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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report cormecily the details of the accsdent 1o speed up the claims process.

Z This Form must be compdeted by the Pobcyholder andfar the Authorised Driver

3. Information provised must be as truthful and accurale as possible, Any wilful misregresentation or witholding of malerial facls may allow insurance companies ko
rapudiale palicy lakility I

4, The isswe and acceplance of this Form by insurance companies is not an admission of policy liability on the parl of the insurance companies,

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

&, This repart will be forwarded by the insurars of the GIA Records Managemsant Centre established by the General Insurance Associabon of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available wpon application by interesiod paries,

7. By the lodgament of this repao 1o the msurars, you hereby consend o the archiving of this report at the centre and 1o coples of the report being made available
aforasaid

ACCIDENT STATEMENT

Date OF Repar 14/01/2019 14:29

Date Of Accident 13/01/2019 20:55

Exact Location Of Accident JUNC OF GRANGE RD & SOMERSET RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLXB151P
Insured/Policyholder

Mame Of Registered Cwner JOLANDO TAN WEE KHONG
MRIC Mo SE923144F

Email Addrass MOEMAIL

Mahile Phone No (LOCAL) +65-967 38382
Alternative Phone No OTHERS-96738342

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model C180

Exact Purpose for which vehicle was being used at

time of accident RREGE

Are '_.-cru_c!aim'rng und_er YOUr own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIFING INSURAMNCE (SINGAPORE) FTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber DMPCSNA0N31TT1800

Cover Note Mumber
Driver

Mame of Driver
MRIC Mo

[Date Of Birth
Occupation

Date OF Driving Pass
Driving Experience
Gender

hobile Number

Fax Mumber
Contact Number
EMail Address

JOLANDO TAN WEE KHONG
S6923144F

22/05/1969

INDOOR

15/05/1980

28 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96738352

OTHERS-96738392
NOEMAIL

Page 1of 15



Address 5 KELULUT HILL
Postcode 805889

Was driver an employea of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own

Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehiclke)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hs_i-.-_e_ been apprnached by unknﬂm_pemnn{s} NO

soliciting/offering accident claims assistance.

Mumber of Fassengers (Including Driver) 3

Passenger 1 NAME: : ANGELYN LIM LING LING
GENDER: : FEMALE

Fazaenger s NAME: . DONOVAN TAN JULTAN
GENDER: : MALE

Details of Police Action

Was the accident reported fo the police? MO

If Yas, Please state which Police Station

Was notice of infended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Are accidant photos available for attachment? YES

Was there any video captured by Car Camera? i [o]

Was there any audio recorded? NO

Yehicle Registration Mumber SKV3350Z

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category FPRIMATE CAR

Mame of Driver
NRIC/Passport Mumber
Contact Number
Address

FPostcode
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Insurance Company Name
Mature Of Damage
Ma, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Pl

3

&

e

Fianse raport carrp ety tha deteds af the areldent 10 snead yo thie claims process
This Form miast be completed by the Policyholder gndfor the Authorised Driver,

Information provided must be 25 sruthful and accurpte as possibie, Any wilful rrisrspresentation of witholding of meterizl
facts may alfaw itsurance companies te repudiate policy Hability.

. Thelssue and aceeptance of this Form by inguranse companies s not a0 admisdlan of paiicy liability on the cart of the insurznce
CATBANI#E

Any false i to th tiomn.

The report will be forwarded by the insurers of the GIA Records Mznagement Centra established by the General Insurance
Association of Singapare (GIA] for archiving and that coples of this report will for a fee he made availabla uoan apnlieation by
interested parties.

By the lodgment of this repors 12 the Insurers, you hereby sonsent 1o the archiving of this roport 8t the cartre and ta copiog 24
the report belng made avallable aforesgid,

Conscnt under the Persanal Data Protection Act [POPA)
lundersiznd, acknowledge, agrea and comgent that:

fa) My insurer, my workshop and the General Insurancs Association of Singapore (“GIA”) may/ars perminted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any ather persanal 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
wvehicle(s) invaived In this accident shall be collectively referred to as the "Insurers®), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapare and any relevant government sgency/autherity (such as the pelice), for the purposes)
of :

[} mrocessing, handling and/ar degting with mw clalmsincdudins the setfement of the clairmyd dnd any necosssary
investigations relating to the clams;
4ii} imvestigating the accident gnd/or my clalms:

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

{iv) administering my claims {including the mailing of correspondence, statemants, invoices, reports or notices to ma,
which could invelve disclosure of certsin personal data about me to bring sbout delivery of the same as well 3s onthe
external cover of envelopas/mail packagesk andfor

iv) casmplying wWith spplicaiie s inedministering processing, handime endfor desing with my claime [soliactivalFtbe
“Purposes”)

'3

g

firsd, gy fareparmiied
vof the abave Purposes; and

(B) alinsuress) who bave insured vehiclelsl involved Inthisacoident axd th

=3
ta moitecr, wse. dicclose and/for seosess my Personsl infarmanan for ons ar m

=1 my Personalinfan virar ba diszlozed by ary of the Insurers and/fer A o thair thind peny service
: ) WHCH oy bedites oulside of SiMgincre, fofdne ormora ol i

- Frelhoa e pn e b I oolimm o aoniy
Sunderid] above mey bashares f disoiase:

() taliTnsusers andfor ey other third paries that 2sslst [n evaluating investigating, contralling or managing fraud,
2gUiaters, 2w enforiement and goverament agancies 35 rzasonably resulred for the purposes stated, or

(¥} for camalyng with requirenants undar any regulations, laws a5 sourt grders,

driver s Senature iz Centre-Persannsl’s Sgnature
iIf detver Is not sha paficyhalder) MName.

Date & Time: NRIC/FIN Mo
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SINGAPORE ACCIDENT STATEMENT

| Accident Date: 3]0 1/>01%  Time: 2053 (hh:mm) 24 hr format

Location Cﬁ)&!f{;t}h g Gm*“‘f‘ﬁi ,fa;}c\(,{ .8 Q& 'rﬂ-E,r-.H-"‘F feﬁﬂo/l'
o

Vehicle Number €LY (15]F

Insured Name . JULANDU AN wiE KHonf

NRIC/FIN < (F>3(44F Contact Number ¢/ (73 & {S 2.

Make WER(EPTS BENZ Model Tlp

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

| () Yes If No.Plsselect: ( " ) Third Party ( ) Reporting
Insurance Company CHINA TRIP(N &
Tvpe of Policy (.~ ) Comphensive | ) Third Party Fire & Theft { )TP Only

Policy Number DWIPCSN 202\3F(1800

Name of Driver TGCLANDC AN WEE EHON ( / )Same as Insured

NRIC/FIN S £9>2144F Contact Number A1} 3 427 2

Date of Bith >2 [ 0& I [fi[f,-.nl

Driving Pass Date !5 [vk [1440

Occupation ( — ) Indoor ( ) Qutdoor

Gender (_~")Male [ } Female

Email Address \oetan myle (& Ve ff-[ﬁ.'{} (o L ( INO EMAIL

Address of Driver I

S KELuyeuT Ll Crpes7q

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

If No, Relationship of the Driver with the Insured

( )Owner ( )Spouse { )Friend ( )Relative ( ) Children ( ) Sibling

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

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

Insurance Company of Driver's Own Vehicle

Weather Conditions (" ) Clear ) Raining () Others

Road Surface () Dry | yWet{ ) Others _
Was any foreign vehicle involved in this accident? { )Yes (.~ Y NO
Was anybody injured in the accident? ( )Yes (_~") No

If ves , injured detail

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

Was the Accident reported to the Police? ( )Yes (_)No If yes attach police report

DETAILS OF 3 party Name / Nrig Contact

Veh B QY %j;*;,-uz

Veh C

Veh D

| Veh E

| Veh F

passergir _“ﬂ! finale o Aﬂ;ﬁ{’_ 'Fj'"'l III_\.EM N C.{\ﬂl :
}:?M';rﬂ*jé‘“ ) wale D{Jnam% “lan Jnlfry
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REPUBLIC'OF SINGRPORE  0rivING LICENCE |

cy ks
SWNER. § DRIVEE-

Y0 ARE LICENSED T0 DRIVE VEHICLES IN THE FILLOWING CLASSIES)
' PASS DATE
Class 7B Motorcyckes nol exceeding 200 ¢ 15 Aug 1984

Class 3 Mator Cars and Molor Traclons the waight of 16 May 1990
which unladen doos not oxoeed 2500 kil ogiams

W 42584




EAR PEATRR (5 g ) H R4 5]
CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
3 Anson Aoad $18-00 Sprirgieal Tower Srgapars (75000
Tol BIB0 8117 Fax 6222 1033
Wit wasner B, oniIgER 200
Co Flog. Mo, TO0Z0E3B4E

CRIGIMAL THE SCHEDULE
Agency ANOOOSA Class of Policy MOTCR PRIVATE CAR Policy Mumber .,.... DMPCSN3031771800
Account RNOOOGA Tasuad on ... ... 260472018 An SINGAPORE

Clign®t 1121057 Acceptance Date 26/04/2018

Periecd of insurance £from 1050 hours on 26/04/2018 to 2400 heura on 25/04/201%

Insurad's Mama. ... JOLANDO TAN WEE KHOMG
Addraas. 3 EELULUT HILL
SINGABORE E0SH9S

Business/Cccupn. .. DIRECTOR
Finanoial intecreat MAYBRNK AS HF OWHER

Bramivd . ... iq0:. BAEa Annual Pramiim. . i.iawea e eoes s 852 ,117.00
Lazs B80th Anniversary Discount....... 8380.00-
Ko Chaim DimooUnE . iq s afbeesiess 50.00% 551,018.50-
Incentive Discourmt 10K . .. i avaises 55101.85-
Hindsarean § §2,500.= . oiviasiiniions B5150.00
Promoticn Dimeount. . v.e.vesesscsewass 55200, 00-
Total Annual Premiuvm ... ... ....-...... 550866, 65 Premiuz Due S53866. 65
Fremium GET B360.67
Tatal Due 55927, 32
Rimk Mo, 00L MOTOR FRIVATE CAR
ORIGINAL REGISTRATION DATE: 22-04-2015
1. Ragistration SLXE131FP Make / Modal .. MERCEDES BENZ C1l80 BLUE EFFICIENCY
Typa of Cover Comprehensive Ho. of seats 5 Body TYpPe ...... BALOON
Engine Me. .. 27451030380793 Capacity cc's 1596 ¥r of Manuf/Regn 2015/2015

Chassis Ho, ., WDDZ2050402R051100
Cartificate Ref, MX1E
Sum Insured..Market value at the time of losa

Named Drivers Ex Sact. I ..., sc-wsiseoroons S5500.00

Bdditional Ex Other than Hamed Driwvers:

Ex Back. I — Age €= T80 o0y iin s cpm fin ki wnaiy i 553,000.00

Ex Sect, I - Aga >% 2B. ... arrvmannpar - S55500.00

* hga as at date ‘of accident

X O WEHDECREEN - f e e aie i bde b imcs dod oo 8w e 55100.00

Mamed Drivars THE IN3IURED AMGELYN LIM LING LING

The following clauses and endorsements apply to this policy
Subject to Endts. 2, 25, 57, 72, W & W (52,500/=)
Cna Time Waiver of Excess Clauss — Own Damage Claim (Insured and ¥amed Drivers only)
Motwithatanding anything contained to the contrary, wa will waive up to the firat 3%1,000.00 (Zar
Insured and Wamed Drivars only) undar the Exgess for the first claim lodged undar this Folioy year
in respect of damage to the motsrear covered under this Folicy for repairs carried out by ous
Autharised Workshops as per Certificate of Iasurance Card attached,

Subject otherwise to the terms and conditions of this Policy.

Waiver of Windscreen Zxcass Clausa (repair at Glass-Fix Pte Ltd)

It iz hersby doclared and agresd that in the event of a windscresn claim. an asxcass of $100.00 will
e waivaed should the polisyholder shogses T¢ repair ingtaad of raplacemant

Conbinuad cn page 2



