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ENTRY DATE & TIME- 2T/082019 1147
SUBMITTED BY: Rosinda Birte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repori corract ¥ the details of the accident to speed up the claims process.

2, This Form must be completed by the Policyholder andlor the Authonsed Driver,

3. Information provided rmust be as truthful and aceurals as possisle. Ay wilful misrepresentalien er witholding of material facts may allew insurance companies to
rapudiata palicy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of poficy liab#y on the part of the insurance companies.

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

6. This report will be forwardad by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GlA) for
archiving amd that copies of this report will, for a fes, be made available upon application by interestad parties,

7, By the lodgement of this raport ta the insurers, you hereby consent to the archiving of this report a the centre and to copies of the repont being mada available
aforasaid.

ACCIDENT STATEMENT

Date Of Repart 27/08/2019 11:47

Date Of Accident 26/08/2019 19:20

Exact Location Of Accident ALONG CAIRNHILL RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKX4270D
Insured/Policyholder

Name Of Registerad Owner TAN PONG TYEA
MRIC No S0006981G

Email Address WAILYNNEMSN.COM
Mobile Phone No LOCAL) +65-96712770
Alternative Phone No OTHERS-93690100
Vehicle Particulars

Manufacturer BMW

Model T40Ll 3R

Exact Purpose for which vehicle was being used at
time of accident PRIVATE USE

Arg you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REFPORTING OMLY

Yehicle Categony PRIVATE CAR

Insurance Company

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

Fleat Policy NO

Policy Mumber DMPCSN3051511800

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber
Fax Mumber
Contact Number
EMail Address

LAU WAI LENG(LIU HUILING)
577064520

15/03M1977

INDOOR

03/03/1999

20 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-893650100

WAILYNN@MSN.COM
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Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles (including own vehicle]

involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

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

Was notice of intended Prosecution given?

If ¥es.against whom?
Circumstances of Accident

FPLS REFER TQ THE ATTACHED STATEMENT,

Attachment(s)

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

Was there any audio recorded?

1 MARINE VISTA
#20-79

449025
YES

SIDE SWIPE
RAIMING
WET

NO
2

MO
NO

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

UMNKMOWN

TAXI
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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 Policyhalder and/or 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 liability.

4, The issue and acceptance of this Form by insurance companies is not an admission 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
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 copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

{a}

(b)

{c)

(d)

(e)

My insurer, my workshop and the General Insurance Association of Singapare ["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 Information”) 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} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

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

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to 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 envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handiing and/or dealing with my claims.(collectively the
"Purposes”)

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

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.

my Personal 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.

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

{ii) for complying with requirements under any regulations, laws or court orders.

J?/&Fﬁ'ﬁ

Policyholder's Signature Ws Signgture REpﬂr‘tingEentre Persennel’s Signature
If

Date & Time; [

ver is not the policyholder) MName;
Date & Time: MRIC/FIN Mo.;
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DECLARATION
I/We declare the foregoing particulars are true in ry respect.
h&/f N~ ’ﬁ"‘” >7lot iq
Policyholder's Signature Drisf&{}(ﬁugnat u; Repqu_ulg Eentre Persannel's Signature
Date & Time: (I driver is not ghe policyholder) Name:
Date & Timae: MRIC/FIN Mo




N MEAD HEATRE ($ A0t B IRAS
CHINA TAIPING - CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
FAnson Foad #18-00 Soringleal Towss Singapces 075600
Tel GBI 0711 Fac 6222 1033

Website: www 5 crtaiping com
Co Aeg Mo, J0020H354E

ORIGINAL ENDORSEMENT
Agency  ANOSTIA Class of Policy MOTOR PRIVATE CAR Policy Wumber ...... DMPCEN3051511800
Agoount ANOST3A Tssued om ...... 11/06/2019 in SINGAPORE Endorsemant No. ... SKM195440/1

Clisnt 3230421 Acceptance Date 11/06/201%
Effective Date 30/07/201%

Pariod of Insurance from 30/07/2018 te 10/12/2019 , both dates inclusive

Insured's Hana. ... TAN PONG TYEA
hddress, 21 MARYLAWD DRIVE
MARYLAND ESTATE
SINGAPORE 277515

Business/Occupn, .. DIRECTOR
Financial interest TORYO CENTURY LEASING {8) FTE LTD

Pramium .......... Base Annual Pramium.................. 554,953.00

Lasas B0th Anniversary Disceount....... S580.00-

Less 20% Autogafe Schems,............ 55974 _60-

Ha Claim Discoumt ..., .......... 40.00% 851,559, 36-

Incentive Discount 10%. . .....,....... 550.00

Total Annual Premium ................ 552 ,33%,04 Premium Dua 55858,71
FPremium GST 8560.11
Total Due 55918 .82

It is hereby declared and agresd that as from above effective date, the
following amendments are made to the Policy:

1. The Folicy is extended to expire en 10/12/20189.

2. In view of a claim being lodged under this Folicy, the Base Annual Fremium
is amended to read as shown above.

3. The MHe Claim Discount is amended to read as 40% and not as originally
astated,

4. The Insured‘s is not eligible te the Incentive Discount,
3. The HCD Protector Clause is deemad to be deleted from this Policy,

In consideration of which, an additional premius as stated above is dua te tha
Company .

Other terms and cenditions remain unchanged.

Risk No. 001 HMOTCR PRIVATE CAR
ORIGIMAL REGISTRATION DATE: 11-12-2015
1. Registration SKX4270D Make/Modal .. BMW T40LI SR
Type of Cover Comprehensive Ho. of seats 5 Body Typa ...... SALOON
Engina Ho. ., 21629399RS58R30A Capacity co's 259548 ¥r of Manuf/Regn 2015/2015%

Chassis Mo... WBATEZZ050GS22765
Certificate Ref. MX1E

Continued on page 2



