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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase repor EI:H'I'E'L'-HE he detalls of the accidant to speed up the clams process.

2. This Form must be completed by the Palicyhalder andlor the Authorsed Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy liability

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

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

G. This report will be forwarded by the insurers of the GIA Records Managemeni Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of this report will, or a fee, be made available upon application by interasted parties,

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the cenire and to copies of the repor belng made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

24/09/2019 10:39
23/09/2019 15:30

Exact Location Of Accident AYE (TUAS) BEFORE CLEMENTI AVE 6 EXIT
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMP3688H
Insured/Policyholder
Mame Of Registered Owner TAY HOCK GUAN
MRIC Mo S7022928C
Email Address NOEMAIL
Maobile Phone Mo (LOCAL) +65-94355758
Alternative Phone No OFFICE-24355758
Vehicle Particulars
Manufacturar TOYOTA
Maodel WISH 1.8 CVT
Exact Purpose for which vehicle was being used at WORKING

time of accident

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
Insurance Company

Name of Insurance Company

Type Of Coverage
Flest Policy

Policy Number
Cover Mote Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber
Contact Number
EMail Address

PRIVATE HIRE

CHIMNA TAIPING INSURANCE (SINGAFPORE) PTE. LTD.
COMPREHENSIVE

MO

DMHCSN1935281900

TAY HOCK GUAN
57022929C

13/07/1970

OUTDOOR

18/01/2001

18 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-94355758

OFFICE-24355758
NOEMAIL
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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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

MNumber 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 properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Detalls of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachmant?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 689F WOODLAMNDS DRIVE 75
#10-140

736689

COLLISION - HEAD TO REAR
CLEAR
DRY

NOD
2

MO

YES
ND
2

MAME: -
GENDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Mame

Mature Of Damage

GBC3223P

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

L

2
3.

7.

8.

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

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

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

The issue and acceptance of this Form by insurance companies is not an admission of policy 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 GlA 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.

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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{(a) My insurer, my workshop 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 informatian
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 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 daims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any enquiries 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, handling and/or dealing with my claims.{collectively the
“Purposes”)
(6] all insurer{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 Personal Infermation 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 one or mare of the above
Purposes,

(d) 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.

(e} theinformation 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

(i) for complying with requirements under any regulations, laws or court orders. /m
f
s |

Policyholder's Signature Driver's Signature Reporting Cantre 's Signature
Date & Time : (If driver is nol the policyholder) Date & Time: Mame :

MRIC / Fin Mo :
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SKETCH PLAN
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Af  meationed TDate

/ wa s

and Lme .
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|
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(A) smp Ip8EH |

(B) GRC 3223F

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

@J.ﬂf\.

=

Fnli:?rﬂder's Signature Date Driver's Signature
& Time: (¥ driver is not the policyholder) Date
& Time:

GlARMLE SketchiPlanForm_W3

Reporting Centre Personnel’s Sjgnature
Name:

NRIC/FIN No.:

2



Email: sm@idac.com.sg Tel no: 6335 6888
“If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

raonal P wner ver (Vehi
Date of Mcident:]ifﬁml'}{dd-’mﬂw} Time of Accident: _[i: _3—5' { 24-HR-FORMAT)
Vehicle Mo, :,Q:LE j.’d.&& JE Vehicle Make & Model:
Exact location of Accident: 2 Ty £ A ;

Policyholders Name /ICNo.:_ 10O HOCK  Guan  SFo22939C

Driver's Name ! 1C Mo. : (As Abm'elg/

Driver's Contact No. q H 375 5:3 58 Company Contact No (Company Veh Only):

Driver's Address:

. -
Email address : Insurance Company: d In& f

Relationship een Owner & Driver: (Please CIRCLE one only)
(Ownet / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

CJown Insumnce{gﬁu Vehicle (The one you want to claim against) | [__] Reporting (For Record Purpose)

Exact purpose for which t

Was being used at time of accident? Occupation (nature of job) [] Inm-urfl:a/ﬂ:tdmr
[ Private use / E// ork purpose *MNo. of Passengers (Including Driver): (2] o
*Passanger Name: Gende; Maly'/ Female *Passanger Name:

Gender: Male / Female

/mé& Dry /[_] Raining & Wet/ [] After-Rain & Wet /[_] Drizzling & Wet / Others:
Was the vi our Car Camera? D‘r’u ] ve

Any Injuries: [] Yes/ [_] Mo (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [_] Yes/ [_] No (If YES) Which Police Station:

T ils:
1. Driver's Name / IC No: Vehicle Mo: Gﬁﬁ -g 2 Z‘\g P
Driver’s Contact No: Insurance Company :
2. Driver's Name / IC No (If Any): Vehicle No:
Driver’s Contact No: Insurance Company :
*Independent Witness (1f Any): Contact No:

Preferred Workshop Name: Contact Mo:




10-08-18;10:09 ; COWELL i CLASSIC CREDIT - ® 1/

. e HEAQEL/EE 5N B
ﬁﬁﬂz CERE RIARZE ANOOSSA
CERTIFICATE OF INSURANCE

Motor Vehiclas rd-Party Risks and Compansation) Act {Chaplar 185)
Molor wm&%uﬁw Risks and Compensation) Rules, 1960  COWELL INSURANCE (Agency) pre LT

Road Transpon Act, 1987 (Malaysia) BBURN ROAD | %05-00 TRVEX. § (385077)
Motor Vehicles (Third-Party Risks) Rules, 1858 (Malaysia) 6330 25 @2 can | rax 8338 00 o
Engine Wo :2ER1960673
CERTIFICATE No. DHHCSR1535281500 Chassis Ho:JTDGG2OWA0J007070
1. Index Mark and Registration
Number of Vshicle b
2. Mame of Palicy Holder TAY HOCK GUAN
3.Eﬁadjwdatunfmnﬁmmnumnmﬂlmmmfur 19 SEPTEMBER 2019 EXCESS SECT I ..vvovu.nnn.. o i, T W 5%1,250.00
the purposes of the Regulations, Ordinance or Enaciment EXCESS SECT. I (OUTSIDE SINGAPORE)..... .5%2,500.00
EXCESS SBCT. II ...... T R A 551,500.00
4. Date of Expiry of Insurance 8 SEPTEMBER 2020 EXCESS SECT.II (OUTSIDE SINGAPORE] ... ... 883, 000. 00
EX OM WINDSCREEW .......... PR | ey .85%100, 00

5. Peraons of Classes of Persons entitied 1o drive *

A5 PER HAMED DRIVER(S) STATED BELOW.

FROVIDED THAT THE PERSOR DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICEMSING OR CTHER LAWS OR
REGUIATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 350 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY EHACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE HMOTOR VEMICLE,

THE POLICYHOLDER ARY RUTHORISED DRIVER

. Limitations as fo use: ™

{1} USE FOR THE CARRIAGE OF PASSENGERS OR GOODS IN COMNECTION WITH THE POLICYHOLOER'S BUSIKESS.

(2] USE FCR SOCIAL DOMESTIC PLEASURE PURFOSES AND BUSINESS PURPOSES OF ANY PERSON TO WHOM THE VEHMICLE IS
HIRED.

THE POLICY DOES HOT COVER
(1) USE FOR BACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING,

(2) USE WHILST DRRAWING A TRAILER EXCEPT THE TOWING (OTHER THAN FOR REWARD| OF ANY ONE DISABLED
WECHANTCALLY PROFELLED VEHICLE.

HIRE PURCHASE CO. : HONG LEONG FIMNANCE LTD AS HP OWHER
* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
and Section 95 of the Road Transport Acl, 1987 (Malaysis), are not lo be included under these headings.

I/We hereby Certify the policy Lo which this Certificals relales is issusd In accordance with the

provisicns of the Mator Viehicles (Third-Party Rigks and Compansation) Act (Chapler 188) and Par IV of the
Road Transport Act, 1987 (Malaysia).
Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

sountersigned By:

Authorised Signatory

3 Angon Road #16-00 Springleaf Tower Singapore 079808  Tek 6389 8111  Fax: 6225 3582  Websile: www.sg.cniaiping.com




