ORIGINAL REGISTRATION DATE: 06-11-2009
1. Registration SJITHL1ISH y Hake /Model .. TOYOTA WISBH 1.8X (Al /
Type of Cover Comprehensive Ho., of oeats T Body TYp® ...... MPV
Bngioe Mo, .. JZRO473478 Capacity co's 1787 ¥r of Maouf/Regn 2009/2000

Chacsis Mo... ZGEI00023827
Cartificate Ref. MXL1WF

Sum Ingured..Harket valus at the time of loss

Hamed Drivers Ex Sect. I ....cccvvncnsnrnnnns 85750.00
Addicional Ex Other than Mamed Drivers:
Ex Seat, I - Age o 25, ... cocsasmnnmenis - 5%3,000.00
Ex Bact. T « Mg 38 0. v ronssantnaasibnsnin E5500.00
* Age as at date of accidant

CH WIMDSCREEN :::iivanvvonnnmsnosnssssssns §4100,00

amed Drivers THE INSURED

The fellowing clauvses and andorsements apply te this policy
Subject to Eadts. 2, 25, 57, 72, W & Wiunled),
AUTOSAFE SCHEME (W) '
Iz congideration of a premium dipcount givean, the insured, in the event of any accident/windscrasa
damage, must send his/their vehicle to the Company's suthorised workshop Irlr:nu.- repairs if he/they wish
to seek indemnity under Section I of this Policy.

Subject otherwize to the terms, conditions and axceptions of thio poliecy.
One Time Waiver of Excess Clause - Own Damage Claim (Insured and Mamed Drivers oalyl - §500.00

Hotwithstanding anything contained to the contrary, we will waive up to the firet 5$500.00 (for
Insured and Mamed Drivers only) under the Excess for the first claim lodged under this Policy year



