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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.,

2. Trus Form musl be completed by the Policyholder and/or the Authorised Driver.

3, Informatipn provided musi be as truthful and accurate as possible, Any willul migrepresentation or witholding of maberial facts may allow insurance companies o
repudiate policy liability

4. The issue and acceptance of this Form by insurance comgansas & nol an admisson of policy labdity on te part of the msurance companies,

5. Any fakse reparting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GIA Records Mansgement Cenire estabéshed by the General Insurance Association of Singapoae (GLA) Tar
archiving and thal copies of this repor will, for a fee, be made avaiable upon application by intarested parties

7. By the lodgement of this report 1o Ihe insurers, you heseby consent 1o the archiving of this report at the centre and to copies of the repos being made available
aforosad.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

28/02/2019 17:42

27i02/2018 22:10

TAMPIMES AVE & TWDS TAMPINES HUB
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Ragistration Number SKJ5980E
Insured/Policyholder

MName Of Registerad Owner MR TAN TENG HUAT
MRIC No 515909850

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93365311
Alternative Phane No OFFICE-93365311

Vehicle Particulars

Manufacturar VOLKSEWAGEN

Madeal NEW GOLF 1.4 AT 5K13G5

Exact Purposea for which vehicle was being used at

time of accident ERINATE R
Are you claiming und_er your own Insurance policy NO

for repair io your vehicla?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
MRIC No

Date Of Birth
Occupation

Date OF Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Mumber
Contact Number
EMail Address

CHIMNA TAIPING INSURANCE (SINGAFORE) PTE. LTD.
COMPREHENSIVE

WO

DMPCSNI045571800

LEE HENG WEI
S87170404
22/05/1997
OUTDOOR
03112015

3 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90698363

OFFICE-90690363
NOEMAIL
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Address

Postcode

Was driver an employee of tha Insurad's Company
If Mo. Relationship of the Driver with the Insured
Vehicle Registration Mumnber 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 vehiche involved in this accident?

Mumber of vehicles {(including own vehicle)

invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged?

| have been approached by unknown parson(s)
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported fo the police?

If Yes, Please slale which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Arae accident photos available for attachment?

\Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

BLK 14 BEDOK SOUTH AVENUE 2
#22-578

460014
MO
RELATIVE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO

3

NO

YES
MO
2

MAME: v
GENDER: : FEMALE

MO

8]

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passporl Mumber
Contact Number

Address

Postcode

Insurance Company Name

SKDE424B

PRIMATE CAR

Page 2 of 29



Mature O Damage

Mo, Of Passenger (Including Driver)

Vehicle Ragistration Mumber BIBTOTTG
Vehlicle Make/Model/Colour

Details OFf Properiies

Vehicle Category PRIVATE CAR
Mame of Driver

MWRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenaer (Including Driver)

Page 3 of 29
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Pisase report correctly the detais of she secident fo tpeed Up the clalme process,

Thie Earm must be 2 the ol

nfermation provided must be as truthful and sccurate as possible. Any wiTul misTepresEntETon o withholding of material
#zcte may 2ficw insurence companies to repudiate policy liability.

The issug anc scoEPIEncE of shisFarm by IRSU omEardET 15 N0t AT BOMmEsE| ST DT RN shily SntRe pErTOT EE DSUrance

CoMpeEntes,

The report will be forwardad by the insurers of the GIA Records Management Cenire estabiished by the Senersl Insurence
essociation of Singapore [GlAFfor archiving end that coples of this reportwiiifor s foe be rmade svailabie upon apphicetion by
interested partias.

By the lodgment of this repom tothe Irmsurers; you hereby consent to

she archiving of this report at the centre and 1o copies of
+he report being made zveilable sforezaid.

Comsent under the Persanzl Data Protection Act (POPA}
| understand, acinowledge, sgres and consent Tz

Wiy Imsurer, my workshop 2nd e Serersl Insurancs Associeton of Singepore “GIAY) Fray/are permitted B collect, us
dleclose and/or orooess oy personsl data /persengl information set out in this [form]
provided by meor possessed by miy Insurer Lemllactively the “Personal Information”

parcomal Infarmation 1o all meurer(s) whe have |nsured vehldels] invelved in this 2

&

&
d amy other personal Bifoam

sehicielsy nvotved In thisseddent shall be codlectively referred 10 25 the “insurers™)

Wionetany kuthority of Sngapore and any o2l

zpanicyyeuthority isuch

(it procesing, handling andfos gealirg with my claime including the sel
mvestigations reletng i the claims!
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whilch could mvaive disclssure of certain persoss| dataabout me
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avternal cover of ervelopes/met peckages); and/or

(w) complying with applicabie law in =drministering, processing, handiing snd/or dealing with ry clalinelcollactvely the
“Purposes’|
i) zlitmsureris)whe Fave insured vehiclels) Involied in this ectldent ano the Insurers mwyers/law firms, may/are permitied
o collect, use, disdlose andfor process my Personal informetion for one or more of the shove Purposes: and

fe] ey Personal infarmation mav/can be disclosed by any of the insursrs and/or GiA 1o thelr third party service proadert or

ding thilr fmaversflaw firme) whlek sy beslted outstde of Singspore, for ohs OF MoTe of the zbove Purprses,

v othiar third partes thatsssistin eyzluating, in

reemetit 2nd govarnment agencies a5 ressonably reol

Fur rompiving with reculremsnts UnoeT Eny regulations. aws or court srders

\
1

Pnﬂc-,rhnl.der'sﬁlgnature
ate & Tirne: {If

Signature Reporing Centre Pegs rel's Slgnehtire
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Time: MRICFIN No.:
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DECLARAHON

I/We declafelthe foregoing partlictisrs are trige In

A

very respect,

f"-——

Falicyholder
Date & Time:

FARRIC Sheichilanis

ature

Diriver'sist

friatute

[If drbvertls
Date & Ti
(¥ Tk ]

not the polloyhaider:
e:

“Ja

Reporting Centee Pr—rsn Fe Signature
MName:
NRIC/FIN Mo,




Date of Accident
Accident Place
Vehicle. No. (Car Plate Mo.)

Insurace Company

Owner or Company Name /1C No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): QL

: 1 oal wgy

Accident Time: 3210 (24-HR-Fomat)

M’L@w_w Y Agudds ‘1:-‘"-\'\"'.1}_11'1{5 Hyp

. O\ R0 € Make/Model:_ \Jdksuomegn GOt
| =y

- (o Tﬂaru;}iﬁj Policy No: MPCS\y 3

e = _Aan hﬁ Vet

(33, B

COwner's Hp Company Tel

T P@f} W Eaouc A

: 12 o5l wa DRIVER'S License Pass Date 04 [ [ 2015

: Spouse \ Parents | Children | Sibling \ Employee' Others:_o@led'wp
LB W Beld St A ) R21-53E
1) MU (Red 2) .
: INDOOR "-.lre_g. working inside or outside office)
Hepopuiein @ Gma - com

CLEAR & DRY JRAINING & WET ' AFTER RAIN & WET

: — —
: Reporting Only { Claim Other Party ) Claim Own Insurance
!

(Renaie )

(5) Wb iy

Was there any video Captured by car c-mnera@ \NO

Exact purpose for which vehicle was being us
Ha.

Anv Injury (If YES, Pls state):

at the time of accident: Pﬁv@ use | Work purpose

Other Partv Driver’s Particular (if anv)

Vehicle. No:

D) Suan B

Vehiele. No: ‘ﬂ%’\% :F:ﬁ:{.&

YVehicle Make'Model:

Yehicle Make'Model:

Name Driver:

MName Driver:

IC No. Driver/Contact;

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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< PEATRE W) HRLE)
CHINA TAIPING INSURANCE (SINGARORE) BTE, LTD d )

MGTIR BPHIVATE CABR

CERTIFICATE OF INSURANCE
Mcotor Yehicles ( Third-Party Risks and Compensation} Act (Chapter 189}
Muotor Vehicles 1 Third-FParty Risks and Compensation) Rules, 1980
Road Transpart Act, 1987 [Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 Malaysiz)

CERTIFICATE No. OMECSHI0E55T120 5is

1. Index Mark and Registration

o TE & e

MNumber of Vehice [

2. Mame of Palicy Holder ME: TAN TENG HUAT

3. Effective date of the Commencement of Insurance for Fe VLY Api3 I B

the purpases of the Regulations, Ordinance or Enactmant [14517 HEURS

4. Date of Expiry of Insurance

3. Persons or Classes al Persons entitled to drve * E%

" Limitations rendered (noperative o v Section Bof the Motor Vehicles (Third-Party Risks and Compensation) Aet (Chapter 18%9)
and Section 95 of the Road Transport Act, 1987 iMalaysia). are not to be insiuded undar these headings.

I'We hereby Certify a1 e palicy to which this Certificats relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Pany Risks and Compensation) Act (Chapter 189) and Part IV of tha Boad Transport Agt, 1687 {Malaysia). Please se= reverse
For CHIMA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

/

Countersigned By, Sm—

Authonsad Officer Authorised Signatory

3 Anson Road #168-00 Springleaf Tower Singapaore 078905 Tal: 6389 5111 Fax: 8225 3592 \Wabsite: WWw, 50 critaiping. com



