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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please repard nnrr’-.‘el'tl'lt he details of the accident to speed up the claims process
2. This Form must be complated by 1he PD"C}'!'IU”EF andior the Authorised Driver,

3. information provided musl be as ruthlful and accurale as posside, Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiate palicy Eability

4. The issue and acceptance of this Form by Insurance comganias is not an admission of pobey liabilie on the part of the insurance companias,
5. Any false reporting may be referred to the Police for Investigation.

6. This report will e forwardad by the insurers of the GIA Records Management Cenire esiablished by the General Insurance Associalion of Singapore (GIA) for
archiving and that copées of this rapar will, for a faa, ba made avaiable upon apphication by inferested paries,

7. By the lodgament of this report to the insurers, you hereby consent to the anchiving of this report at the centre and to copies of tha repart biring made available
alorasaid.

ACCIDENT STATEMENT

Date OFf Report
[Date Of Accidant

Exact Location Of Accident

Country/State of Loss

D6/05/2019 12:36

05/05/2019 07:30

BLK 38 BEDOK SOUTH RD CARPARK DRIVEWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SGBI99IL
Insured/Policyholder

Mame Of Reqgistered Owner TAN KAR HWEE(CHEN JIAHUI)
MRIC No SB105636F

Email Address DAVIDTAN_81@YAHOO.COM
Maobile Phone No (LOCAL)Y +65-846659689
Alternative Phone No OTHERS-B4669960

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model C180

Exacl Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be laken THIRD PARTY

NO

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Mumber
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Ceoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSN3081291803

TAN KAR HWEE(CHEN JIAHUI)
S8105636F

19/02/1981

INDOOR

190212002

17 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-84665968

OTHERS-84669969
DAVIDTAN_81@YAHOO.COM
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Address

Postcode
Was driver an emplovee 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?

Mumber of vehicles (including own vehicle)
involved 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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nolice of intended Prosecution given?

If Yes against whom'?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMNT.
Attachment(s)

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

Was there any audio recorded?

BLK 522A TAMPINES CENTRAL 7
#08-01

521522
MO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
MO
YES

NGO

MO

NO

YES
[ |#]

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparies
Wehicle Catagory

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

Ma. Of Passenger (Including Driver)

SLF3523P
HOMNDA VEZEL

PRIVATE CAR
SHG HUNG MENG

S0147407C
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DECLARATION
|/ We declare the fc}regning particulars are true in every respect

A £ Vi oifis/s

T
Policyholder's Signature Driver's Signature Re pnrtinéfentre Persaonnel’s Signature
Date & Time: {If driver is not the policyholder) Name;
Date & Time: MRIC/FIN No.:



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be h licyholder and e i iver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COmMpanies.

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

6, 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 copies of this report will for a fee be made available 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 available afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
l understand, acknowledge, agree and consent that:

&) 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 [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) invalved 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

(i} processing, handling and/or dealing with my claims including the settlement of the ¢laims 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;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

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

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

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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.

{d) my Personal 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.

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

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

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

. [
wa {;Té/ﬂj/,f

Policyholder's Signature Driver's Signature P-epnrtirné’cénrre Fersonnel’s Signature
Date & Time: [If driver is not the policyholder) Name:
Date & Time: WRIC/FIN No.:




Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Burth

Relationship of Owner & Driver

DRIVER'S Address

DRIVER'S Contact Mo/ Alt No,
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

t *5 I S L | i Accident Time: ﬁ"’r%ﬂhrb (24-HRE-Format)

Bik 33 Budole Cputh R4 (avpovie Ovveway

d
SR 9491 L Make/Model:  Mv( 18D -

Policy No: DM PCER 209 129(%03 .

Clhotne o ipivig
| [
Tan  \av Hwee (8910043LF)

. S46b4961

Crwner's Hp Company Tel

fL alpovi-

: [ -Feb =199 DRIVER'S License Pass Date | § - Feb 2007

- Spouse \ Parents \ Children ' Sibling \ Employee! Others; & »év -

Bl $32A Tawplwg Cosval T *08-01 £(S2532) .

1) 8466 969 2)

UTDUUR {e.z. working inside or outside office)

dovidtan - §| @#.ﬁ!-}'.!_‘..tﬂlﬂ sales@mia.com.sg

: CLEAR & DRY ' RAINING & WET ' AFTER RAIN & WET
: Reporting Only "-' V Claim Own Insurance

ﬁf‘ﬁ}ﬁ#ik

S 4

Was there any video Captured by car camera: yES N >
Exact purpose for which vehicle was being used at the time of ui.'u.‘idunl"-"‘v‘v"mk purpose

Any Injury (f YES, Pls state); — ML —

Other Party Driver’s Particular (if anv)

Vehicle, No:

SLF 3 p.

Vehicle, No:

Vehicle Make%Mndel:_ﬂgung_ﬁ _I"\-I_L; £ f :

Name Driver: gﬂ‘j__HHIrﬂ l-'ﬂ[h% S0 1434 01C - Name Driver:

IC No. Driver/Contact:

Vehicle Make'Model:

IC No. Dniver/Contact;

* NEW - Passenger’s name & gender:
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MOTOR PRIVATE CAR Cov.Type: C
CERTIFICATE OF INSURANCE

Motor Venicles (Thad-Parly Risks and Compensabion) &Ehapnr 185)
Motor Vishicles (Third-Party Risks ang Compenaahan | Fules, 1960
Aoad Tranaport Act, 1687 (Malaysis)
Muodar Yenices [Third-Pady Risks) Rules, 1856 |Maiaysia) GRiGWHL
' ; B
Engine mo :27191031333445
CERTIFICATE Mo DMPCSNI091291803 Chato: WDDZ04045 264 4B460

1. Ingax Mark ang Regelration SGEYG91L AUTOSAFE
Murmbes of Vehice —r

2. Mama of Poiicy Haldar TAN KAR HWEE (CHEN 1IAHUT)
3 Efecive dals af e Commancement of i
S h!h.“ of the wmm 23 Novesber 2018 sNamed Drivers Ex SBCC. T .o.ouivas.a. 5550000
Ot marce o Enacim Additional Ex Other than Mamed Drivers:
EX S8CT. I - AQE <= 25...uucvuusssenq 553,000.00
4. Date of Explry of insurance 24 movember 2019 Ex Sect. T - AQE > PB..oviuvvasenins 4500, 00

* age as at date of accident
EX DN WIMDSCAEEN vu.vewiuwesesasnsnaq. 55100.00

5 Pavsera of Classss of Pemons antilad i dive®

{a) The policyholder.

(b any other person who is driving on the Policyholder's order or with hiz permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle,

6. Limitatons as o use:"

use for social, domestic and pleasure purposes and for the Folicyholder's business,

The palicy does mot cover use for hire or reward tuition driving test racing pace-making, reliakility
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in comnnection with the Motor Trade.

Excess whichever is applicable for losses occurring outside singapore (Constructive Total Loss/Theft)
will be dowhled.

Gne time waiver of Excess for the first s$1,000 will apply to the Insured and Mamed Drivers in the event
of own Camage Claim at our authorised workshops for each Folicy vear.

HIRE PURCHASE C0. : KENSD LEASTNG PTE LTD AS HP OWNER
* Limitations rondared incperative by Section 8 of the Motor Vehicles (Third- -Party Rishs and Compensation) Act [Chapter 189)
and Seclion 35 of the Rosd Transpart Act 1987 (Malaysia), are nal fo be smcluded andor thess haadings

I/'We hereby Certify that ihe policy to which this Certificate 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).

For CHINA TAIFING INSURANCE [SINGAPDRE) PTE. LTDU

Authonsed Sigratory

3 Anson Road #16-00 Springleal Tower Singapore 079908 Tel 63896117 Fax: 228 3590 Websts: www 5g crtaiping com



