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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detais of the accident 1o spead up the clalms process.

2 This Faorm must be complated by the Polleyhalder andior the Authorisad Driver.

. information provided must be as trulhful and accusale as possible. Any wilful misrepresentation or withalding of material fects may allow insurance companies to
repudiate policy lability.

4 The |ssue and acceptance of this Form by insurance companies s not an admission of policy Babifty on the part of the maurance campankss

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

B. This report will be loowarded by the insurers of the GlA Records Management Cenire established by the Genaral Insurance Associefion of Singapose (GIA) for
archiving and that copias of this report will, for 8 fee, be made avatlabie upon application by iMeresled partias

7. By the odgement of this report to the insurers, you hereby consent to the archiving of this report at tha cantre and o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 290120191118

Date Of Accident 18/01/2018 23:00

Exact Location Of Accident ALONG SERANGOON ROAD TOWARDS MACPERSON ROAD
Country/State of Loss SINGAFORE

Vehicle Registration Number SKK4484Y
Insured/Policyholder

Mame Of Reglstered Owner TAN HENG CHOO

NRIC No STTZTER1E

Email Address LYNNTANIZE@HOTMAIL.COM
Mobile Phone No (LOCAL) +85-06994484
Altarnativa Phone Mo OTHERS-B4888340

Vehicle Particulars

Manufacturar MERCEDES-BENZ

Model C180

ﬁ;ﬁ;céf;l;g::;ﬁn:m which vehicle was being used &l PRIVATE USE

Are you claiming undar your own insurance pallcy VES

for repair to your vehicle?

If No, Please state action to be taken
Vahicla Catagory PRIVATE CAR
Insurance Company

MNarme of Insurance Company CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber DMPCSN3005041805

Cover Mola Numbar

Drivar

MName of Driver TAN KUAN HIANG, WILKINSON
MNRIC Mo 57406280F

Date Of Birth 171021974

Occupation INDDOR

Cate Of Driving Pass 20/10/2003

Driving Experence 15 YEARS AND 2 MONTHS
Gendear MALE

Mablle Number (LOCAL) +65-84888340

Fax Number

Contact Number OTHERS-96294484

EMall Address LYNNTANIZE@HOTMAIL.COM
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BLK 137 RIVERVALE STREET
Address #16-752

Postoode 540137
Was driver an employes of the Insured's Company NO
if Mo, Relationship of the Driver with the Insured OTHER - BROTHER IN LAW

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vaehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle involved In this accident? NO

Number of vaehicles (including own vehicle)

fnvalved in the accident 2

Was any body injured in the Accident? i [o]

Was any Injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been EI:FPI'DEIZ'PI'IEI'.‘I by u{lknnmt.persum:a) NO
saliciting/offaring accidant claims assistance.

Number of Passangers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Pelice Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are acciden! photos avallable for attachment? YES

Was there any video captured by Car Cameara? NO

Was thare any audio recarded? NG
Vehicle Registration Number SKCT496K
Vehicle Make/Model/Colour BMW 318
Detalls Of Properties

Vehicle Category FRIVATE CAR
MName of Driver SHAMINI DrD SINGARAM
MRIC/Passpart Mumbar 874333101
Contact Number 96624157
Address

Postcode

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

IMPORTANT NOTICE

. Please report gomectly the detalls of the accident to spead up the dalms process.

2. This Form must be comalsted by the Policvholder end/ar the Authorised Orlver,

3. Information provided must be as truthful and nccurate &3 pouslble. Any willul misrepreseniation or withholding of material
facts may aliow Insurance companies to papudiate policy Habllfty.

4. Thelssue and acceptance of this Form by Insurance companies s nat an admission of policy llablity on the part of the inturance
compan|es.

S. Any falss reporting may be referred to the Polics for Investigstion.

6. The report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance
Association of Singapare [GIA] for archiving and that coples of this report will for a fee be made avallatle upon spplication by
Imterested partes.

By the lodgment of this report to the insurers, you hereby cansent o the archiving of this repart at the cantre and to coples of
the report belng made avallable aforesald,

8. Consent under the Personel Data Protectian Act [FDPA)
| understand, scknowledge, agres and consent that:

{a) My insurer, my workshop and the General Insurance Associatien of Singapore {*G1A“) may/are permitted 1o callect, use,
discloss and/or process my personal data/personal Information set aut in this [farm] and any cther persanal Information
provided by me or possessed by my Insurer (collectively the *peracnal Information®] and disclose and transfar such
personal Informatian to all Insurer(s) who have Insured vahicle(s) involved In this aczident [all Insures{s) who have insured
wehicle(s] involved in this accident shall be callectively referred to as the “insurers”}, the Insurers’ laswyers/law firms, the
:;nn:nrr Autherity of Singapore snd any relevant government agency/authority (such as tha pefical, for the purpase(s)

1

i} processing, handiing and/or deallng with my clalms Including the sertlement of the clalms and any necessary
investigations relating 1o tha clalms;

{li) imvestigating the ascidant and/or my dalms;

(i) carrylng out andfor desling with my Instructions or responding to any enquliries by me;

{iv) administering my claims {including the malling of correspondance, statemants, invelces, reports of notices to me,
which eould Invalve disclosure of certain personal data mbout me to bring abaut delivery of the sama as well 35 on the

wietarnal eover of envelopes/mall packages); and/for
(v} comgtying with applicabia law in administering, processing. handiing and/or dealing with my clalms.{collectively the
{b) &l insurer(s) who have Insured vehicle(s) Involved In this accident and the Insurers' lawyars/law firms, may/are permitted
by 24 L g e e I'II'D o

to collect, use, disclose and/or process my Personal | rmation for one or more of the above Purposes; and

my Personal Information may/can be disclase
agentsfinchuding thelr lawyers/law firms), which

=
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: ACCIDENT STATEMENT

. P . ;
AcCIDENTDATEY & /D | / IR ) (DD/MM/YYYY), TIME:( 23 00 | (HHMM)
LOCATION: "H—o%! SeRanboon KDHD e "‘*P}LP:’fq_?hbl

1. DETAILS OF VEHICLE
a) VEHICLE NUMeer__ Skk4484 Y
BJINSURANCE COMPANY:__ CillA THIPWE
v c]POLICY NUMBER; ‘ .
d]POLICY TYPE: (COMP SIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
)MAKE & MODEL;___™MERC CadD ; 1
ITYPEY(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
@) VEHICLE CATEGORY: (PRIVATE / COMMERGIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: WATE UIE
v 1| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2., INSURED /POLICY HOLDER
AJNAME - T & CHoo [MALE / FEMALE)
b) NRIC/FIN/P ASSPORT:__ STRADIbME CONTACT:
c)ADDRess:_ Bl 204 SumBlr LonE | %18 - (3¢, (ﬂunﬂ

Ko of * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo ok paseon DRIVER -

{:,MM_?“d.f}z’.’-} ciNAmE___ Mg o TeN kuad MiAnlr  (mALE/ FemaLE)

- I'“5 "VEC2 b)NRIC/FIN/P ASSPORT: 50 CONTACT:

1D c)ADDRESS: L 135 | tWE HL T S (5401 3

“d)DATE OF BIRTH; (13 / 03 / 1934 )(Do/MM/YYYY)

e OCCUPATION: (INDOOR / OUTDOQ

NDATE oFpriving P ‘)'5 Jod .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT? {YES'.’_EQ}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: BROTHeR. TR~
5. g)WEATHER CONDTION: (CLEAR / RAINING / OTHERS,
BIROAD SURFACE: [DRY / WET / OTHERS
WAS ANYBODY rNJUREtI) (YES / NO)
a)REPORTED TO POLICE (YES / NO) .

IF YES, PLEASE STATE WHICH POLICE STATION:__

B. THIRD PARTY VEHICLE '
W Ne of pussager o) VEHICLE NUMBER:_SKCTFEALK MopeL:_Bmw 313
Claduding ditver) B) DRIVER'S NAME: ™ 0 ‘
( ;) " &) NRIC/FIN/PASSPORT: CONTACT: Obk> 1517

7. THIRD FARTY VEHICLE

€ %

~ o

A , d) VEHICLE NUMBER; : MODEL:
?r‘m T PUTI9C o) DRIVER'S NAMEL
An ‘l“ﬂmﬁ-- 3*"-“") fl  NRIC/FIN/PASSPORT:__ CONTACT: .

Cmat] = Luanten ) @ hetmedl - wom
IDED | :
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CHIMNA TAIPING CHINA TAIPING INSURANCE (SINGAPORL) PTL LTD.
Ca Flag o 20050H304F RSN
ANDIT5A
MOTOR. PRIVATE CAR Cov.Type:

CERTIFICATE OF INSURANCE

Modor Vahic|es {Thid-Farty Risks and Compersalan) Aot (Chaplar 163)
Motar Vahicies [Thin:-Pany Risks and Compensstion) Aules, 1960
Foat Trang Agd, 1987 (Mal

Mahos Vanacias {Thi My Fisis) Rues, ﬁ&illﬂllwl; DORIGINAL
r/— Engine mo :271910313444E81
CERTIFICATE Mo PMPCENI00S041805 Chano: wop2 0404524535164
1. Index Mark and Regwshation SKK44 84y AUTOSAFE
Muiribar & Yehicle o am——
2 Mameof Policy Holoer MOM TAM HEMG CHOO
3 mﬁﬁfﬂ“xmﬁm ul:unm. 03 June 2018 Named Drivers EX S8et. T ..i.iiesisis 5500, 00
Oirdirants or Enscmml additional Ex Other than Named Drivers:
Ex Sect. I - Age <= 23..... A =53 ,000.00
4. Daie of Exiry of myurmnce 02 June 2019 EX SECt. T = AQE Sm 26, 0iiiesiiarany S5500.00
* age as at date of accident
EX ON WENDSTREEN . '« s avsuansassasinnsss 55100.00

5 Pemani of Clesses of Persons emilled 1o drve®

{a) The policyhalder,

(b} any other person who 1s driving on the Polieyhelder's erder or with his permission,

provided that the person driving is parmitted in accordance with the Ticensing or other laws or
regulations to drive the motor vehicle or has been so permitted and is not disgualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

& Lanitabors as 1o use;®

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, relability
trial, speed-testing., the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.

Excess whichever 15 applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

One time waiver of Excess for the first 531,000 will apply to the insured and mamed Drivers in the event
of fwn Damage Claim at our Authorised workshops for each policy Year,

HIRE PURCHASE CD. : CENTURY TOKYD LEASIMG [5) PTE LTD AS HP OWNER
* Limitations renderad incperative by Section 8 of the Mofor Vetuclas (Thied-Barty Risks and Gumpmnnfmﬂ,l At (Choplor 180)
y\_ and Section 95 of the Rosd Tronspord Act 1987 (Melaysia), are nof to be moluded under these headin __/l

I/'We hereby Certify at the policy to which this Cartificate ralates Is fssuad In acoordance with the
provisions of the Motor Vehicles {Third-Party Risks and Compensafion} Acl (Chapter 189) and Part IV of the Road
Transpor Act, 1887 (Malaysia),

Please sea raverss Tor CHINA TAIFING INSURANCE [(SINGAPDRE) FTE. LTD,

Authonsed Signatory

Iseued BY: _____ At CHONG. INSURGMCE 4GENCY.PTE LTD
Authorisad CHficar

3 Anson Reoad #16-00 Springéeal Tower Singapore OTE808 Tel B35 6117 Fax: 6225 3552 Websie: www 8g cnlliping com
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GENERAL [HsUHANCE ASSOCIATION OF SINEAFQRE RECORDS MANAGEMENT CENTRE
GEMERAL € Ralfles Quay K1B-00 Slngapore 045580
INSURANCE  Tel(85) 6224 0010 Fax (85)5224 0030

R Operating Hours 1« Monday te Friday, 05:00 = 17:00
RECORCS MANABEMENT CENTRE UK 3563500 uu..! 95T Rag. Nau mn:;um

ﬂw Pleasesubmitthe :amprltud Addendum form tothe; g Authorlsed Reporting l:g-.ntra
with whom you submitted the Original Report.

ADDENDUM i

(A) PARTICULARSOFPERSON MAKING THEAMENDMENTS:

Original ReportNo : M“"llﬂqﬂm‘{f*)f Vehlcle Registration No: MVWV

MNamelas shewnin HRIC) 1 MMM_N RIC/FIN/PassportNo B ?%gw

*Vehicle Drives/ Vehicle Owner) (*) Please deletess appropriate

Address ' Singapore(

Contact (Tel) : Maoblle No. __P{{pfﬂuz%

Emall Address

Date of Accldent ¢ fﬂimd Time of Accldent 93 00

Place of Accident ﬂﬂ__wu &3’0 Wm WWW

Insurance Company:

_— S

(8) ADDIT[DNAUNFDRMATICHG;ﬁ ENDMEMNTS:
|havemadeareportonthe above rirentlonedetcident and would like to Include additional Infarmatlon or

make the following amendments:

_ Jeupien kthas cumpal Jo SKE 6Py

Polleyholder / Driver's Slgnature Repo rtr -:‘.'n ntre Perso nel’s Slgrl:turla
Date: Nam 1
NRIC/FIN No.s v fj—’

Dated
g2 foi] 2K
SRR R A i



