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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleass repor cormeclly the details of the accdent 1o speed up the claims process
2, This Farm must be completed by the Policyholder andior the Autharised Driver

4. Inforrmation provided must be as truthful and aceurata as possible. Any wilful misrepresentation or withokiing of materal facts may allow NSUrance companies o
repudiate palicy Bability

4. Trar issue and accapiance of this Form by Insurance companies i nol an admission of pobey liability on the part of the insurance companies.

5. Any false reporting may be referred 1o the Police far investigation,

6. This regon will be farwarded by the ingurers of tha GiA Records Management Cantre established by fe Ganeral Insurance Association of Singapore {G1A) for
archiving and that copies of this report will, for & fee, be made availabla upen application by interested paries,

7. By the kdgement of this repart 1o tha inaurers, you heraby consent bo the archiving of this repor at the centra and to copies of the repon baing mada available
aforesaid

ACCIDENT STATEMENT
Date Of Report 04/07/2019 11:25

Date Of Accident 03/07/2019 18:50
Exact Location OF Accident PUNGGOL RD INFRT OF FU HUI AUDITORIUM
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMJBB12C
Insured/Policyholder
Mame Of Registered Owner MR TAMN SHEONG HUICHENG SOMNGHUIN
NRIC No STT30396.
Email Address WANTTTAN@HOTMAIL COM
Mobile Phone No {LOCAL) +65-06932567
Alternative Phone No OTHERS-96532567
Vehicle Particulars
Manufacturar HOMDA
Maodel SHUTTLE

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

Tor repair to your vahicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

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

Fleet Policy NO

Paolicy Number DMPCSN1911831800

Cover Note Number
Driver

Mame of Driver
NRIC Na

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbear

Fax Mumber
Contact Number
EMail Address

MR TAN SHEONG HUI(CHENG SONGHUI)
577303296

10/111977

OUTDOOR

00212004

15 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-96932567

OTHERS-96932567
WANTITAN@HOTMAIL.COM
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Addraess

Postoode

BLK 212B COMPASSVALE DRIVE

#11-113
542212

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMER

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 Infermation

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

Was any fareign vehicle invalved in this accident? NO

Mumber of vahicles (including awn vehicla)

involved in the accident ¢
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| haxr_e_ beean a-;:pma::r_\gd by unknnwn personis) NO
soliciting/offering accident claims assistance.

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

Was the accident reporied to the palice? NO
If Yes Please stale which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks! Reasons:

Was there any audio recorded?

Vehicle Registration Mumbaer
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Catagory

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

WITH WORKSHOP
o]

DETAILS OF OTHER VEHICLE PROPERTY 1

PC342H

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicke?
Were seal belts womn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MR TAN SHEONG HUI(CHENG SONGHUI)

SLIGHT
SMJEB12C
YES

N
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.
2. This Form must be Policyhol the Authorls

3, Information provided must be as truthfyl and accurate as poassible. Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admisslan of policy liability 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

Assoclation 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 aforesald.

2. Consent under the Personal Data Protection Act (POPA|
lunderstand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to collect, use,
disclose and/for process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disciose and transfer such
Personal Informatlon to ali insurer(s) who have insured vehicle(s) involved In this accident {3l insurer(s) who have insured
vehiclels) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary 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 claims and any necessary
investlgations relating to the claims;

{h} investigating the accident and/or my claims;
{ith) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invaoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 2s on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims.[collectively the
“Purposes”)

(b} all insureris) 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 one ar more of the above Purposes; and

{c} my Personal Infarmation 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 abave Purposes.

(d} my Personal infermation 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} 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

[} for complying with requirements under any regulations, laws of court orders,

%H ')/;{-1,;#- i ﬁ‘if_/-r'_(- 7 "'f g
Pa]i:vharﬁzr's Signature Driver's Signature ch-q;t{ng Centre Persgnnel's Signature
Date & Time: {If driver is not the policyhoalder) Name:

Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
0:1 ﬁ'"_%]ﬂ }f‘f ad @ (8o e, | wa f;&l)‘ﬁ!"hf in oy vedeeh

(oma 4812¢) adhq furgqol Rond ffwf of Eu Ml Audribirom

on  dhe  rrehd / ?‘}Mf?’ﬁ-"f ,F'ffﬂf'{’f w thty pog  last . Juﬁﬁtﬁh

a_ bus Cf{:." 349H) on  no /,r,;,@’ ﬁw‘ enfo mf/ pat_and !
chicte

-, ,r":"da/&-«“f crH?':!’ e ,-@';f/?; J';.cé! & fp ,-.-.-7 o

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

‘P ,-:".Z-"- y ?j'llf .
. . - N = Jf'ﬂt‘;‘-' 2 fon Ir“l,l' 5

Palicyholder's Signature B Driver's Slgnature Repnnlp_é'_fentre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:




_"-}-&iclgio; sm] 6£12 C . Model / Make ?m_f”« Fhat! (0
Date of Accident o3 [67 /19 -

Time of Accident /850 HRS .
 Location of Accident }?zwp /[ Koac /4 —#-«J o Fu /744) Audi toruns .

\Exact purpose use during accident B .‘f’r.‘m-r.a_-. faed ) ' ,
Name of Owner Tin. S €oNG Hui l
Telephone No. H/P: 7673 2667 Home: Office : B
NRIC 27732396 3

Address Bek 2198, Campetssale Prove An-112 SYHI2 1D .
Claim type oD < THIRD PARTY > REPORTING ONLY L3
Insurance Company Cheage  Taspzeq N
Type of Coverage ~tComprehensive > (Third Party  Third Party / Fire /Theft

Policy No. ImPe g 1911 £31F0D

Name of Driver ~{As Above If No,

[NRIC J ‘ Any Passengers: A+ 4 - B
Date of birth o fu[1917 .

Occupation “|outdoor 5 /  Indoor - 5
Driving License PassDate | 69 /62 /necH . i

Gender “Imale ] Female ) o
Contact No. HfP : Home : Office : &
Address N
Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, If no, state Eronat

Weather condition <IClear ) Raining Other

Road Surface {'.:l:':_r*,r_ _> Wet Other B
Any Injuries 'No, “_If Yes, Who? 7 o . -

Name And Contact No. Tan  Cdeont,  Hui  (dfP. 7673 2567 ) E
Name And Contact No. i , i : i Y
Police Report ﬁua If Yes, Where?

Vehicle B No. —PC 349 4 . Any Passengers : Unknoer -

Name of Driver ' ____ Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers : ]
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. | Any Passengers :

Witness Name | e Witness Contact : a- A

Accident Portion ,{{?ﬂf erd e

Camera Recorder MTEE‘)‘J No

Email Address ivan 11 ten @ hotmat- com .

PARTICULAR WORKSHOP Bt 1
CONTACT NO. 68420051 / 6744 0510
CONTACT PERSON Zr sy

FAX NO 6741 0510 [

WORKSHOPD EmpiL APDRESS

Salds @ nol- iom- 3
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¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) |
: PASS DATE fi
[T
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W BTT303964

FOr LI/ INAC Use (U

Taie ol WS

O+ 12=10-1999

Licence Mo: 57730396 I P
Wil | e

©ONRIC Me:  S7T303096) Date:  IHO1F2012

Nt 7034776
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CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD Cov,Type:
MOTOR EBRIVATE CAR

CERTIFICATE OF INSURANCE

Maotar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Wator Wehicles {Third-Parly Risks and Compengation) Rules, 1960
Foad Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine No :LISEGO0LE93

CERTIFICATE Mo. DMPCSN1911831900 Chassis No!GEE2001377
1. Index Mark and Registration SMIER1IC
Mumber of Vehicle e i
2. Mame of Policy Holdar ME TAN SHEOHG HUI (CHENG SOHGHOI
3. Effective date of Ihe Commencement of Insurance for 15 MARCH 2019 NAMED DEIVERS EX SECT. I ., vvevn-s 58504
the purpeses of the Regulations. Ordinance or Enactment BODITIGHAL EX B -THAM NAMED DRIV
-4 o T d 1 -
4. Date of Expiry of Insurance 14 MAECH 20240 T. I =

T D
§, Persans or Classes of Persons entitled 1o drive * EX ON WINDSCE

{A]l THE POLICYHOLDER.

|B) AMY OTHER FERISON WHO IS DREIVIMG OGN THE POLICYHOLDER"!

ORDER OR WITH HMIS PERMISSIO

THAT THE FERSON DRIVIRG IS PERMITTED IN ACCORLY
F T BRIVE i HAS BEEN 50 PE

T OR REGULATION

LAWS DR
» BY DRDER OF &

WING THE MOTOR. VEHICLE

6. Limitations as to use: *
DSE FOR SOCIAL, D
THE POLICY DOES M
TRIAL, SPEED-TES

OR USE FOR ANY PU

i WITH

AN Y E

THE MOTOR

E3 5 WHICHEVER. 15 ICONSTEUCTIVE TOTAL LOSS  THEET)
V] BE DUOUBLED.
E TIHME Wi F [ AMD MAMED DRIVERE IN THE EVENT

W DRMAGE CLATM AT O

HIRE PURCHASE CO. @ HOMG LECONG FINANCE LTD AS HP OWNER
. Ln'mﬂatpns rendered inoperative by Section 8 of the Moltor Vehicles (Third-Party Risks and Campensation) Act Chapter 189)
and Section 95 of the Road Transporf Act, 1987 {Malaysia), are not to be included under these headings

I/'We thﬂb}\' Cerﬂfy that the policy 1o which this Certificate relates is lssued in accordance with the

provisions of the Motar Vehicles {Third-Party Risks and Compensation) Act (Chapter 18%) and Pari IV of Ihe
Foad Transport Act, 1987 (Malaysia).
Pleasa see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By;

Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 6389 6111 Fax 6225 3582 \Website: www.sg.cnlaiping.com




