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ENTRY DATE & TIME: 07022018 3037
SUEMITTED BY: Knshnasamy s/o Ganndasarmy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/02/2019 20:48

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizase repor correcily the details of the accident to speed up the claims process,

2. This Form must be complated by the Policyholder andfor the Authorised Driver,

A, Intorrnation proveded mast be as truthiul and accurate as possible. Any wilful mésreprosentation or withclding of mataenial facte may aliow maurance companies 1o
repudiale policy Rability

4. Thi issue and acceplance of this Form by insurance companies ig nol an admission of policy kabdty on the par of the nsurance companiss

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

&, This report will be forwarded by the insurers of the Gla Records Management Centra establishad by the General Insurance Assocation of Singapore (GIA) Tor
archiving and that copies of this report will, for a fee, be made available upon application by Interested paries.

7. By the lodgernesnt of this repor to the insurors, you heraby consent tg the archiving of this report at the canire and 1o copies of the repor being made availabla

lomesaid,

Date Of Repon 07022019 20:37

Date Of Accident 03/02/2019 11:10

Exact Location Of Accident CHOA CHU KANG NORTH &
Country/State of Loss SINGAPORE

Vehicle Registration Number S5JB2928G
Insured/Policyholder

Name Of Registered Owner MDM TED BEE LAN @ TAN SIEW GEOK
NRIC No S16T281G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98765828
Alternative Phone No OTHERS-98765828

Vehicle Particulars

Manufacturer BMW

Model X1 SDRIVE18| AT LED NAY
P il A S G R et g

Are ;.rﬂu_e:!aimlng und_er yOour own insurance policy NO

for repair to your vehicle?

If No, Please state action to be laken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleat Policy NO

Paolicy Number DMPCSN1812091800

Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber
Contact Number
EMail Address

MDM TED BEE LAN @ TAN SIEW GEOK
311672816

16/07/1956

INDOOR

1411211976

42 YEARS AND 1 MONTH

FEMALE

(LOCAL) +65-98765828

OTHERS-9B765828
NOEMAIL
Page 1.of 26



Addrass

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Drivar with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surfacea

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicke)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Dnver
MREIC/Passport Mumber
Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

41 VERDE CRESCENT
688396

MO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

MO
NO
YES

i [o]

NG

NO

YES
MO
MO

SMB3s1Y

BUS

Page 2 of 26



SKETCH PLAN

IMPORTANT NOTICE

1
Zi

3

Pleasa raport correctly the details of the acodent to speed up the claims process,
This Farm must be completed by the Policyholder and/or the Authorised Driver

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companias

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genera! Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the 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 aforesaid.

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent 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 [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer|{s) who have insured vehicle(s) 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
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respanding to any enquiries by ma;

[iv) administaring my claims {including the mailing of corraspondance, statements, invoices, reports or notices to me,
which could invoive disciosure 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 faw 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 Personal Information for one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed 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 of Singapare, for one or more of the above Purposes.

(d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detecticn,
inwestigation and management in present and all future claims,

(e} the infarmation so collected under (d) above may be shared / disclosed:

(i} toall insurers 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 requirements under any regulations, laws ar court orders.

v ) (
Ny, j_:
\wi,-/

4 1220

Policyholder's Sigrature Driver's Signature Reporting Centre Perdonnel's Signature
Date & Time: (If driver is not the policyhalder) MName:

Date & Time: MNRIC/FIM MNa.: \
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SKETCH PLAN

‘.}1."41(";_ A= 938 Eﬁﬁgﬂ?

_ ﬁ{ A Vehicle g = SM8 35]Y
Trk & -
?

1.

Lint

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0 the ghated date and tme | I vehick W S3IB 2928G)
was  statieaary g% Al Stated vouwe due 1o the Traflic
light  was id . Whea the WaWd 4w qreedt T was <lew
| -te move ol . ‘Su.d'ihxi“_j T-J Colt An impf\'cf andl _ﬁ?,d.liﬁ ed
velwde B sma 351y ) Wad hit owte wmy rear velcle

DECLARATION
I/We declare the foregoing particulars are true in gyery respect.
?

| \& < qbzels

Paolicyhalder's S“En ature Driver's Signature Reporting Centre Pefgonnel’s Signature
Date & Time (If driver is not the policyholder) Mamaa:
Date & Time: NRIC/FIN Na.:




Date of Accident : ";/jﬂ *-”"_:_!j_ Accident T:me:_il O am (24 HR-Formar)

. Clog (:11.14_ k&wﬂl Nordha 5

Accwdent Place
Vehicle, No. (Car Plate No.) . 8T8 29284 yakeModel: Hw -

Policy No: PMPcS N Rlao9 1800

Insurace Company .'__{_;'E"“] Tai |

. Mdm Teo Bog Lan @ _'[?i.,L.?wu (e ok

Owner or Company Name /IC No,

Owner or Company Contact No. : 184 {:.531 8 Owner's Hp Company Tel
. Teo Bog (an @ Tan Siew Geok S11{F28'¢

DRIVER’S Name / IC No.

DRIVER'S Date Of Birth : Is[3)\45¢ DRIVER'S License Pass Date "4/ 12 [ 193¢
|. L

Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling |\ Employee\ Others: a2~

DRIVER'S Address - Y Verde CroScandt %‘mizugn re (€8£39¢
DRIVER'S Contact No./ Alt No.  :1) 4876 582¢ 2) -
DRIVER’S Occupation LF TDOOR (e.g. working inside or outside office)
Email Address J

Weather & Road Surface mmmﬁ & WET | AFTER RAIN & WET
Reporting Type : Reporting Only | Cim Claim Own Insurance

[

Number of Passengers (Including Driver):

Was there any video Captured by car camera: YES | NO
Exact purpose for which vehicle was being used at the time of accident: Private use | Work purpose

Any Injury (If YES, Pls state):

Partv Driver's Particular (if

Vehicle. No:  SmB 351 Vehicle. No:

Vehicle Make\Model:  S™MET  Bug Vehicle Make'Model:
Name Dniver: Name Driver:

[C No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

poegng- 71 o



REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S116728 1G

Name

TEO BEE LAN
@TAN SIEW GEOK

k £ =

Race

CHINESE

Date of Birth Sex
| i 15-07-1956 F
| \ H Counlry of Bith

| SINGAPORE

nnwms e CE

b ¢ L it — I“_




e W W ¥ ¥

QUL | .

vcne §1167281G

Biood Group  Date of issue
B+ 12_-05-1994 Ml e A

mm snsmm . Date:21-04-2001 (R) No: 3680481 !

R xS oz e Y - ™

St HH‘ENE VEHICLES IN THE FOLLOWING CLASSIES)
; PASS DATE
14 Dec 1976

Motor Cars and Motor Tractors the weight of

Class 3
- which uniaden does not exceed 2500 kilograms

e g e

T

_#th_--——.\,..l-,.-—_._-.-_. e —

b - ¥
e L Ca z
| TR e




CERTIFICATE OF INSURANCE

3 DEXE

| CHINA TAIPING
HMOTCOR PRIVATE CAR

CERTIFICA

Matad Vehickes (Third-Party Ruska 8nd

Mietor Viehicles (Third-Party

and

REGULATIONS TO DRIV

cOURT OF LAW. OR gy REASON OF RANY EMACTME

usa: *

&, Limitations as o
AL, DOMESTIC

{sE FOR SOCI
THE POLICY DO
TRIAL, SPEEC-TESTING,
oR USE FOR ANY PPHPDG

AXD FLERSURE FU
C& NOT COVER USE FOR HIRE OR
THE CARRIRGE OF
£ TN COMNECTION WITH-

7 57 iR A0BIBALSR
cE Englnd o ANS120405K4R4E3
RTIFICATE No. CepCoN1a1 2092870 chassis Mot 104
1, Index Mark and Regisiration &y
pumber of Vahicle BIB2926G
2, Marme of Policy Holdar WOM TED BEE rE.u § TAN SIEW GECR
i .00
&Eﬂnwww-dwmmmmmmm : gD DRIVERE EX SECT. I -+oiifinsy e s 58500,
mwwdmﬂm.wumm“ quse 20188 ToorrronalL Ex OTHER =HAN WAMED DRIVERS 4
&  px sECT. I - s S8 Cudymnp v et 40 e 0 saz.wg-
4. Date of Expiry of Ineurance 27 owe 2008 e AT e S R .5§500.00
-:" + RGE B3 RT DRIE oF RCCIDENT o
E.Pmuurcmuafmmmnunu- F ‘ O WINDSCREEN .-nrevocecs PR 55100
(A} - THE PﬁLIC!HDLDEH.
{8y ANY OTHER PERSON WHO 1S FRIVING OM THE POLICYRRLDER'S CRDER OR WITH HIS pERMIESICH.
PROVIDED TRAT THE PERSON DRIVING IS PERMITTED IN ROCORCANCE WITH THE LICENSING R OTHER LEMS OR
£ THE MOTOR VEHICLE OR HRS BEEM S0 PERMITTED AMD 1S KOT CISQUALIFIED BY oF h
FROM DRIVING THE MOTOR YEHICLE

HT OR RES

RyOSES AND ED
REWARD TUITION
GooDS OTHER THAN SAK
THE HOTOR TERDE .

FOR LOSSES GCCURRING CUTSIDE S
A%

Aecios 1R THRT BEHRLE

upt APl

A

RELIABILITY

o THE POLIGYHOLDER'S BUSINESS. - .
: PRCE-MAKING,
OR. BUSINESS

SRIVING TEST RACING
PLES _1;¢.qnm:ql_ WITH ANY TRADE

= X Vgl s
- H,:.,nr-f'_,:._:_—r:,—-vr-

e
INGAPORE l:ﬂﬂmﬂiﬂ TOTAL

I-:G_Ss {THEFT)

£YCESS WHICHEVER IS AFPLICRELE
%IlL BE DOUSLED. 3k
CNE TIME WAIVER OF EYCESS FOR THE FIRST 551,000 WILL RPPLY 70 THE INSURED RND WAMED DRIVERS IN THE EVENT
AF. OWS DAMAGE CLAIM AT LR AUTHORISED WORKSHORS FOR EACH POLICY YERR.
HIRE PURCHASE CO. & UMITED OVERSERS BANK LIMITED AS HEMER ]
* Limitations wwmndumwmm
[ 2 msmnsdmmdrmm 1987 ia), are not to be
' L
I/We h:rehy pﬂrﬂwunmwmmmmiﬁiﬂhwmm
provisions of ths Motor mmmmmm' an) Act (Chaptér 189) and |
Road Transport Act, 1987 (Malaysia). i B
Pleass see reversd e o o
___fqrclllh TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Countersigned BY:
authorised S

i

._.-—~_.--*—'—'-'-'_-—__ - f:‘ - L A
5 Anson Road #18-00 Springles! Tower Singapore 079909 Tel B3ag




