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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repart corectly the detalis of the accident to speed up the claims process

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

3. Information provided musl be as ruthful and accurate as possible, Any willul migrepresentation or withalding of matenal facts mey allow Insurance companias ta
rapudiate palicy habilty.

4. The issue and acceplance of this Form by insurance companies is nof an admission of poboy liability on the part of the insurance companies.

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

. This report will be forwarded by (he insurers of the GIA Records Management Centre estabiished by the General Insurance Assoclation of Singapore {(GLA) for
archiving and that copies of this repost will, for a fee, be made avaitable upon application by inlareslad partias,

7. By the lodgerment of this report to the Insurers, you heraby consent to the archiving of this report &t the centre and 1o coples of the report being made available
aforesaid,

ACCIDENT STATEMENT

[ate Of Report
Date Of Accident

Exact Location OF Accident

Country/State of Loss

11/02/2019 17:02
11/02/20189 09:10

UPP PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKK4369Y
Insured/Policyholder

Name Of Registered Owner TAN YU PENG

MRIC Mo 58241683H

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-06969966
Alternative Phone No OFFICE-96969966
Vehicle Particulars

Manufacturar MERCEDES-BENZ
Model E 200CGI

Exact Purpose for which vehicle was being used at

: ; PRIVATE USE
time of accident

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

Marme of Driver
MNRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Addrass

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3093911802

TAN ¥U PENG

S58241683H

D4/1211982

INDOOR

26/04/2001

17 YEARS AND § MONTHS
MALE

(LOCAL) +65-96969966

OFFICE-96989966
MOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or propearly damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured 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 Catagory

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicla Registration Mumber

B8 EDGEDALE PLAINS
#16-18

828684
NO
CWHNER

CHAIN COLLISION
CLEAR
DRY

NC

NO

YES
NG
NG

GU11168A

COMMERCIAL VEHICLE

1

SLF5331M



Vehicle Make/Model/Colour

Details Of Properties

WVehicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Posteode

Insurance Company Name

MNature Of Damage

Mo, OF Passenger (Including Driver) 1
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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 P Ider and/or the Au Delwer,

1 Infarmation provided must be as truthful snd I Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Farm by insurance compandes is not an admission of policy liability on the part of the insurance
companies

5. hmy false reporting may be referred to the Police for Investigation, i

6 The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare |GIA) for archiving and that copies of this report will far a fee be made avallable upon application by
interested parties,

7. 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 availakle aforesald.

B Consent under the Personal Data Protectlon Act (PDPA)
lunderstand, 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 [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Persenal Information to all insurer(s) wivo have insured vehicle(s) involved In this accident (all insurer{s) who have insured
vetucleds] invobved in this accident shall be collectively referred to as the "Insurers”™), the Insurers’ lawyers/law firms, the
Maonotary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purpose(s)
of 1

[i] processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

[ii} investigating the accident and/or my claims;

[iti) careying out andfor dealing with my instructions or responding 1o any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the seme 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 clzims {eollectively the
“Purposes”)

b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, discinse and/or process my Personal Infarmation for one or more ot the above Purposes; and

{c]  my Personal Information mayy/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{incleding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d)  my Personal Information will also be coflected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g] the infarmation so collected under (d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

R |

Policyholder’s Signature Driver’s Signature o Reporting Centre Persabpil’s Sigiature
pate & Time: (i driver Is nat the palicyholder) Mame:
Date & Timae: - NRIC/FIN Mo




SKETCH PLAN

iligle A: Cbr uspay |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect. /-\T.

Fory Ly Je
Policyholder's Signature Driver's Signature Reparting Centre Personmel Signature
Date & Time: (If driver Is not the policyholder) Mame:

Date & Time: NRICSFIN No.:
e g
_-—-w‘— - T T e o et
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 ACCIDENT STATEMENT

ACCIDENT DATE_LL 4 09 / 2019 ){DDMMTYYY), TIME:| m_:_._ﬂ..u HHH:MM]
locaton.__linag Upey Paa LLIaw 2 oddl

1. DETAILS OF VEHICLE
aVEHICLE NuMeer____ SKK Q%.hﬁ‘-!_l_ i

b MSURANCE COMPANY: _ﬁ__mma.c%a?__

¢POLICY NUMBER: mPLSN 303 1]1%0)

GlJPOLICY TYPE: | COMP Wﬁ'ﬁ / THIRD PARTY / THIRD PARTY FIRE &THEFT)
: [/ n

&) MAKE & MODEL: .
I]TTFE:[SA@H  COUPE { MPY [V AN / LORRY / MOTORCYCLE / OTHERS]
Q| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTCRCYCLE)

hIPURPOSE OF USING AT ACCIDENT TIME: =
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESYNOD)

IF NO, PLEASE STATE (THIRD BARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER
alNamE___ T Ny BEA

b MRIC /FIN/P ASSPORT:
clanoress:__Ph Edned

* CONTIMUE TO 2.d IF DRIVER ALSC POLICY HOLDER

s of pecemed, DRIVER : .
L t--d:..:i-iﬁ A -ﬁr‘; a) NAME: [MALE / FEMALE]
= aeding el BO) L NRIC/FINGP ASSPORT: CONTACT:
o) <) ADDRESS: T

*) DATE OF BIRTH: | _LLJ,_JQ}E_J (DD/MM/YYYY)
o] OCCUPATION: [INBHOR / O UTDOOR
f)YEARS OF DRIVING EXPRERIENC 8

SURED'S COMPANY? (YES #/NO)

4, WAS DRIVER AN EMPLOYEE OF THE IN ( 1
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __JWIALY
)

5. a)WEATHER CONDITIQN: (CLEAR / RAINING / OTHERS
BJROAD SURFACE: (U8} / WET / OTHERS ey : )
6. WAS ANYBODY INJURED (YES / ND)

7. cREPORTED TO POLICE (YES / N®)
IF YES, PLEASE STATE WHICH POLICE STATION,

8. THIRD PARTY VEHICLE S

% Ho of passeaqer @) VEHICLE NUMBER: 1 .__MODEL__,
Chﬂdudiﬂﬁ cirfw.a-'_) b} DRIVER'S NAME: . : .

oL dmale” S NRIC/FIN/PASSPORT: CONTACT: :

MAS, 1HIRD PARTY VEHICLE
4 o of prsousge O VEHICLE NUMBER; QLEG3 ] moDeL:
: PRS=AGET o) DRIVER'S NAME: '
€ |istudting, diivec) 5
Rk f]  NRIC/FIN/PASSPORT: CONTACT:
COl ) emale .
i
Qi‘nﬂ:f[ =

Jox =
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CERTIFICATE OF INSURANCE

Motar Vahicles (Third-Party Risks and Compansation) Acl (Chaptar 189)
Motor Vehlckes (Third-Pary Risks and Compensation) Rules, 1960
Road Transport Act. 1087 (Malaysia)

Motor Vahicles (Third-Party Risks) Rules, 1950 (Mataysia)

Engine Wo :27186030015087

CERTIFICATE Ng. DMPCSHI0H3911802 Chassis WNo:WDDZ120482R117745
i 1. Index Mark and Registration
Number of Vehicla AR
|
|2, Mame of Palicy Holder TAN ¥U PEMG
|3. Effactive date of the Commencament of Insurance for 29 DECEMBER 2018 HAMED DRIVERS EX SECT. I ..vvvvcvcnenans 55750.00
the purposes of the Regulations, Ordinance or Enactment ADDITIONAL EX OTHER THAN WAMED DRIVERS:
EX SECT. I - MAGE <= 2B, .. vuwimmanunonrs 9%3,000.00
|4 Date of Expiry of Ingurance 28 DECEMBER 2019 EX BECT. I = AGE 2® 2B...cieessusvinnana 555800.00
* AGE AS AT DATE OF ACCIDENWT
|5 Persons or Classes of Persons entitled 1o drive * EX G WINDSCREEN . oiowwasmansnansieiy iy 5§100.00
THEE POLICYHOLDER.
(%) ANT OTHER PERSON WHO IS5 DRIVING ONW THE FOLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAZ BEEN 50 PERMITTED AND IS NOT DISQUALIFIED BY OQORDER OF A
COURT OF LAW OR BY EEARSCH OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR WEHICLE.

G Limitations as to use. °

USE FOR S30CIAL, DCMESTIC AMD PLEASURE PURPCSES AND FOR THE POLICYHOLDER'S BUSIMESS.
) FOLICY DOES HOT COVER USE POR HIRE ©R REWARD TUITION DRIVING TEST RACING PACE-MARING, RELIABILITY
SPEED-TESTING, THE CARRIAGE OF GOODS CTHER THAN SAMPLES IN CONMECTION WITH ANY TRADE OR BUSINESS

CR USE FOR AWY FURPOEE IN COMMECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS5 APFLICABLE FOR LOSSES OQCCURRING OUTSIDE SINGAPORE (COMASTRUCTIVE TOTAL LOSS/THEETI)

Wi BE DOUELED.

5 TIME WAIVER OF EXCESS FOR THE FIRST 551,000 WILL APPLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT
OF OWN DAMAGE CLAIM AT CUR AUTHORISED WORKSHOFPS FOR EACH POLICY YEARR.

HIRE PURCHRSE CO. : MAYBAHE AS HPF OWHER
* Limitatons rendered incperative by Section & of the Mafar Vehicles (Third-Party Risks and Compensation) Act (Chapter 183)
and Section 95 of the Rpad Transport Acl, 1987 (Malaysia), are not to be included under livese headings.

Countersigned By:

I/We herahy C&I’tlfy that the policy to which this Cartificate relates is Issued in accordance with the

provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the

Road Transport Act, 1987 (Malaysia).

Pieaze see reverss

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Officar Authorised Signatory

3 Argon Road #156-00 Springleal Tower Singapore 079808 Tel: 8389 8111 Fax: 6225 3582  Wabsite: www.sg.cntaiping.cam




