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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correcily the details of the accikdent 1o speed up the claims process,

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation er withalding of material facls may allow insurance companies to
repudiale policy [Rability,

4. The issue and acceptance of this Form by Insurance companies Is not an admission of palicy liability on the part of the insurance companies.

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

6. Thiz repart will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon applcation by interested parties,

T. By ihe lodgement of this report 1o the insurers, you heraby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 17/10/2019 17:59
Date Of Accident 05/09/2019 02:30
Exact Location Of Accident 5 SHENTOM WAY BASEMENT CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKNEB48C
Insured/Policyholder
Name Of Registered Owner G6 AUTOMOBILE
Co Reg No 53179833W
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-62811883
Vehicle Particulars
Manufacturer MASERATI
Mode| GRANTURISMO 4.2 AUTO

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

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

If No, Please state action to be taken REPORTING OMNLY

Vahicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Paolicy Number DMPCSN1828191800

Cover Note Number

Driver

MName of Driver TAN WEI LONG, ECDIE

MNRIC Mo S8840048H

Date Of Birth 10/10/1988

Occupation INDOOR

Date Of Driving Pass 18/02/2014

Driving Experience 5 YEARS AND 6 MONTHS

Gender MALE

Maobile Number (LOCAL) +65-96603832

Fax Number

Contact Number OFFICE-26603832

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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 foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invelved 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 been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reporied 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 photos available for allachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 217C COMPASSVALE DRIVE

#13-582

543217
YES

COLLIDED INTO PROPERTY

CLEAR
DRY

NO
4

NG

NAME:

GEMDER:

NO

NO

YES
NO

NO

. MALE
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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 Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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. Bythe 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)

| understand, acknowledge, agree and consent that:

ia)

(b

(c)

(d)

(e)

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 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) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the palice), 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;

(i} investigating the accident and/or my claims;
(i} carrying ocut and/or dealing with my instructions or respending to any enguiries by me;

liv] administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve 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”)

all insurer(s) 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 Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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

(i) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Ppr%nnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN No.:
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ON STATED DATE AND TIME, AS THE BARRIER WAS OPEN, | PROCEED EXIT
FROM BASEMENT CARPARK OF 5 SHENTON WAY. SUDDENLY BARRIER RELEASE
AND HIT ONTO MY VEHICLE WINDSCEEN AREA.



$.  ACCIDENT STATEMENT

ACCIDENT DATE; | Mg,f‘ﬂ y 9 i J(DD/MM/YYYY), imE:[_Q) X2 ) {HH:MM)
JLocation: S fhmb a uﬁj Baktm ot (W pale

1. DETAILS OF VEHICLE \
aJVEHICLE NUMBER,__ Sk Ny ¢
BJINSURANCE COMPANY:_ L 1, |
CJPOLICY NUMBER: DM PN 1918 1197 |
cl)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIREYTHEFT)
©)MAKE & MODEL: ;
fITYPE:(SALOON / COUPE / MPV /v AN/ L@éﬁ / MOTORCYCLE / OTHERS)
GIVERICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME: =~ AV ( -

I ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (Yes/No)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTIHGIONLY)
2. INSURED / POLICY HOLDER

AINAME: Ad (MALE / FEMALE]
BINRIC/FIN/P ASSPORT: ConTACT._628 188 1

CJADDRESS:__ =

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passengqs DRIVER

aliedl , aINAME_In_ W ko, goldie ( / FEMALE)
Clncludhing dvivar) b)NRIC/FIN/P ASSPORT: 5B ¥ifo oYyT)y cowmc;@fﬂé*'ﬂﬂ“‘
i c)ApDRESS:_ Blle mgc rmfr-luwk Dave & AEA( 5TV
e ) *ci)DATE OF BIRTH: [__| o, TOFF |{DD/MM/YYYY)

&) OCCUPATION: INDDDR / SUTDOOR)

fIYEARS OF DRIVING EXPRERIENCE: ‘Eil*v!;_\‘ﬁj. :
4. WAS DRIVER AN EMPLOYEE OF THE INS RED’S COMPANY? (¥ES)/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: (CBAR / RAINING / OTHERS

bJROAD SURFACE: | { WET / OTHERS : .
4. WAS ANYBODY INJURED [YES / NQJ) '
7. Q]REPORTED TO POLICE (YES / N
IF YES, PLEASE STATE WHICH POLICE STATION: —-
8. THIRD PARTY VEHICLE

£ Ne of Pessenqer @) VEHICLE NUMBgR:  Twn Pr - —_ MODEL:
Cloduding cliver) b) DRIVER'S NAME:
» " ) NRIC/FIN/PASSPORT: CONTACT:
s 9. THIRD PARTY VEHICLE
%10 o) pasgeage O VEHICLENUMBER: MODEL:
Fe o 77 e] DRIVER'S NAME:_
Clndudiog driver) g NRIC/FIN/P ASSPORT: CONTACT:..
D
Cinesl =
1)
alx =

| \HDF’-"’ .':



CERTIFICATE OF INSURANCE Page 1 of 2

mEAm PEAFRR(M0E HALE McsEs

Cov.Type: F
MOTOR BRIVATE CAR Cribih TAPING NEURANCE [SINGAPORE) PTE. LTD o Type

CERTIFICATE OF INSURANCE
Moior Vemcles (Thind-Party Riaks and Compensation) Acl [Chapier 180)
Uiotor Vehsoles | Third- Party Risks and Compensaion] Rules, 1080
Rosd Tramspor Act, 1987 (Malaysia)
Mpder Vehickos (Third-Parky Suake) Bules. 1669 (Malsysia)

Engine Mo (MIZGP1433460
CERTIFIGATE Mo. EMFCERIATE] BIR00 Chagais Mol ZAMGHALCOOODL%EE

1, Indes Mars and Rogeraion SHNGET
Number of Vehide ‘ b

2. Name of Policy Holdes 56 AUTOMORILE

3, EMactive date of 1he Commencament of Inswrancefor & SEPTEMBER 1018

EXCESE SECT. 1 =FIAE & THEFT ..ovvvnruns 553, 000.00
the purposes of ihe Regulabons, Ordinance or Enaciment (13: 56 WalRs)

EX.SECT I FIRE & THEFT-OUTSIDE 5°PCRE...36¢.000.00
4, Dt af Expiry of Insurance L BFPTEMAER 3016

5. Persons or Classes of Persons endited (o drive *
AS PER RAMED DATVER (3} STATED BELOW.

PROVIDED THAT THE PERSON DRIVING 12 PRAMITTED TH ACCORDANCE WITH THE LICENSING OR OTHER LAHZ OR
REGULATIONS TO0 LEIVE THE MOTOR VENICLE OR HA3 REEW 30 PERMITTED AND 15 NOT DISQUALIFIED BY ORDER af A
COURT OF LAK QR BY REASCN OF ANY ZNACTMENT OK REGULATION IN THAT REMALF FROM DRIVING THE MOTOR VERICLE.

TAM WET LONG EDDIE DRIVING OMLY

B, Livwinlions &4 o use *

UAE FOR S0C1AL, DOMESTIC AMD PLEASURE PURPOSES ANMD FOR THE POLICYHOLOER'S BUSIMESS.

THE POLICY DOES HOT COVER USE FOR HIRE OR REMARD TUITION DRIVING TEST RACING PACE=MAKING, ACLIABILITY
THIAL, GFEED-TLSTING, THE CARRIAGE OF 000DS OTHER THAN SAMPLES is COMMECTION WITH ANY TRADE OM BUSINESS
Ok DSE FOR ANY MURPOSE IN CONNECTION WITH THE MOTOR TRADE,

HIKE PURCHASE CO. : ABS AUTO HOLDIMG PTE LTD AS HP OMWER
" Limitatians modered inaperative by Sectan § of i Molor Vehieles | ThirPacty Risks and Compeniation) Act [Chapier T88)
and Secton $3 of the Aoad Transped Act 1HET (Waiayeia), & nol fa be included under thete headngs

I'We hereby Certify mat ins poiicy 1o which this Corificate relates is lasved in accordance wiih ine

provisicns of the Motor \Vehases | Third-Pasty Risis and Compansation) Act (Chapter 189) and Part IV of the
Aoad Transport Act, 1987 (Malaysia).
Pirase w00 revaTan

For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

By,

Authorised Officer Aulhorised Signatory

3 Aneon Rosd #16-00 Springkead Tower Singapore 07000  Tel B380 8111 Fax: A275 3552 Wt R, W, Bg N ERgENg. COM
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