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BRIAT 10071554 | Mabomnal Axsasarmenl Cankre Sardees - Uk
ENTRY DATE & TIME: 010S20149 1548
SUBWITTED BY: Ligw Shan Hue

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
I. Please report comectly the details of the accident 1o speed up the claims process,
2. This Form muwst be completed by the Policyholder and/or the Authorised Driver,

4. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withelding of malarial facts may allow inswance companies o
repudiale palicy lability.

4, The issus and accaplance of this Form by insurance companies (& nal an admission of palicy Bability on the part of the insurance companies

5. Any false reporing may be refarred to the Police for i

i, This repart will be forwarded by the insurers of the GlA Reconds Managameni Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copées of this repant will, Tor a fee, be made available upon application by Interested partios.

T, By the: lodgement of this report to (he insurers, you heraby consent to the archiving of this report at the centre and o copes of the report being made avadable

aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date OF Accidant

Exact Location Of Accident

Country/State of Loss

01/06/2019 15:48

30/05/2018 21:15

CLEMENCEALU AVE TWDS PENANG RD BELOW ERP GANTRY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SGE2424M
Insured/Policyholder

Mame Of Registered Cwner TAY KWEE CHYE
MRIC Mo ST201809E

Email Address MOEMAIL

Mabile Phone Mo (LOCAL) +65-23803030
Alternative Phone No OFFICE-93803030
Vehicle Particulars

Manufacturar AUDI

Kaodel Ad

f;ff;rﬁéﬁ%?n:m which vehicle was being used at PRIVATE USE

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 PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy MO

Policy Number DMPCSMN3060241800

Cover Note Mumber
Driver

Mame of Driver
MRIC No

Date Of Birth
Ococupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber
Contact Number
EMail Address

TAY KWEE CHYE
S7201808E

24011972

INDOOR

15/04/1992

27 YEARS AND 1 MONTH
MALE

(LOCAL) +65-093803030

OFFICE-93803030
MOEMAIL

Page 1 of 14



Address BLK 71 REDHILL RD #0&-09
Postocode 150071

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -

Vehicla £

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Wag any foreign vahicle involved in this aceident? NO

Number of vehicles {including own vehicle)

involved in the accident 3
Was any body injured in the Accident? MO
Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged? YES
tha-.-_e_ been approached by ua_'lknuwnlpcrs{:n[sﬁ NG
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NG
If Yes, Please slate which Police Station

Was nelice of intended Prosecution given? WO
If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT
Attachmants)

Are acciden! photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NG
Vehicle Registration Number SJL520J

Vehicla Make/ModellColour
Details Of Properies
Vehicle Category PRIVATE CAR
Mame of Driver
MWRIC/Passport Mumber
Contact Number
Address
Posteode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLU3318L
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Vehicle Make/Model/Colour
Details Of Properties
Wehicle Calegory PRIVATE CAR

Mame of Drver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger {Including Driver)
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SKETCH PLAN VEHICLE NO.:

INSURER

IMPORTANT NOTICE f DATE & TIME:

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

4. This Form must be completed by the Palicyholder and/or the Authgrized Driver,

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

4, The issue and acceptance of this Farm by insurance companies is nat an adrmission of policy liability on tha part of the insurance
cormpanies.

wn

Anvy False reporting may be refecred to the Palice for investigation.

B. Tne report will be forwarded by the insurers of the GIA Records Management Cantre establishad by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this repart will for a fee be made available upen application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of thiz repart at the centre and to copies of
the report being made available aforesaid.

5. Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledga, agres and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapora ["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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal infarmation to all insurer{s} who have insured vehicle[s) invalved in this accident {all insurerls) wha have insured
vehicle(s} involved 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 palice), for the purpasels)
of:

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or respending to any enquiries by ma;

(iv} administaring my claims {including the mailing of carrespondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data abaut me to bring ahout delivery of the same as well as on the
external cover of envelopes/madll packages); and/or

{v) camplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

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

(¢} my Persanal Information may/can be disclased by any of the Insurers and/ar GIA to their third party service praviders or
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapore, far one or more of the above Purpases.

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

le}  theinformation so collected under (d) abave may be shared / disclosed:

(i} toallinsurers 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

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

Paoilcyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Tima: {IF driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprahensive policy. Please check with your policy for more information.

DECLARATION
I/We declare til-le faregoing particulars are true |n every respect,
\ i

1
Policyholdar's Signatura Driver's Signature Reparting Centre Personnel’s Signatura
Date & Time: {If driver is nat the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:

{ ) Giaim Qwn Policy { }Claim Third Party ) Repoerting Only
{ ) Claim ODVTP at other workshop )




Particular of Insured | Oriver & Details of the Accident helow gRY (Pls gircle whera applicabla)

= I e= : {.TL.""J‘-." ohi:o- lEm
Location of Acsigent: [ JIIUW'HE,-”L@W»L 'Pt-uf_; ]I"M’}\ fene 4 E":"‘Afr::-ate & Time -}/Acciden:' j--’ /08 [ 4914
FPurpose when vehicle was usad at the time of accident P'r '“.'H'{fz
{eq, Going Home)
Details of Own Vzhicle
- I
\ehicle Registration Number. x-th 2%\ M' Make | Model; ﬂh‘éu AY

7
\lehicle Catagory: S\..(J‘/Ux"" Cos
Claiming Own insurance: YES INC?" If No, Reporting only /(Third Party Claim )

Mame of Preferred workshop: Contact:
Insurad ! Policy Holdar >

KWEE (HYE e s
MName of Registarsd Owner: -Tﬁ\{ WE {/ MRIC: S7201 Er?U":-,‘ E
Addrass F_?‘?“"‘; ?] Q‘[._D Hice ROAD Ho¥ —L:-'"q 5( !Cacz?:)

2L g o S
Motie No:_0280 3930 Other Contact: Home No. / Office { Others:
Email:

Driver
Name of Driver: TAY KWEE CHYE NRIC! Fin: SA221899
Driving Licensa Pass Dats: 15./""“/;'(1'{11- DoB: M-0)-1972

address: DIB 7L Redhin Doa), #08-04
00 Mabils No: 9age 3030

Gender(MALEY FEMALE Other Contact; Home No, / Office / Others:
Email:
If o, what is relationship with the policyholder; [-‘I"-‘Jﬁff,r

Drivar an employee YE3 / NO
If Driver is a policyhoider, pfease kindly ignara this question

Insurance Company

Fleat Policy: YES f NO Policy Mumber: Type of Coverage:

General information of Accident

Type of Accident; @ SIDE SWIPE / OTHERS:

Weather Conditions:{CLEARY RAINING / OTHERS:

Road Surface:  (ORY) WET

Any video capturad by car camera?: YES / NO *Any witness?: YES J@
*Injured party: YES/ NO {"If Yes, pls provide nams & tef)

Any police report made: YES / MO
For Injured Party details, it must be supported by police report



YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

Class 3 Molor Cars=< J000kg wilh =<7 passengers, exclusive 15 Aps 1997
2500kg

of the driver; and o fher

NP 4284

mator vehiclas =

Wil

LTI

Aoy ean

MAICH= ST201B09E r‘;ﬂ]

Dte ol smsue
28-05-2012

APT BLK 71 REDHILL ROAD

#0B-05
SINGAPORE 180071

REPUBLIC OF SINGAPORE

\mm

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST7201B09E

ilﬁ““

DRIVING LICENCE

1= =

0

e
TAY KWEE CHYE
(ZHENG GUICAI)

CTHINESE
Date of birtn e E k£
24-01-1972 N

Ceaniry of birih
SINGAPORE
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WEEH IFICATE OF INSURANCE

(Third-Pacty Risks and €
ompensaiion) Act (Chapter 183)
r ‘I'mll:‘:h:rpm R-::'.“ Compenastion) Aules 1960
renapon 16887 (Malaysia)
Motor Vehicles (Third Party Rmks) Rules, 1358 (Malaysia)

b i
.ERT!FICATENH Erpine Mo (UCDH LA 1] -
|M| M DMpcny 40 i14 has3Le IIJ:HA"EZZ'!Yr-""A" ICELE)
um:. ark and Registrahon
of Vehicha T
s of Policy Holder e
v WEE THYE
Effective date of the Comme
purpo ncement of Ingura )
nhm.m of the Regulations, Ordinance or ok Nor 24 FEBRUARY 1019 MNAMED DRIVERS EX SECT. I -.saw-v- paness §51, 500,00
ADDITIONAL EX OTHER THAN HAMED DEIVERS: 553.000.00
Dats qu EX 3ECT. I - AGE «<= s g '
o of Insurance 15 gepeEMsEs 1519 EX SECT. I - AGE »= I6
+ AGE AS AT DATE OF ACCICENT

Persons or Classes of Persons entiied fo drive © EX ON WINDSCEEEN ...

A) THE POLICYHOLDER,

(B} ANY OTHER PERSON WHO IS DRIVING ON THE POLICYMOLIZR'S CRUER OR WITH HIS PERMISSICH.
PROVIDED THAT THE PERSON DRIVING IS PEFMITTED IN ACCCROANCE WITH THE LICENSING OR OTHER LANS OF
£ D AND 15 NOT DISQUALIFIED BY CRDER OF A

REGULATICNS TO DRIVE THE MOTOR VEHICLE CR HAS BEEN S0 ITTE
COURT OF LAW CR BY REASCN OF ANY ENACTMENT OR REGULATICN 1N THAT BEWALF FRCM DRIVING THE MOTOR VEHICLE.

3

Limitabons as to use *
USE FOR S50CIAL, COMESTIC AND PLEASUBE PURPOSES AND FOR THRE FCLICYHCLLCER'S BUSIRESS.
THE POLICY DCES NOT COVER USE FOR HIRE CR REWARC TU oN DREIVIMNG TEST PACING PACE-MAKING, BELIABILITY
TRIAL. SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAM SAMFLES IN CONMECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURPOSE IN CONNECTICHN WITH THE MOTCR TRALCE.

SLES OCCURRING CUTSIDE SINGAFCRE (CONSTRUCTIVE TOTAL LOSS/THEFT

EXCESS WHICHEVER I5 AFPLICABLE FCR LO
WILL BE DQUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 551,000 WILL APFLY TO THE INSURED AND KAMED CRIVERS IN THE EVENT
OF CWK DAMAGE CLAIM AT OUR AUTHCORISED WORKSHOPS FOR EACH POLICY YEAR

HIRE PURCHASE CO. : AUTOTRUST CREDIT PTE. LTD. AS HP CWNER
+ Limitations rendersd inoperalive by Section & of the Motor Vetncles (Third-Party Rusks and Compensation) Act (Chapler 189)
and Saction 95 of the Road Transport Act, 1987 (Malaysa) are nol fo be moiuded under these headings

I'We hemby CEI‘I’ify that the pohcy to which this Certificate relates is issued in accordance with the
i of the Mator Vehicles (Third-Pary Risks and Compensation) Act (Chapter 189) and Part IV of the

Road Transpor Act. 1987 (Malays:a)
Piease see reversa
For CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

o

wrsigned By
Authorised Officer Authorsed Signatory

3 Anson Road #16-00 Springleat Tower Singapore 079909  Tel 63896111  Fax 62253532 Webste www sg cntaiping com
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