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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Informalion provided musi be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies i nol an admission of policy Rability on the part of the Insurance companles

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

6. This report will be forwarded by the insurers of the GUA Records Managemant 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 apphication by interested parbes.

7. By the lodgement of this report 1o the inswrers, you hereby consent to the archiving of this report at the centre and %0 coples of the report being made avaitable
aforesaid

ACCIDENT STATEMENT

Date Of Report 24/09/201912:05

Date Of Accident 21092018 22:30

Exact Location Of Accident TUAS CUSTOM NEAR TO SINGAPORE CUSTOM
Country/State of Loss SINGAPORE

Vehicle Registration Number SFKBOSR
Insured/Policyholder

Mame Of Registered Owner TAN LAl HOCK

MRIC No ST348787J

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-92222225
Alternative Phone Mo OTHERS-82222225
Vehicle Particulars

Manufacturer MASERATI

Model QUATTROPORTE

Exact Purpose for which vehicle was being used at

time of accident FRIVATEUSE

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

If No, Please state action to be taken REPORTING ONLY
Vahicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Palicy Mumber DMPCSM 1808891900
Cover Mote Number

Driver

Mame of Driver TAN LAI HOCK

NRIC Mo S7348787.)

Date Of Birth 311211973

Occupation INDOOR

Date Of Driving Pass 01/08/2017

Driving Experience 2 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-92222225
Fax Mumber

Contact Number OTHERS-82222225
EMail Address NOEMAIL
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BLK 138D YUAN CHING RD
#02-155

Postcode 614138

Address

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

Vehicle Registration Mumber of Driver's Own -
Vehicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 9
invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passenger 1 MAME: © ¥YWVONNE HO Y1 WEN
GENDER: : FEMALE

Passenger 2 NAME: . GEORGIO YEO SHI LIN
GENDER: : MALE

Passenger 3 NAME: NG TING SHENG
GENDER: : MALE

Datails of Police Action

Was the accident reported to the police? N
If ¥es,Please state which Folice Station
Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLSE REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? (]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJP9E5M

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
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Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Autherised 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Ise reportin referred to the n.

6. 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 & 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.

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

lunderstand, acknowledge, agree and consent that:

{a) My insurer, my werkshop 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 (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) invaolved in this aceident 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 claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii] investigating the accident and/or my claims;
(iiii) 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 of notices to me,
which could involve disclasure 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”)

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

{e] 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.

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,
regulztors, law enforcerment and government agencies as reasonably required for the purposes stated, or

{ii) tor complying with requirements under any regulations, laws or court orders.
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Date & Time: {If driver iz not the policyholder) Mame:

Date & Time: NRIC/FIN No.;



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

) aé,ggb R CE W

Palicyholder's Signature B i:lriver's Signature - - Repoé\fﬂrg Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: WRIC/FIN No_:




ACCIDENT STATEMENT
ACCIDENTDATE(2\ / 09/ 2% )(DD/MMAYYY), ME:( 2L 20 J(HH:MM)

locaon: TuUS CUStom wiew g Zingagor Cugtom

1. DETAILS OF VEHICLE e
alVEHICLE NumBEr,_SE ¥ RO 9 L
bJINSURANCE COMPANY:_ Cliey Tetv@hna
cipouicy numeer: QN CSN \ozi Y 1Hon
GJFOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL ;_SA\U52. otk QUi O¢ke Auks
fITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / CTHERS)
) VEHICLE CATEGORY: (ERIVAIE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:_\riitke USe
i} ARE YOU CLAIMING UNDER YOUF OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING O

2. INSURED / POLICY HOLDER
AINAME Tan Lo, ook (MALE / FEMALE]
bINRIC/FIN/PASSPORT: S T2AFIR T \ \CONTACTEL 222016

claporess,_H\¢ XD Yuan (Weng ool Ho)L- (5%
: SLLEHNTY J SR
: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDEFR '
His of pssen g3 DRIVER :
Clodedi s, OINAME: ' (MALE / FEMALLE)
< TR B)NRIC/FINGP ASSPORT: CONTACT:
(059 c) ADDRESS:_ :

*d)DATE OF BIRTH: (R \ / \L 7 10) | (DD/MM/YYYY)

& OCCUPATION: (INDQOR / OUTDOOR)
- fIYEARS OF DRIVING EXPRERIENCE: | ~#vr ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a|WEATHER CONDITIO N: [CLEAR / RAINING / OTHERS,

b]ROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)

7. a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE
e of pesseager o) VEHICLE NUMBER: GSP A5 MODEL: Dy doy

Clrcluding diivec) b DRIVER'S NAME;
¢ ) " ¢l NRIC/FIN/PASSPORT: CONTACT:
— ¥. THIRD FARTY VEHICLE
o o d] VEHICLE NUMBER: MODEL:
Cl .aF, PRTI9E o) DRIVER'S NAME:
‘ ncmmrrg}.dﬂw) fl NRIC/FIN/PASSPORT: CONTACT:

C_)

——

Email - raﬁarang@ revoauto . com.8q

LkE  #ddread -
Fax : 645) UBSH

Bl S|, ub Auenug |
#0195 Faya Ut Indystrial Park

E‘lm}aparf H0843%
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CHINATAIPING [MELUREMCE (SRICAPORE] PTE. LTD,

Co. Aeg. No. 2005083845 Mx1/B
E 5N
ARDE0G
MOTOR PRIVATE CAR R CERTIFICATE OF INSURANCE Cov.Type: C

Walar venicles (Thire-Parly Risks aro Campansglon) Aol (Cramos 185)
Molor Wahicies (Thi-Pary Riske =0 Compansalian) Rides 1560
Foad Trarspord Aok, 1687 (Malaysiz)

Ifoior Vehicles [Thirc-Parly Risks} Rules, 1858 (ifaleysing OR‘-GH\.W\L
!
CERTIFICATE Mo. Engine No :M1394179544
CHPCSH1O0BE01900 Chano: ZaMFK 39000061914
1. Incew e and Regalatian
Kumbet o Vehicle SFEBOSR
2. Mame of Polity Holder
TAMN LAT HOCK
3, Efieclive cate of the Cammencemeni of
gﬁﬂ"ﬁ;? Eﬁ%ﬂﬁ*mvﬂ ARSI 04 March 2019 EMEess: Bpct T dd i s s e T e 554,000,000
Excess Sect, I (Qutside Singaporel},.. S5%8,000.00
4, ' Dt of Expiry of Insurance EX ON WINDSCREEN .., ... 0vevaeaencecs SE500.00

8. Limitalions as ip use™

25 February 2020

Farsons or Cissses of Persons entdled o diva”

As per Named Driver(s) stated below.

Provided that the persen driving is permitted in accordance with the Ticensing or other Taws 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 or regulation in that behalf from driving the Motor vehicle.

THE INSURED'S DRIVING DMLY

use for social, domestic and pleasure purposes and for the Policyholder's business.

The Policy does not cover use for 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 Motor Trade,

MIRE PR s Rndaedd M RANR R B e A d W A DRl SRR Pary Risks sna Compensation) Act (Chepler 188)

i and Sacflon 85 of the Road Transport Act 1887 {Malaysial, 2re not fo be Nciuded under these headings. _,/’I
I'We hereby Certif:,' thiat the policy to which thiz Certificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 {Melaysia).

Flease see reverse For CHINA TAIPING INSURAMNCE [SINGAFDRE) PTE. LT
lssued BY MO LT HWA-TRENE----eeee i L LR
Authorised Officer : Authorised Signalory

3 Anson Road #16-00 Springleal Tower Sinpapore 079508 Tel 6358 6111 Fax: 8225 3592 Websile, www 53 crtalping com



