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SUBMITTED BY; Liew Shan Hul Actual e-Filling Submission Date & Time; 22/05/2019 14:35

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT MOTICE
1. Please report cr}rrectlr the: datalls of the accident to speed up the claims process,
Z. This Form must be completed by the Paolicyholder andior the Authorised Driver,

3. Information provided must be as ruthful and accurate as sossitle, Any wilful misrepresentation or withalding of material facts may allow insuwance companias o
repudiate policy kability

4. Thay Issue and accaptance of this Form by insurance companies iz nat an acmission of pokcy lability on the part of the insurance CHMpanieg.,

5 false reporting may be referred to the Police for Investigation,

B. This rapant will be forwarded by the insurers of the GIA Records Managament Genlre established by the General Insuranca Association of Singapore (GIA) for
archaving and thal copies of this report will, for a fes, be made availabla wpon application by interesied parties.

7. By the kndgement of this repar 10 1he insurers ¥our heraby consent bo the archiving of this repart at the centre and to copies af the report being made available
afgrasaid,

ACCIDENT STATEMENT

Date Of Report 22/05/2019 14:14
Date Of Accident 18/06/2019 12:20
Exact Location Of Accident Y10 CHU KANG RD B4 JUNC OF AMK AVE 5
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGY3Ta5E
Insured/Policyholder
Name Of Registerad Owner MR TAN POH S00ON
NRIC Mo ST0139971
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-92990033
Alternative Phone Mo OFFICE-92930033
Vehicle Particulars
Manufacturer HOMNDA
Madel STREAM

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

far repair to your vahicla? i

If Mo, Please state action to be taken THIRD PARTY

Vehicle Categary PRIVATE CAR
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Palicy MO

Policy Mumber DMPCSMN3069131905
Cover Note Number -

Driver

MName of Driver MR TAN POH S00N
MRIC No 5701395971

Date Of Birth 24/04/1870

Oecupation CUTDOOR

Date Of Driving Pass 21/04/1554

Driving Experience 25 YEARS AND 0 MONTHS
Gender MALE

hobile Number (LOCAL) +65-92090033
Fax Mumber

Contact Number OFFICE-22900033
Ehtall Address NOEMAIL
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Address

Posteode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicns

Road Surface

Other Information

Was any foraign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injurad in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes against wham?

Circumstances of Accident

BLK 347B YISHUN AVE 11 #06-529
TE2347

N

OWNER

COLLISION - CHANGEICROSS LANE

CLEAR
DRY

[}
2

NO

YES

NO

MO

NO

I' WAS TRAVELLING ALONG Y10 CHU KANG RD BEFORE JUNC WITH AMK AVE 5. SUDDEMLY | FELT AN IMPACT FROM
MY RIGHT, AFTER THE INCIDEMT, | REALIZED VEH B (BEARING NO SLWB86452) FROM MY RIGHT LANE CUT INTO MY
LANE AND HIT ONTO MY VEH RIGHT HAND SIDE.

Attachment(s)

Arg accident photos avallable for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
WVehicle Make/Model/Calour
Cetails Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passpori Mumber
Contact Number

Addrass

Fostcode

Insurance Company Name
MNature Of Damage

MNe. Of Passenger (Including Driver)

SLWBB45Z

PRIVATE CAR
YAZID

91542644
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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 andfor 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 to repudiate policy liahility.

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

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 coples of
the report being made available aforesaid.

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

(al My insurer, my warkshop 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 (callectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicles) involved 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 Autharity of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
af

(i} processing, handling and/or dealing with my claims including the settlement of the elaims 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 enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persenal 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 applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
"Purposes”)

{b)  allinsurer{s) who have insured vehiclels) 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

{c)  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 ene or more of the above Purposes.

(d} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

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

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

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

HOW

Palicyhelder's Signature Driver's Signature Repo rting"l:en-tre Personnel’s Signature
Date & Time: {If driver is not the policyholder} Marme:
Date & Time: MNRIC/FIN No.:
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DECLARATION

I/'We declare t
yo—
60

going particulars are true in every respect.

Policyh olders Signature
Date & Time:

Driver's Signature

{If driver is not the policyholder)

Date & Time:

Reporting Centre Personnel's Signature

MName:
MNRIC/FIN No.:
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CHINA TAIPING CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD. sl
' Co. Reg. Mo DOOZ0BIS4E R A
ANDZ 144
MOTOR PRIVATE CAR Cov.Type: C
CERTIFICATE OF INSURANCE
Molar Venicles (Third-Parly Risks and Compensation) Act (Chapter 189)
Motor Vehicles {Third-Parly Risks and Compansation) Rules, 1560
Roed Transport Act, 1887 (Malaysia)
Masar Maficlea (Third-Pary Risks) Ruses, 1959 (Malsysis) ORIGINAL
Engine Mo :R18A1739374
CERTIFICATE Mo DMPCSHI0RT131905 ChaNo : RNG1035084
1. Index Mark and Registraton SaY1TO5E AUTOSAFE
Mumber of Ve s ——
Z. MName of Poilcy Hoider MR TAN POH 500N
2 ,‘;ﬁ:‘iﬂ;"“&'ﬁ;”;m‘gﬁ‘uﬂ:‘ﬂnﬂabm 23 March 20139 Named Drivers EX Seect. T ............ 5475000
Ordirance ar Eraciment Additional Ex Other than Mamed Drivers:
_ Ex Sect. I - Age <= 25..... RN £$3,000.00
4. Date of Expiry of Insurance 24 March 2020 EX SECt. I = AQE 3= 2B.unvvnrearesns. SS500.00
* Age as at date of accident
EX ON WINDSCREEN .....coceunvennaiass 55100.00
& Pemons or Classes of Parsors entitod o give
(a) The Policyholder.
(bY any other person who is driving on the Policyholder's order or with his permission.
Provided that the person driving is permitted in accordance with the Ticensing or other Tlaws 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 gr regulation in that behalf from driving the smotor vehicle. |
6. Limitatons as 1o use:”
use for social, domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover use far hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Mator Trade.
Excess whichever is applicable for losses occurring outside singapore (Constructive Total Loss/Theft)
will be doubled.
one Time waiver of Excess for the first 53500 will apply to the Insured and Wamed Drivers in the event
of Own Damage Claim at our Authorised workshops for each Policy vear.
HIRE PURCHASE CO. : HONG LEONG FINANCE LTD AS HF DWMER
* Limitations rendered maparative by Section 8 of the Malar Vehicles WHM?M and Compensation) Act (Chapler 189)
\\ and Secfion 95 of the Road Transpord Act 1987 (Malaysia), are nof fo be include undar these headings, K,

Issued By:

I/We hEI"Gb]F Cﬂﬂif}\" that the policy to which this Cerlificate relales is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Fart IV of the Read
Transport Act, 1887 (Malaysia).

Please see reverse £\ Far CHINA TAIPING INSURANCE (SINGAPORE] PTE, LTD.

Authorised Signatony

...... SC A LTANCE PTE LTO. .. _____. W

3 Anson Road #18-00 Springleaf Tower Singapore 079909 Tal 6380 6111 Fax 6225 3597 Wabsile: www.sg.cntaiping com



