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SUBMITTED BY- ROSLI Bisy ABDLL WaAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andiar the Autharised Drivar,

3. Information pravided must be as truthful and accurate as pessiblo. Any wilful misrepresentation or wilholding of matarial facts may allow Insurance companies to
repudiate palicy labikty,

4. The issue and acceptance of this Form by insurance companies is not an admissian af palicy liability on the part of the insurance compariies.

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

B, This repart will be forwarded by the insurers of the GIA Records Management Centre established by ihe General Insurance Association of Singagare (GIA) for
archiving and that coples af this report will, far a fes, be made avallable upon application by interested parties

7. By the lodgemant of this report 1o the insurers you hereby consant to the archiving of this report at the centre and 1o popies of the rapor being made availabla
aforesaid,

ACCIDENT STATEMENT

Date Of Report 07/10/2019 16:03
Date Of Accident 06/M10/2019 16:40
Exact Location Of Accident TANJONG KATONG ROAD (OPPOSITE CALTEX STATION)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLAZ5E0P
Insured/Policyholder
Mame Of Registered Owner TAN HENG MENG
NRIC No ST041077Z
Emaill Address MNOEMAIL
Maobile Phone No (LOCAL) +65-97371814
Allernative Phone Mo OTHERS-97371814
Vehicle Particulars
Manufacturer TOYOTA
Model HARRIER-2.0 (A)
Eﬂcﬁ:éi'f;nzm which vehicle was being used at PRIVATE USE
Ara you claiming und_er Your own insurance policy NO
for repair o your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Marne of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flaat Policy MO
Policy Number DMPCSN3016672903
Cover Note Number
Driver
Mame of Driver TAN HENG MENG
MRIC Na 370410772
Date Of Birth 201111970
Occupation INDOOR
Date Of Driving Pass J0/01/19499
Driving Experience 20 YEARS AND 8 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-97371814
Fax Mumber
Contact Number OTHERS-97371814
EMail Address NOEMAIL
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Address EE.;{ §4:| AlG RDAD

Postoode 430008
Was driver an employee of the Insured's Company NQ
If Mo, Relationship of the Driver with the Insured OWNER

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 vahicle involved in this accident? NO
Number of vehicles (including own vehicle)

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

Was any other malerial or property damaged? YES
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? o]
If Yes Pleaze state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Number SJES3B1E

Vehicle Make/Model/Colour TOYOTA COROLLA ALTIS
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
NRIC/Passpart Mumber
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
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IMPORTANT NOTICE

1, Please report gorrectly the details of the accident to speed up the dalms process.
2. This Form must be co the ol dfer the d !

3. Information provided must be as truthful and accurats as possible. Any wilful misrepresentation or withholding of matarial
facts may allow insurance companies to repudiate polley ligbillty.

4, The lzzue and scceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

s. false repo refarred to t %

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that coples of this report will for a fee ba made avalla bie upon application by
interestad 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.

8. Consent underthe Personal Dats Protection Act (PDPA)
| understand, acknowledge, agree and consent that: _

fa) My Insurer, my workshop and the General Insurance Association of Singapora (“GIA") may/are permittad 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 (coflectively the *personal information”] and disclose and transfer such
Persanal information to all insurer(s) who heve insured vehicle(s) involved n this accident (al insurer(s) who have Insured
vehicle(s) Invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
nonetary Autharity of Singapaore and any relevant government agency/autherity {such as the police), for the purpos=(s)
of :

[i} processing, handling and/or desling with my claims Including the settlement of the claims and any necessary
irvestigations relating to the daims; *

{1} Investigating the accident and/ar my dlaims;
{iii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

[iv) administering my claims {Including the mailing of correspendence, statements, invoices, reports or notices to me,
which could Invalve disdlosure of certain parsonal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

{b) !l nsurer(s) who have Insured vehicle(s) involved in this accldent and the insurers’ 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

(c)  my Personal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service providersor
agents|including their lawyers/law firms), which may be slted outside of Singapare, for ane or more of the above Purposes.

{d) ry Perscnal Information will also be collected and used to complle daims history for the purpose of fraud detectlon,
investigation and management in present and all future claims.

[g) theinformation so collected under [d) above may be shared [ disclosed:

il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators; law enfercement and government agencles as reasonably required for the purpeses stated, or

/ |
(i} for \:nmp:Mng with reguirements under q_.wrei'ezulaﬂnns. laws or court orders.
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:OL(10(251  Accident Time: 1640 (24-HR-FORMAT)

Tmﬁavx{ llf,ﬁ'mg 24 CDP? (Gltex Gabiem)

~ Date of Accident
Accident Place
Vehicle Reg. No (Carplate No.) Q1L A 2><Le? -

Vehicle Make/Model _ . upla Howigy -0

[nsurance Company - Cure Tﬂi‘?‘*ﬂ - Policy No, DM P &N 28| (321402
Owner or Company Names /IC NQ; [ o THea Menp Q:(“':”“'r'lo:'f?%

| ]
Owner or Company Contact No. :QL:}?,':]—-{ $1% Owner’s HP Company Tel
an HeA ey (Foqiodzz
1

DRIVER'S Name & IC no.
DRIVER'S Date of Birth 2[4 F0 _DRIVER'S License Pass Date 3 [6([ 45,

Relationship bet. Owner & Driver Spouse \ Parents \Children\ Sibling \ Employee\ Others:
Ble R Hatp R Po2-42( (31434008

DRIVER'S Address

DRIVER'S Contact No/ AltNo, ;1) 7 3351y 2)

DRIVER’S Occupation - EEEE)I{)UTDDGR (eg. working inside or outside of an oft)
Email Address _

Weather & Road Surface : C@ DRY \RAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only \ Clai er Party \ Claim Own Ins

Number of Passengers (including Driver): al

Was there any video Captured by car camera: YES \ NO
Exact purpose for which vehicle was being used at the time of accident: Private use |\ Work purpose

e Driver’s Particulars (if an
Vehicle Reg No: ng E‘:-”B c1E Yehicle Reg No:
Vehicle Make\Model: -l_LDuq otTa F'Tll‘lF'l.i. . Vehicle Make\Model:
Name DRIVER: ‘ 3 Name DRIVER;
IC No. DRIVER: ICNO. DRIVER:

DRIVER'S Contact & add: DRIVER'S Contact & add:




=3 DEARIE FEXTRE(Fn)FRAS

CHINA TAIPING CHINATAIPING INSURANCE [SINGAPCORE) PTE. LTD. i
Cu, Rag. Ma 200208384 R SN
ANQIGT A
MOTOR PRIVATE CAR Cov.Type: C
CERTIFICATE OF INSURANCE
Wator Vehicies [Third-Pany Risks and Comparsalion] Acl {Chapter 189)
Meior Venicles (Third-Pary Risics ara Comparsation | Rulas, 1560
Raad Transpad Act, 1987 (Malaysis)
Metor Venicies [Thind-Parly Riska) Rules, 18953 {Malaysia} ORIGINAL
Enging Mo {3ZRB704837 I|
CERTIFICATE Ho. DNPCSNIOLGE7 21503 Chako: ZSUB000E9087
1. Irddes Mask and Ragisiraton SLAZ560P AUTDSAFE
Humber of Vahicle —
i Meame of Polcy Halder TaN HENG MENG
i g i ! 5 .
ﬁ,‘:;:’;‘;:ﬂf,f;‘;;m‘;ﬂﬁﬁ:g:mm 25 February 2019 Named Orivers €x Sect, T ............ 55730, 00
Cvdinance ar Ensetmand Additional Ex other than wamed Drivers:
Ex 5ect. I = AQR @= 25, .. .0ivassussrs 553,000.00
4 Date af Expiey of insurance 24 February 2020 Ex Sect., I - Age >= 2B........... vese 55500.00
* Age as at date of accident
EX 0N WIMDSCREEN ,..... SR AR s 55100.00
5. Persons or Classes of Persors antitied o deve”

{a) Tha Policyholder,

(b} any other person who is driving on the Policyholder's order or with his permission,

Provided that the parson driving is permitted in accordance with the Ticensing or other Taws or
regulations to drive the Motor vehicle or has been so permitred and is not disqualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from drivi ng the Motor vehicle,

B. Linutaliors as o use:"

[ Use for social, domestic amnd pleasure purposes and for the Policyhalder'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.

Excess whichever s applicable for losses @Ccurring outside Singapore (Comstructive Total Loss/ Theft)
will be doubled,

One time wWaiver of Excess for the first 5§500 will apply to the Insured and Wamed Orivers in the évent
of own Damage claim at our Autharised workshops for each Policy year.

HIRE PURCHASE 0. : DBS BANK LTD A% HP WMER
* Limitations rendered inopersbive by Seclion § of the Molor Vehicles (Third-Pary Risks and Compensetion) Act {Chapler 183)
L &td Saction 35 of the Road Transpon Act 1987 iMelaysia). are not to be included urder these haadings. _./.'

I/We hEI’Eb}F CEr‘tif}' that the palicy to which this Certificate relates is issued in aceordance with the
provigions of the Moter Vehicles {Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transpart Act, 1987 (Malaysia).

For CHENA TAIPING INSURANCE (SINGAFORE] PTE. LTD,

Issusd By: ey — &
Aulhorised Cffickr -‘?“.ﬁ.umurlsed Signatory

3 Anson Road #1600 Springleal Tower Singapore 078508 Tel 6389 8111 Fax: B225 3592 Website: www.sg.cnlaiping com




