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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport cormactly the details of the accident 1o speed up the claims process,

2 This Form must be completed by the Policyholder andlor Lha Authorised Driver.

3. Information previded must be a8 iruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allew naurance companies o
repudiafe policy kabity

4. The iggue and acceplance of this Fasm By MSUraNce companes is nol an admiseion of policy Babdity on the part of the insurance COMpAanies

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

6. This report will oe forsarded by tha insurers of the GIA Rocords Mansgement Centre establshad by the Ganeral Insurance Association of Singagare [GLA) for
archiving and that copses of this repant will, for a fes. be made availabhs upan application by inlarested parties

7. By tha lodgement of this report to the insurers, you Fgraby consent 1o the archiving of this report &t the cantre and to copes of the repart being made available
aloresad,

ACCIDENT STATEMENT
Date Of Report 04/05/2019 14:14
Date Of Accident 01/12f2018 04:00
Exact Location Of Accident JUNC ORANGE GROVE RD
Country/State of Loss SINGAPORE
Vehicle Registration Mumber SKMNE4BC
Insured/Policyholder
Mame Of Registered Owner G6 AUTOMOBILE
Co Reg Mo 53178833W
Email Address NOEMAIL
Mobile Phone Ma
Alternative Phone No OFFICE-62811883
Vehicla Particulars
Manufacturer MASERATI
Maodel GRANTURISMO 4.2 AUTO
E:::Lr’aué}:%s:}en;nr which vehicle was being used at PRIVATE USE
Are you_c}aiming und_er your own insurance policy NO
for repair te your vehicle?
If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AMD/OR THEFT
Fleat Policy NO
Policy Number DMPCSN1828101800
Cover Note Numbaer
Driver
Mame of Driver TAN WEI LONG, EDDIE
NRIC No S58840048H
Date Of Birth 10/10/1988
Oecupation INDOOR
Date Of Driving Pass 18/02/2014
Driving Experience 4 YEARS AND 9 MONTHS
Gender MALE
Mobile Mumber (LOCAL) +65-96603832
Fax Mumber
Contact Numbser OFFICE-96603832
EMail Address NOEMAIL
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BLK 217C COMPASSVALE DRIVE
Address #13.582

Postoode 543217

Was driver an employee of the Insured's Company YES
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 NO COLLISION
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Number of venicles (including own vehicle)

invalved in the accident 1

Was any bady injured in the Accident? MO
Was any Injured conveyed to hospital by

ambulance?

Was any other material or property damaged? N
| have bean approached by unknown person(s) ND
solicitingfoffering accident claims assistance,

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NG
If Yas, Please state which Police Station

Was notice of intended Proseculion given? o]
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? g 18]
Was there any gudio recorded? MO
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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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies te repudi olicy liability.

4,

LL LY

The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on 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 GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA] for archiving and that copies of this report will far 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)

| understand, acknowledge, agree and consent that:

{a)

(b}

{c)

{d)

(e)

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/persanal information set aut in this [form] and any other persanal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer|s) whe have insured vehicle(s) invalved 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

Manetary Authority of Singapore and any relevant government agency/a uthority {such as the palice), for the purposels)
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 responding to any enquiries by me;

{iv) 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 same as well as on the
external cover of envelopes/mail packages); and/or

iv} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

my Personal Information 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 Singapore, for one or more of the above Purposes,

my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the informatien so collected under (d) abave may be shared / disclosed:

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

(i} f lying with reguirements under any regulations, laws or court orders.
Qs AUTOMUBILE
(53179833-w)

Policyholder's Signature Driver's Signature Reporting Centre Personnel’ gbignature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We declare the foregoing particulars are true in every res,
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Policyholder's Signature

Driver's ature
Date & Time:

{If driver is not the policyholder)
Date & Time;

Reporting Centre Personnel’ nature
Mame:

MRIC/FIN No.:




ON STATED DATE AND TIME, | WAS MAKING A RIGHT TURN FROM ORANGE
GROVE RD. SUDDENLY VEHICLE B CLAIM THAT MY VEHICLE COLLIDED ONTO
HIS VEHICLE. THERE WERE NO DAMAGES TO MY VEHICLE.
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ACCIDENT STATEMENT

ACCIDENTDATE( | /1% / '€ " )(DD/MM/YYYY), TIME:( QY 95>  j{HH:MM)

LOCATION:_ Jvwe Urmﬂl bove _114,

DETAILS OF VEHICLE

al VEHICLE NUMBER: im'ﬁﬁ_g
b)INSURANCE COMPANY: ~_ (71 , =
c)POLICY NUMBER:

AJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &1 HEFT)
S}MAKE & MODEL:_| .

\ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9} VEHICLE CATEGORY: (PRIVATE / COMAERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME Prusde i

I ARE YOU CLAIMING UNDER YOUR OWN INSUR O@ (YESRIQ) -

IF NOQ, PLEASE STATE (THIRD PARTY CLAIM / REP G OMLY)
INSURED / POLICY HOLDER

AINAME; (MALE / FEMALE)
B NRIC/FIN/P ASSPORT: CONTACT;_[#8 1188,
clADDRESS:

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

alNAME_Ton i ey, Eddie [M@QE; FEMALE)
BINRIC/FIN/PASSPORT:___S §6U2a8Y CONTACT._Q bbo %63V

c]ADDRESS:_Plle M1} G paad vyle Dive A3 -S54 (5431 /3)

*d)DATE OF BIRTH: { o Ve 1ERF - ) (DD/MM/YYYY)
8] OCCUPATION: [wq?:;ﬂ / QUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? f{Ej i/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '

Q] WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (BRY / WET / @THERS :

WAS ANYBODY INJURED [YES / |
a)REPORTED TO POLICE (YES / E?J ;
IF YES, PLEASE STATE WHICH PO

CE STATION:
THIRD PARTY VEHICLE

43t a] VEHICLE NUMBER:_ Yk oy MODEL:
; b) DRIVER'S NAME: i
) NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
. &) DRIVER'S NAME:
) 1) NRIG/FIN/P ASSPORT: CONTACT::
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CERTIFICATE OF INSURANCE Page 1 of 2

PEAR hE kTR () R A e o

s Cov.Type: F
MOTOR ERIVATE CAR CHINA TAPMG MEURAMCE [SINGAPORE) PTE, LTD ¥

CERTIFICATE OF INSURANCE

Mator Wehicles | Thrd-Parly Risks and Compensation) Act (Chapler 188)
Motor Vehicles {Third-Pary Risks and Compensation) Rules, 1960
Road Transport Acl, 1987 [Malaysia)

Matar Vehickes (Third-Party Risks) Rules, 1558 (Malayaia)

Engine Mo :M139P143360
CERTIFICATE Mo. DMPCSNLS2E1591800 Chassis Ho:ZRMGR4SCODODSSAE?
1. Index Mark and Regisiration CRMEdDA
husnber of Vahicls ShieAC

2. Name of Policy Holder GE AUTOMCRILE

3, Effactive date of the Commencement of Insurance for & SEPTEMBER 2016

EXCESS5 SECT, I -FIRE & THEET 533, 000.00
the purposes of the Regulations, Ordinance or Enaciment (13:58 HolURs)

EX.5ECT I FIRE & THEFT=QUTSIDE 5°PORE.. . 5%6,000.00

4. Date of Expiry of Insurance 5 SEPTEMEER 2019%

5. Persans or Classes of Persons entitied 1o drive *
A5 PER WAMED DRIVER(5) 5TATED BELOW.
PECVIDED THAT THE PERSON CRIVING TS5 PERMITTED IN ACCORDAMCE WITH THE LICENSING OR OTHER LAKZ oF

BEGULATIONS TO DRIVE THE MOTOR VEHICLE R HAS BEEM 30 PERMITTED AMD [5 NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REAECN ©F ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE,

TAN WET LONG EDDIE DRIVING OHMLY

B, Limdalions as bo use: *

USE FOR SOCIAL, DOMESTIC AMD PLEASURE PURPDSE3 AND FOR THE POLICYHOLDER'S BUSINESS.
THE FOLICY DOES WOT COVER DSE FOR HIRE OR REWARD TUITION DRIVING TEST RACING BACE-MAKING, RELIABILITY

TRIAL, SPEED-TESTING, THE CARRIAGE OF GOGDS OTHER THAM SAMPLES 1N CONKECTION WITH ANY TRARDE OR BUSINESS
OR VSE FOR ANY PURPOSE IN COWNECTION WITH THE MOTOR TRADE,

HIRE PURCHASE C0. : AES AUTO. HOLDING PTE LTD RS NP OWMER

* Limitations rendered inaperalive by Section 8 of the Motor Vehieles (Third-Party Risks and Compensation) Act (Chapter 185)
and Section 35 of the Road Transport Act 1987 (Malaysia), are nof fa be inciudad under these headimgs.

I/We hereby Certify wat tha policy to which this Cortificate relates is issued in accordance with e

provisions of the Mator Vehscles (Third-Party Risks and Compensalion) Act (Chaplar 189 and Part IV of the
Road Transpart Act, 1987 (Malaysia),
Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Countersignad By,

Aulhorisad Officer Aulhorised Signatory

3 Ansan Road #16-00 Springleaf Tower Singagors 070008 Tel 6389 8111 Fax 62253887  Websile: W, S0, Cribaping . com
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