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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

i_Ploass mport |_:|_:nlr|3|:;IIII i debiils of he accident o speed ug 1he clasms procass.

4 This Form musi ba completed by the Polisyholder andlior the Auinonsed Dover.

3. Infarrnmtion provided migst be as truthfd and accurats as possibie. Any witful misrepresantation of withelding of materisl facts may aliow maurance comparnies 1o
repudiate policy habdity,

4, The mswe and acceptance of this Farm by insusance companies is not an admission of policy linbiity on the pan of the SGUFENCE COMPENIEsE.

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

f, This rapon will be foreardod by the inswres of the G Hecords Managamenl Cantre astablished by the Ganeral Insurance Association of Singapore (GIA) for
archaing and thal copies of this report will, Tor & foo, be made avadable upon spplication by inléragiad paies

7. By the ledgement of this repart 1o he insurers, you hereby consent fo the archiving of this rmpor at the centra and 1o coples of the repar being made avafiable
aforesasd

ACCIDENT STATEMENT

Data Of Report

Data OF Accident

Exact Location Of Acciden

Country/State of Loss

0270372018 11:43

01/03/2018 15:05

ALONG PIE TOWARDS CHANG| AIRFORT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number ShA41558
Insured/Policyholder

Mame Of Reglstered Dwner TAN HUI ENG

NRIC No 571015044

Emall Addrasa VERON16827@YAHOD.COM
Mobile Fhone No (LOCAL) +65-06896611
Alternative Phone No OTHERS-80708611

Vehicle Particulars

Manulaciurer SUBARU

Moddel OUTBACK 2.51-5 CVT AWD SR

Exact Purpose for which vehicle was bemg used al

PRIVATE USE
time of accident

Areyou claiming under your own insurance policy

A NO
lor repair o your vehicle?

if Mo, Please state action 1o be taken REPORTING OMLY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Pollcy Number
Cover Nole Number
Driver

Namea of Driver
NRIC No

Date Of Birth
Deocupation

Date Of Drving Pass
Diriving Experience
Gender

Moblle Numbear

Fax Number
Contact Numbar
EMail Addrass

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3DA2691800

TAN HUI CHING (CHEN HUIQING)
ST2Z01B8TG

16/01/1972

INDOOR

25/01/2010

8 YEARS AND 1 MONTH

FEMALE

[LOCAL) +65-06806611

OTHERS-80TDE611
VERON1B2T@EYAHDOD.COM

Paga 1ot 16



Address

Postcoda
Was drivar an employee of the Insured's Company
It Mo, Relationship of the Dnver wilh the Insured

Vehicle Reglstration Number of Driver's Own
Vishicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Ancident

Weather Conditions

Road Surlace

Gther Information

Was any foraign vehicle invalved in this accident?

Number of vehicles (including own vehicke)
invalved In the accident

Was any body Injured in the Accident?

Was any injured conveyead to hospital by
ambulanco?

Was any other material or property damaged?

| have besn approached by unknown parson(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reporied to the police?

It Yos Please state which Police Station

Was notice of intended Prosecution given?

If ¥as against whom?

Circumstances of Accidant

PLEASE REFER TO SKETCGH PLAN
Attachment(s)

Are accident photos available for attachmeant?
Was there any viden captured by Car Camera?

Was there any audio recorded?

BLK 4848 CHOA CHU KANG AVEMNUE 5
#09-38

BA2484
WO
SIBLING

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
WO
NO
YES

NO

NO

NO

¥YES
NG
g 1]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registraion Number
Vahicle MakeModel/Calour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Mumber
Contact Numbar

Addrass

Posicode

Insurance Company Nama
Mature Of Damage

MNo. Of Passenger (Inciuding Driver)

SMDEEEEP
TOYOTA HARRIER

FPRIVATE CAR

SBI1I6TF
97353996

Paga 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the sccident to speed up the claims process.
This Farm must be ted by the Policyholder and/ar the sed Driver,

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of materal
facts may allow insurance companles ta repudiate policy liability.

- Theissue and acceptance of this Form by insurance companies (s not an admission af policy liabllity an the part of the Insurance
companies.

- 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 General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested partles,

- By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

. Consent under the Personal Data Protection Act (POPA)
! understand, acknowledge, agree and consent that:

(2) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
diselose and/or process my persanal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the "Personal Information”| and disclase and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all Insurer(s| who have insured
vehicle(s) involved 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

i1} processing, handling and/or dealing with my claims including the settlemeant of the claims and any necessary
investigations relating to the claims:

{ii] investigating the accident and/or my claim 5;
liil) carrying out and/er dealing with my Instructions or responding to any enquiries by me;

(iv) administerng my claims lincluding the maillng of correspondence, statements, Invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about deilvery of the same as well as an the
external caver of envelopes/mall packages); and/or

(v} complying with apolicable law in administering, processing, handling and/or dealing with my claims.(collectivaly the
"Purposes”)

(B} all insurerls) who have insured vehicle(s) invoived in this actldent and the Insurers’ lawyers/law firms, may/are permitied
ta collect, use, disclose and/ar process my Personal Information for one or mare of the above Purpases: and

{e}  my Personal Infarmation may/can be disclosed by any of the Insurars and/for GIA to their third party service providers ar
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d} - my Personal Informiation will also be collected and used to compile claims histary for the purpose of fraud detection,
muestigation and management In present and all future claims,

(e} theinformation so coliected under {d} sbove may be shared / disclosed;

(i} toall insurers and/or amy other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, lew enforcement and government agencies as rezsonably required for the purpases stated, ar

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

. ||. " l.!'\-} B ’ 03 03 I'i i I
':;'I- L I Ia-. W -}' _'I.'&"I W ’t'l.' 1307 //G}/ﬂ? /}% (’2

Pnll:vhnldhr's’ﬁrgnature Driver's Signatire /ﬁ! parting Ceritre Personnels Signature
Date & Time: {if driver is not the policyholder] Name: £ J f‘
Drate & Time. MRIC/FIN No. ¢
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing particulars are true In Bvery réspect,

>y a i fﬁﬁ“{éﬂfﬁ

Policyholder's Signature Driver's Signature _B‘.er’;urtlng Centre Perponnels Signature
Date & Time: \If driver is not the policyholder) " Name: /Z’_g /

Date & Time NRIC/FIN Na.: Y




ACCIDENT STATEMENT

ACCIDENTDATE( D1 /05 7 301 1(OD/MM/YYYY), IME:(_ (5 + 05 J(HH:MM)
tocanon; _Dukit Timeh (PIE)
1. DETAILS OF VEHICLE _

a) VEHICLE NUMBER;__ =11 4550

B)INSURANCE COMPANY: T

c)POLICY NUMBER:_L i C 21720 5L F16¢

dJPOLICY TYPE: ICOMPREHENSNE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

o)MAKE & MODEL;_SLIGA kL COUT BAck )

() TYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / @;l

g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / Moroﬂc*rw

h]PURPOSE OF USING AT ACCIDENT TIME: ’(L

i) ARE YOU CLAIMING UNDER YOUP OWN INSLIRANCE
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AJNAME__ Tnu Huy "'"'_.',u {M*I:EKFEMALEJ
D) NRIC/FIN/PASSPORT;_= 38 C (50 4.4 CONTACT:; 5 L
c) ADDRESS; ! '?--'ﬁf: -_h-*-'- 'Iu Kopd P 800-38
2N raet y N ALY .
| * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
1d
Mo o Osan a3, DRIVER
u.n-h,dfa.-jf) aNAME__T00 By Tlhirg m,n.LEfFEMALEJ
"I ) ) NRIC/FIN/P ASSPORT;_2 120120 CONTACT: 1010~ iL))
{-__} c}ADDRESS: By £¥4gn  Choa Chaa |".|..._1 Pli. iy B 69 Jq

2y g T (A3 g by i

“cl)DATE OF BIRTH: (__/L /_ * 1/ (115 )(DD/MM/YYYY)
@] OCCUPATION: (INDOOR / OUTDOOR)

NEAE OFDRIVING PASE 35.01. 30 ©
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO) ﬁl

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ‘if f?-’-e’-ﬂ
5. A]WEATHER CONDITION: (CLEAR / RAINING / OTHERS_P 1 b [uooo heeg)
b|ROAD SURFACE: (DRY / WETF / OTHERS .
4. WAS ANYBODY INJURED (YES / NO)
7. Q]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POUICE STATION:.

}

o, 8. THIRD PARTY VEHICLE g ~
WG o} Mscragsr @) VEHICLE NUMBER: =12 V1L MODEL;_[C 34T L,
C tncluding deiver Y B) DRIVER'S NAME__118 Clicaq (Aurt . -
( 3\ G] NRIC/FIN/PASSPORT:_= = 1b i & CONTACT, M3 4= ~ S 17
“— 7 9 THIRD PARTY VEHICLE
% iy o o) VEHICLE NUMBER; MODEL:
yoal FrLII malﬁa
5] DRIVER'S NAME:
( ndludis gy, it \r NRIC/FIN/P ASSPORT: CONTACT:

(

—
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- € PEAE PEK R (FME) AR e

CHIMA TAIFIRG | 5 ) FTE. LTD, 7
MOTOR PRIVATE oA NSURANCE ISINGAPORE ANO4TEA

CERTIFICATE OF INSURANCE ot

Moator Vehicles (Third-Party Risks and Compensallon) Act (Chapler 189)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Tranapart Act, 1987 (Malaysia)

Motor Vahicles {Third-Party Risks) Rules, 1359 (Malaysia)

Engine No . FE251781717

\CERTIFICATE Mo BMRCENI G52 E51 800 Chassls No: JFP2RSOKCIFGOI1054
¥ Index Mark and Registration T
Numbar of Viehicla

2. Name of Palicy Holdar MR TAN HUT ENG (NON-DRIVER)
3. Effective dale of the Commencament of Insurance for 03 AUSUET 201w NAMED DRIVERS BX BECT, K........:... SE1., 000,00
the purposes af the Regulations, Ordinance or Enaciment (17:25 HouRs) 1K ADDITION TO NAMED DRIVERS Bx.

02 ADGQUST 2019 B8 GRS, T — MOW <= 250 0 o E£3,000. 00
4 Date of Expiry of Insurance BEX SECT. I - AOR »= 26....... .. <+ BES00. 00

T AGE AS AT DATE OF ACCIDENT

5 F'erann;ur::mﬂchersnnunﬂ!hdlndn'vn' EX ON WINDSCREEN.................. . B§100.00

PROVIDED THAT THE PERSON DRTVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS MoT DISQUALIFIED BY ORDER oF
COURT OF LAW OR BY HEASCOHN OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR YEHICLE.

6. Limitations as to use: *

USE FOR SOCTAL, DOMESTIC AND PLEASURE FURPOSEE AMD FoR THE FOLICYHOLDER'S BUSINESS.
THE POLICY DOES NHOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABTLITY

TRIAL, SPEED-TEETING, THE CARRIAGE OF GOODS OTHER THAM SAMELES IN CONNECTIGN WITE ANY TRADE QR BUSINESS
OR. USE FOR ANY PURDOSE 1IN CONNECTION WITH THE MOTOR TRADE,

BXCESS WHICHEVER T3 APPLICABLE FOR LOSSES OCCURRING OUTBIDE SINGAFORE (CONSTRUCTIVE TOTAL LOSS / THEET)
WILL BE DOUBLED,

ONE TIME WAIVER DF EXCEEE FOR THE FIRST 57500 WILL APPLY To THE RAMED DRIVERS IN THE EVENT OF OWR DAMAGE
CLAIM AT pUR AUTHORTSED WORKSHOES FOR EACH POLTICY TEAR.

HIRE PURCHASE Co. HONG LEONG FINANCE LTD AL HF OWHER

* Limitations renderad Inoperative by Section 8 of the Mor Viehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Roag Transport Act, 1987 {Mefaysia), are not i be included under these headings.

I/We hereby Ce rEify that the policy 1o which (his Cenilicale relales is issued In accordance with the provisions of this Molor Vehicles
(Third-Party Risks and Compensation) Act (Chapler 188) and Parl IV of the Road Transport Acl, 1987 (Malaysia), Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By TR
Authorized Officer Authorised Signatory

3 Anson Road #16-00 Springles Tower Singapare 079908 Tel: 6389 6111 Fax: 6225 3592 Wabsite: www.sg.cnialping.com



