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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the detais of the accident 1o speed up the claims process

2. This Form must be complated by fhe Policyholder and/or the Authorised Driver,

3. Information provided mus! be as truthful and accurate as possibe, Any witful migrepresentation or witholding of maserial facis may allow insurance companies o
repudiate policy hability,

4. The iseue and acceplance of this Form by insurance companies is nal an admission of palicy liability an the pan of the insurance companies

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

B, This repart will be forwarded by the msurers of the GLA Recoras Management Centrg established by the General Insurance Associstion of Bingapone (G} for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this repor 1o the insuress, you hereby consent to the archiving of this report at the centre and & copies of the repar being made available
aforasaid

ACCIDENT STATEMENT

Date Of Repor 04/05/2019 10:36
Date Of Accident 29/04/20189 22:20
Exact Location Of Accident BEDOK NORTH AVE 3 BLK 406 CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SGX928P
Insured/Policyholder
Mame Of Registered Owner HOE SWEE YING(HE XUEYING)
MRIC No §7723139)
Email Address MOEMAIL
Mobile Phone Mo (LOCAL) +65-81685529
Alternative Phone No OTHERS-B1685529
Vehicle Particulars
Manufacturar BrMW
Maodel -
E;ic;r:éﬁﬁdseun:ar which vehicle was being used at PARKED VEH
Are yau_r,raiming unﬁ_er your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vahicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy WO
Paolicy Number DMPCSN1TE1311801
Cover Note Number
Driver
MName of Driver TAN KOK PEOW
MNRIC No 575248370
Diate Of Birth 17/08/1975
Occupation INDOOR
Date Of Driving Pass 30/09/1993
Driving Experience 25 YEARS AND 8 MONTHS
Geander MALE
Mabile Number (LOCAL) +65-97476524
Fax Mumber
Conlact Number
EMail Address NOEMAIL
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Addrass

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

Vehicle Registration Number 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 invalved in this accident?

Number of vehicles (including own vehiclke)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 407 BEDOK NORTH AVE 3
#25-185

460407
MO
SPOUSE

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2

NO
MO

YES

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wahicle MakeModel/Calaur
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SHCBZ96A

TAXI
MR PANG

97711320

Paga 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

Please report tarractly the details of the accldent to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be a5 truthful and accurate as possible. Any wilful mis representation or withholding of materisl
facts may allow insurance companies to repudiate palicy liahilit ;

4. Theissue and acceptance of this Form by Insurance companies is not an admistion of policy liability on the part of the insuranea
Ccompanies,

3. Any false reporting may be referred to the Palies for investipation,

6. The report will be forwarded by the-insurers of the GIA Recards tanagement Centre established by the General Insurance
Associztion of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partias,

7. By the lodgment of this report to the insurers, you herehy cansent to the archiving of this report 2t the centre and to capies of
the repert being made available aforesaid.

8. Consentunder the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that-
fa)  Myinsurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, uzg,

diselese and/or process my personal dats /personal information set outin this [form] and any other personal information

provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such

Personal Infarmation ta all Insurer(s} wha have insured vehicle(s) invalved in this accident (all insurer(s) who have Insured

vehicle(s) lnvalved In this accident shall-be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of 3ingapore and any relevant government agency/autherity (such as the police), for the purpase(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;

liii} carrying out and/or dealing with my mstructions or responding to any enquiries by me;

(iv} administering my claims (including the malling of correspondence, statements, invoices, reparts or natices to me,
which could invalve disclosure 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 apolicable law in administering, arocessing, handling and/sr dealing with my claime [collectively the
“Purpases”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Persanal infarmation for one or more of the above Purposes; and

{c} vy Personal Informatian may/can be disclosed by any of the Insurere and/ar GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes,

(d} iy Personal infermation will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e)  the information so collected under (d} abave may be shared [ disclosed:

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

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

; .J'(i/fW el s /ug K
- e 1 -|!
Folicyhalder's Signatyre Driver's Signature 5 f Repqxﬂpl"g Centre Personnel’s Signature
Date & Time: (If driver is nat the policyhal er) Mame:

Date & Time: NRIC/FIN Ne.:
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SIKETCH PLAN
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DECLARATION
|/We declare the foregoing particulars are true in every respeat

’%‘7% 04 Jos” [i5

Policyhelder's Signature F.cp.}r:ingf.fgntm Personnel's Signature
Date & Time: {If- driver is not the'policynfidar) Mame:
Date & Timea MEIC/FIN Na.
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| VEHICLENO: X PP MAKE & MODEL : Sy S 1/
. [DATE OF ACCIDENT T 7 0 T ol
TIME OF ACCIDENT . AM [[PM) ff1 F
LOCATION OF ACCIDENT SN N Ve ":3“ Uk Jih /@ TR
Exact Purpose use during accident )
NAME OF OWNER HE  SWEe MG
[TELP NO T Jﬁ;’f\sg“;iﬂ
NRIC ﬂ_“'“:- ;Pf \
CLAIM TYFE GD L FIIIQD Pmm’j | Reporting Only
INSURANCE CO. L Cengy TR
TYPE OF CAVERAGE ( Cc:mpre]h_usweﬁ, Third Party | Third Party Fire & Theft
FOLICY NO. e R
NAME OF DRIVER As above ifNo. PN Kok 53y -
NRIC ¢ -J+E:.Q1d’.}.') An}r pda:.cngf:rs. [_'J
DATE OF BIRTH T S ﬂ'rﬁ"ﬂi |'-"I|r ng
OCCUFATION Qutdoor | HQCIQG% o
DATE OF DRIVING PASS 2 S0 [
GENDER ale ) | Female '
CONTAC NO. 75 1)}y Office, Home
ADDRESS RICAF PENiK IR VE S 05185
DRIVER HAVE ANY OWN Vehicle INO)/ If yes . Reg No. i
RELATIONSHIP Employee | IfNo. <l
WEATHER CONDITION ( ‘E'Itg‘lir ) | Raining /[ Other.
ROAD SURFACE Ea%Jvf Wet [ Other. N
IANY INJURIES {[NOJ 1f yes . Who?
CONTAC NO. Q9 FEk
POLICE REPORT No} If yes . Where? G
VEHICLE B NO. | Sl h:‘n,ﬁ{ ﬂ Any Passenger. %’
NAME bk G :
CONTAC NO. .
VEHICLE C NO. Any Passenger . o
VEHICLE D NO. Any Passenger .
VEHICLE E NO. Any Passenger
VEHICLE F NO. Any Passenger
ANY WITNESS
WITNESS CONTACT NO.
Have you been approach by unknown person soliciting (s) /
offering accident claims assistance? YES /| NO
/W Vo YA
IPARTICULAR WORKSHOP Sme M-.}):or Pie Iytd
TELP NO T Kald bukit ave 6 702215 Fase [ j 1 Lffpjj'—
CONTACT PERSON Apfobay (@ kaki bukit P
FAX NO. Singapore 4178853 S
Telp . 67476106 (6 lirtes)
|Fax. 67442368




REPUBLIC OF SINGAPDORE
IDENTITY CARD NO. S7524637D

Mame

TAN KOK PEOW .

B R

Hace

CHINESE

Diala of btn Baw o
SYSE4G

17-08-1875 M ghmero

Cosaniry ol birth

SINGAPORE

ITEEEEE

T

mncho. STS24837D

Dute of Insue
0B-09-2008

REPUBLIC OF SINGABORE™ DRIVING LICENCE
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CERTIFICATE OF INSURANCE Page | of 2 .

7 HEAE s EA TR (S ) BRA S asasn

WOTCR PEF‘T::TZ&;L:.E CHINA TAIPING IMEURANCE (SINGAPORE) FTE. LTD. Cov. Type: ©
CERTIFICATE OF INSURANCE

Molar Veticles (Third-Party Risks and Compensation) &2 {Chagter 185]
Motar Wehicles | Third-Party Risks and Compensalion) Rules, 15960
fnad Transport A=, 1987 (Malaysia)

Motor Vahicles (Third-Party Riske) Rules, 1855 [Malaysia)

Engine Mo 0880511861844

CERTIFICATE Ma, TMPCENLTELITIANDY Chassis HoWBSFVILOSNDESSs1S
1. Incex Mark and Registration Y

bhirbsar. 5f Vehicls SaxyIRN
2, Name of Policy Holder HOE SWEE YING (HE XUEYING)

3, EHfactive date of the Commencament of Ingurance for 1 DECEMEER 2018 HAMET DRIVEHS =X 9B
the purposes of the Rogulations, Ordinance or Enactment EXCESS SECT. T o
EX ON WINDECREEN ......... i hessonrens e BEEAD DO

4. Date of Expiry of Insurance 0 DECEMBER Z0Ll%

5. Persons or Classes of Parsons snlifled 1o drive

RE FEH KAMED DRIVER(S] STATED BELOK ,

PROVIDED THAT THE FERSDN DRIVING 15 PERMITTED TN ACCOROANCE WITH THE LICEMSING OR OTHER LAWS OR

REGULATIONS T CAIVE THE MOTOR VEHICLE OR KAS BEEH 50 PERMITTED AND I8 MIT CISQUALIFIED BY OREER OF A
CIRMRT OF LAW OR 2¥ RERSON OF ANY ERACTMEST OF REGULATION IN THAT BEHALF PROM ORIVISG THE MITOR VEHICLE

THE INSURED & TAH EORE PEOM DRIVING ONLY

&, Limdahang as to usa: *

USE K SOCIAL, DOMESTIC AMD PLEASURE PURFOSES AND FOR THE POLICYHOLDER'S BUSINGSH.

TEE POLICY LOES HOT COMER USE FCOR HIKE OR REWARD TUITION ORIVING TEST BACING FACE-MAEING, RELIABILITY
TR-AL, SPEED-TESTING, TWE CARRIAGE OF GUODE CTHER THAN SAMPLES TN CONMECTION WETH ANy THALE CR BUSIMESS
DR USE FOR ANY EURPDSE TN CONKECTION NITH THE MOTOR TRADE.

* Limitaliang rendoced nngorathe by Saclion 8 of the Maotor Vohicles (Third-Pacfy Risks any Compensation) A (Chagter 155
At Seclion 95 of e Road Transpoet dct, 1987 (Meaysia), are nof io be neluded widar these headings.

I/We hereby Certify tha e poiicy o which this Coriticate relates is issued in accorance erih the
provisions of the Motor Ve

Road Transpan A, |
Please see reverse

For CHINA TAIFING INSURANCE [SINGAPORE) PTE. LTD.

Countersigred By —— "
Authcnsed Signalory

3 Anson Road #16-00 Springleaf Tower Singapore 070900 Tal 6389 6114 Fan: 6225 3582 Websne: www. 85 entaiping.com

http://sgportal.cntaiping.com/chinainsB2B/Spool/ AND498A-SGX928P-DMPCSN1 7. 20/11/2018



