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ENTRY DATE & TIME: 11D&2019 10:41
SLBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor c,c\rrecl:lx thix details of the accident to speed up the clalims process.

Z. Thig Ferm musi be compéeted by the Policyholder andfor the Autharisad Driver

3. Illrr_'-.:-'rml.u':.prl:l'-! whed must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy liability.

4, This iewe and acceptance of this Form by insurance companies i nel an admission of policy liability on the part of the insurance companies

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

B. -his: repart will be forwarded by the insurers of the GIA Records Managemant Centre established by the Ganeral Insurance Asscclation of Singapore (GIA) for
archiving and that copies of this reporl will, for a fee, be made available upon application by interestad parias,

7. By the ladgement of this rapont to the insurers, you hereby consent 1o the archiving of this repart at the centre and 10 copies of the report being made avalabie
aloresaid

ACCIDENT STATEMENT

Date Of Report
Drate OF Accident

Exact Location Of Accident

11/05/2019 10:41
10/05/2019 17:30
3 TAl SENG DRIVE CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGSETO6A
Insured/Policyholder
Mame Of Registerad Owner TAN YLUIM GEE ADRIAN
MNRIC No 571370530
Email Address MNOEMAIL
Mabile Phone Nao (LOCAL) +65-98590191
Alternative Phone No OFFICE-98520191
Vehicle Particulars
Manufacturar HONDA
Model CIVIC
Ei?:: r;:;g;?; :nr which vehicle was being used at PARKED
Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Note Number
Driver

Mame of Driver
MNRIC No

Data Of Birth
Cocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD,
COMPREHENSIVE

M

DMPCSMN1308021906

TAM YUM GEE ADRIAN
§71370530

28/10/1971

INDOOR

05/03/1998

21 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98590191

OFFICE-88580191
NOEMAIL
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Address BLK 30 CASSIA CRESCENT #06-08
Posteode 391030

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Wehicle Registration Mumber of Drivar's Qwn -
YVehicle 2

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident HIT AND RUN | VANDALISM / DAMAGED WHILST PARKED
‘Weathar Condilions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES
| ha'-'_e_ been approached by unknnwn_p&rwn{s: NO
soliciting/offering accidant claims assistance.

Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Progsecution given? MO
I Yes,agalnst whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBF97T5H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Mumber

Contact Number AT560642/96 794561
Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)

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

2] This form must be completed by the policy holder and/or the authorised driver.

3) Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding
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 palicy liability on the part
of the insurance companies,

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

Bl 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 lodgement 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 avallable aforesaid.

&) Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) 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 the [form] and any
other personal information provided by me or possessed by my insurer (collectively the “Personal
Infermation”) 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 vehicle(s) invelved in this accident shall
be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the Maonetary Authority of
singapare and any relevant government agency/authority (such as palice), for the purpose(s) of :

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

iy Investigations the accident and/or my claims;

[y Carrying out and/or dealing with my instructions or responding to any enguiries by me;

) Administering my claims (including the mailing of correspondence, statement, invoices, reports or
natices ta 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 envelops/mail pa ckages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my
claims.(callectively the "purposes”)

{bl Allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one or more of the
above purposts; and

{e] My personal information may/can be disclosed by any of the Insurer and/or GIA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapare, for one or
more of the above purposes.

{d) 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.

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

] To all insurers and/or any other third parties that assist in evaluating, investigation, controlling ar
managing fraud, regulaters, law enforcement and government agencies as reasonably required for
the purposed stated, or

{i) Far camplying with requirements under my regulations, laws or court orders,

Policy holder’'s signature Driver's signature reporting centre personnel's Signature
Date / time: (if driver is not policy holder) Date [ time:
Date [ time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_IJLEi_pa_L&d__ﬁe_caLpad_&LS_& Seng Dn-fe h}bm I wmfed' fo

DECLARATION
I/We declare the foregoing particulars are true in every respect. I." /,1

!

Policy holder's signature Driver's signature reporting centre personnel’s Signature
Date & time: (if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:
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[ SINGAPORE ACCIDENT STATEMENT
‘ IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reparting centre. ‘
Please report correctly ¢n the details of the accident to speed up the claim process.

This form must ke filled up by the policy holder and/or authorised driver.

Information provided must be as frultful and accurate as possible. Any wilful misreprasentation or withhalding of material facts may allow insurance
campanies to repudiate policy lability, |
‘ % Thaissue and acceptance of this form by insurance campanies is not an admission of paliey liability on the part of the insurance companies.

Ary false reporting may be referred to the traffic police departrment fqr investigation

E T N

&

! ACCIDENT DETAILS
Date of accident i 10 jok| 2019 {DD/MM/YY) |
Time of accident 5:30 pm i (HH:MM)
Exact location of accident | 3 Tai tfen& Drive Car pzrf:
|

DETAILS OF VEHICLE

Vehicle registration number | €5 (304 A

Vehicle make and model Hongda Civic )
Type of vehicle | Saloong™ MPV o CRV o Van o
Lorry O Bus D Motorcycle o Others:
Vehicle category Prluate,m‘r Commercial 0 Matorcycle o
Purpose of using at said time B |
| Are you claiming under your Yes o Nu_/z’ if no, please select:
| OWn insurance company? | Third part claimo Reporting only/z‘:’ ]

INSURANCE INFORMATION

Insurance company China  Taiprna = .
Policy number N Nl i -
Type of policy Comprehensive o Third party fire & theft o TPonly o

INSURED / POLICY HOLDER

Name Tan Yum Gee HBdrian Male Female o
' NRIC / Fin / Passport number | §3#(33053D ) , )
Contact 9859 019
" Address 'Hp* Bik 30 Cassia Crescent # 06-08
- § (391 030)
Name Male o Femaleo
NRIC / Fin [/ Passport number
Cﬂgtact
;&ddress

Fal = . -
Email address SNOWC ot T 39 € hofma |_eomy
Date of birth _ |28/iw0] 9%/

Occupation Indoor2”  Outdoor o

Driving date pass FE:‘,D& ,J" 1998
=

Page 1



GENERAL INFORMATION OF THE ACCIDENT

' Was driver an employee of Yes O No .
the insured’'s company? | If no, rE|Et|0ﬂ‘hlp of the driver and insured; QO wner
Accident captured by camera? | Yes o No g~
Weather condition Clearj" “Raining 0 Others: ]
' Hnad surface Er",-';a*’ Wet o
Nc:- of passenger (Inclusive of driver)

Name
| Gender Male O Female 0

Name
| Gender Male o Female o -

 Name
Gender | Male O Female o f

7
P

PASSENGER 4

| Name s o :
| Gender _ ) | Mal&’ﬁ Female o

Name
Gender Male o Female o

PASSENGER 6

_G_?dgr | Male o Female o

OTHER INFORMATION
Was anyhndy___inil.!red? Yes O Mo

 Was other vehicle damaged? ‘r’és/ No o

DETAILS OF POLICE STATION ACTION
| Reported to police? Yes o Noz”~ Ifyes, please state which police station.
| Palice station name i

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number (GBE 93F5H

Vehicle make model | Toypta Duna s
MName i~ _u
NRIC / Fin [/ Passport number _ ]
| Contact 935t _ebd2 (Supervicor) rf G679 45t/ Cﬁp.rfj
j ?

THIRD PARTY VEHICLE 2

Vehicle registration number
| Vehicle make model )
i e PO , _ /
_ NRIC / Fin / Passport number ‘
| Contact

THIRD PARTY VEHICLE 3
Vehicle registration number

"u’ehlcle make model
MName /
_ NRIC / Fin / Passport number P

Contact /

Vehicle registration number
| Vehicle make model !

I—N!ame ¥
' NRIC;‘ Fin / Passport number
Cuntact |

THIHD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model

| Name

chf Fin / Passport number
Cnntact

THIRD PARTY VEHICLE 6

Vehicle registration number
| Vehicle make model
MName
NRIC / Fin / Passport number

__'_Cc ntact

THIRD PARTY VEHICLE 7

Vehicle fegistration number
Vehicle make model

NamE _

NRTC;’ Fin / Passport number

| Contact

Page 3



Name

INJURED PERSON 1

Injuries sustained

| Which vehicle person in?

Were seat belts worn? Yeso  Noo 7 it

Was injured conveyed to Yes O No O 7
 hospital by ambulance? , / g __J

/
. INJURED PERSON 2 .

Name B Vi I
I_Ir}juries sustained / |
| Which vehicle person in? / ]

Were seat belts worn? Yeso  Noo /

Was injured conveyed to Yesn No o

| hospital by ambulance?

Name —
| Injuries sustained

Which vehicle person in?

Were seat belts worn?

T
Yes o

Was injured conveyed to
hospital by ambulance?

Yes o

| Name

INJURED PERSON 4

Injuries sustained

L

| Which vehicle person in?

/

| Were seat belts worn?

Yesc/ No o

Was injured conveyed to
hospital by ambulance?

‘r’eyu/ Noo

Injuries sustained /

INJURED PERSON 5
Name u

| Which vehicle person in?/

Were seat belts worn? /

Yes O

Moo

Was injured cunueve_drtn

Yes O

Moo

| hospital by am_t}uiarixce?

.“:’.
INJURED PERSON 6

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

‘ft::-s o

NDL‘I

' Was _irijured conveyed to
| hospital by ambulance?

Yes O

No O

Page 4



REPUBLIC OF SINGAPORE
IDENTITY carn No, ST137053D

(CHEN YANYI ADRIAN)
MR R %
Ficw

CHINESE

Dinte of birth e .

BB At 1R P L713705an
CousbeyPlace o Birg

SINGAPORE

| Hams
. TAN YUM GEE ADRIAN
afa

6002612

AR

W ke ST13T0530
G Dalg o lnnus
- 17-0B-2018
Adgreas
APT BLK 30 CABSIA CRESCENT
¥06-08

SINGAPORE 381030




IEAIR

cHINA TAIPING

PEXFRE

CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD,

(Hih03k )% PR 42 5)

Co. Reg. No. 200208384E :
/ R =N
BRODEIA

MOTOR PRIVATE CAR Cov.Type: ©

CERT!FlCATE OF INEU_RANCE

MBS e PLM 325603
Road Transpont Act, 1987 [Malaysia)
Moter Vahicles (Third-Party Ricks) Rules, 1950 {Malaysia) ORIGINAL

—

CERTIFICATE Mo.
DHPFCEN1I0B021506
1. Index Mark and Repistration
ET0
HNumber of Vehicle o =
2. Name of Pokcy Holder

TAN YUM GEE ADRIAN

i Ezadiw d?dn of the Cnmmun?‘u;‘nem of p—_ P
urance for the purposes of Reguiations, 2 reh
Cirdinance or Enaciment
4. Date of Expiry of Insurance
it 20 March 2020
5. Persons or Classes of Persana entited 10 drive®

[a) Tha Pelicyhelder.

Previded that tha person
rogulations to drive the Motor Vehicle or has baan ao
Court of Law or by reason of By enactment or regulati

B. Limitations ae to use:*
Osa for scoial, domostie and Ploasure purposes and for

trial, specd-testing, tho enrriage of goods other than

or use for

Excess whichever is applicable for lossss occurrin
will be doubled.

of Own Damage

" Limitations rendered

[b) Any other person who is driving an tha Policyholder's order
driving is permitted in accordance with

permitted and is not diequalifisd by order of a
or in that behalf® from driving the

Tha policy doeos not cover use for hire of reward tuition driw
any purpose in connection with ths Motor Trada.
g cutside Singapore (Constructive Total Loss/Thaft)

Oma time Wailver of Excess for the first S$500 will apply
Claim at our Authorised Workshopa for sach Polioy Year.

inoperative by Section 8 of the Motor Vehicles %ﬂv Rizks and C
and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be i undear these h

Engine No :R1ER12000260
ChaNo: JHMFD4 62078200214

Rutofary

Hamad Drivers Ex Sect. I 85500, 00
Additional Ex Other than Named Drivers:

Ex Bact. I - Age <= 25............... £53, 000,00
Ex Sect. I = Age >= 26......,.....,.. S5500.00

* Age as at date of accidant

EX ON WINDSCHEEN .................... 55100, 00

or with his permission.
the licensing or other laws or

Motor Vehicle,

tho Polioyholder's businems.
ing test racing Pace-making, reliabdlity
samplas in connection with any trade or business

te the Insured and Mamed Drivers in the event

ensation) Act (Chapter 189)
eadings.

M
I/We herehy Ceery that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Bausd By Soemeeceeaeea. )
Authorised Offi Authorised Signatory

3 Anson Road #1600 Springleal Tewer Singapore 079904

Tel: B389 6111 Fax: 6225 3502 Website: WWLED Critaiping. com



