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PARAT 12064200 ¢ Malicnal Assessment Cendre Serdces - Ui

EMTRY DATE & TIME: 24iD&2015 (%43
SUBMITTED BY: Lisw Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly the details of the accident to speed up the claims process,
2. This Farm must ba completed by the Palicyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possike Any wilful misrepresentation or witholding of matenal facts may allow insuran

repudiale policy Eability

4. The issua and actaplance of this Farm by insurance companies is nol an admigsion of policy Kabifity an the part of the insurance companies
3. Any false reporting may be referred to the Police for investigation.

. This report will be ferwarded by the insurers of the GIA Records Managemen] Contre establshed by the General Insurance Associaton of Singapore (GIA) 1ar

archiving and that copies of this report will, for a

fee, be made available upon application by interested parties,

7. By the lodgemant of this report ta the insurers, you hereby consent lo the archiving of this reporl al the centre and 1o coples of the rapast baing made available

aforesaid,

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phane No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

tirme of accident

Are you claiming under your own Insurance policy

far repair to your vehicla?

If Mo, Plaase state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Folicy

Policy Number

Cover Note Number
Driver

Mame of Dnver

NRIC Mo

Date Of Birth
Qeoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
211052019 09:43
18/05/2019 20:25
NEWTOMN CIRCUS
SINGAPORE

DETAILS OF OWN VEHICLE

SJITOTES

MR TAN KIAN KEQONG
S8T743072C

WOEMAIL

(LOCAL) +B5-93660933
OFFICE-93660933

TOYOTA
ALLION

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSMN3061931800

TAN KIAN HAD (CHEN JIANHAD)
594079298

07/03/1994

OUTDOOR

11042017

2 YEARS AND 1 MONTH

MALE

(LOCAL) +65-80012731

NOEMAIL

Page 1 of 16
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Address BLK 413A FERNVALE LINK #18-05
Postcode 791413

Was driver an employes of the Insured’s Company NO

If No, Relationship of the Driver with the Insured SIBLING

Wahicle Registration Mumber of Driver's Own =

Wehicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAMNE
Wealher Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumbar of vahicles {including own vehicle)

Invalved in the accident =

Was any body injured in the Accident? MO

Was any injured conveyed fo hospital by

ambulance?

Was any othar malerial or property damaged? YES

| have beon approached by unknown person(s) NO

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 5

Fassenger-1 NAME: - UNKNOWN
GEMDER: : MALE

Passenger 2 MAME: UNENOWMN
GENDER: - MALE

Passenger 3 MAME: UNKNOWN

GENDER: : FEMALE

Fassenger 4

NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reparted to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT.

Attachment|s)

Are accident photos available for attachment? YES

Was there any video captured by Car Cameara? YES

Was there any audic recorded? NO

Vehicle Registration Mumber SHEB8TIL

Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category TAXI

Page 2 of 16




Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

ONG KAH LIONG
513596188

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

+ This Form must be completed by the Palicyholder and/or the Authorised Driver.

+ 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.

- The issue and acceptance of this Form by insurance companies is nat an admission of pelicy liability 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 GIA Becords 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.

By the lodgment of this report to the insurers, you hereby cansent 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 (PDPA)
lunderstand, acknowledge, agree and cansent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
distlose and/or process my persanal data/personal information set out in this [farm] and any other persanal infarmation
provided by me or possessed by my insurer {collectively the "Personal Infarmation”) and disclase and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle{s) invohved 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’ Ig wyers/law firms, the

Monetary Authority of Singapore and any relevant povernment agency/authority (such as the police), for the purposels)
of :

{il processing, handling and/ar dealing with my claims includin E the settlement of the claims and any necessary
investigations relating to the claims:

(i} investigating the accident and/or my claims:
(ifi) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims lincluding the mailing of correspandence, statements, invaices, reports or notices to me,
which could invelve disclosure of certain personal data about me ta bring about delivery of the same as well a< on the
external cover of envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims {callectively the
"Purposes”)

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

fc)  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.

{d) my Personal Information will also be collected and used to compile claims histary 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:

{il to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purpases stated, or

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

A Meer

Policyholder's Signature Driver's Signature Reparting Centre Persannel’s Signature
Date & Time: (If driver Is not the palicyhalder) Mame:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregaing particulars are true in every respect,

V4 e .

Policyholder's Signature Driver's Signature Reparting Centre Personnel's Signature
Date & Time: {If driver is nat the palicyholder) MName:
Date & Time: NRIC/FIN No.:




?T?E_PLIBLIC OF SINGAPDRE
NDENTITY CARD NO, 594'0?9293

iare

TAN KIAN HAQ
(CHEN JIANHAOD)

- oo
j 1 CHINESE s
Duntes el Ly Han e ] ' |
" 07-03-1984 m '@“ & 267431
Courtry al hirth - " ﬁ..i‘laﬂ'

SINGAPORE

e - YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CL SSIES)
 EFFECTIVE DATE
Clags 3 umﬂummmmumgm-ﬂ 11 Apr 2017

I

Passenders, #:luﬂuufdrmE ;M obhar malor
imEte 554079298 vahicles with uniagen weight = 2530Kg
Dlabe of igie
22-04-2000

Addrean

h NS940
APT BLK 4134 FEANVALE LINK Licence



MEXIF
' FERFRE G FRAT ¥ 8w
e s CHINA TAIFING SURANCE (EINGAPCRE OTE. LT x AR0470a

CERTIFICATE OF INSURANCE ConraRhEvsIve

Maotgr Yebicles (Trirg Fary Risks ang Compensaion) At (Chapier Ll =
haior Yehicles i Thirg Party Risks ang Comuensation) Rules, 1960
Aoad Transpart A, 10a7 ilaiaysiz)

il

Wodor Yaheles Third-Pary Risks) Buiss 1958 (Malayaia)

Engine No INEDDO1IYES
PHPCERIOELTITE D Chassis No: ¥IT260332825%

+ Miis ano Registration

il of Warhiole 81378763 -
-
S o Paiic g Hlner ME TAE RIAN KEONG
e dlate of e CUFHI‘I"IEI‘ICE’I‘-::::'IF O Insurance for 17 SEPTEMBE= 20E3  HamMED BRIVERS EX Brop, 1o....0.0. ! E55%00,40¢
WPsEs Of the Raquiations. Ordinarics or Emacirnent  135.:¢ HOURS ) T ADDITION TO NAMES DR:vERs EX:
<4 SEPTEMATE 2819 £x SECT: I = AGE €% 35, i 53, 000.0
1R ot insurange EX SECT. I - aGE >m 75....,.. . . 55500. 00
AGE AZ AT DATE oF ACCIDENT
FEONE o Classas of Eeraong eies 1o drive - Sl R 25100.00
IS DRIVING on THE DOLICYBOLDER S ORBER OF WITs HIS PERMISSTON.
DAIVTHG 18 PERMITTED M ACCORDANCE WITH ThE LICENSING OR OTHER LAWS OR
MOTOE VENTCLE om HAS BEER sg PERMITTED AND IS moT EISQUALIFIED @y ORDER oF 3

e By

HD FOR TuE FPOLICYHOLDER g5 BUSINESS.

SPE ITING; THE F Go00s
FOR ANy PURFOSE In CONNECTION WITH THZ MOTOR Tx

WHHOPT roR ERCH POLICY YEAR,

PLACHASE Cou t oF jacTog TRADING ENTERSAISE AS me OWKNER
" LIMAENONS rendaree moperative by Seciton & of the Molar Vehictes | Trirg-Party Risis ana Compensation) Aot iChaper 189)
¢ Bechon 35 of e Hoas Transoor Acr. 1987 tMalavsias are not 1o be inciuges under these headings,

i"We hereby Certify e ive oy 6wk s Cerlificate selates is issued in accordance with the prowisions of the Motor Vehiclas
Thig-Party Risks and Compensations Ao IChagles 1A% ang Par IV ol the Foad Transpar Act, T8B7 (Malaysia) Flease see reverse
For CHINA TAIFING INSURANGE {SINGAPORE) PTE. LTD,

Authanized Htica) ' Autharisead Snatary

= el = —r———— e e e : ——
Tel

3 Anson Road #1600 Sorngleal Tower Singapars U79209 B3836111  Fax 5225 3500 Websile: www sg.cntaiping com

OF ARy ENACTMENT OB REGULATION 1IN THAT BEHALF FROM DRYIVING THE MOTOR VEHICLE.

HITION DRIVING TEST RACING PRCE=-MAKING, RELIABILITY
THAN SAMPLES IX¥ CONWECTION “ITH AHY TRADE oOR BUSIKESS

PLICESLE FOp Losses ICCURRING QUTSIDE ETHGAFORE (CONETRUCTIVE ToTAL LOss ¢ THEFT)

33300 WILL AFPLY TO THE INSURED AND MAMED DRIVERS IN THE EVENT oF



