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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed upthe claims process

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

3. Infarmation provided must be as truthiul and accurate as possible. Any willul misrepresentation or withoiding of matenal facts may allow insurance campanies o
repudiate paolicy Rability

4. The issue and acceplance of this Farm oy insurance companies (s not an admissian of policy liability on the part of the insurance companies.

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

. This report will be forwarded by (b insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon appbication by interesied parties

7. By the ladgement af this repert to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made avaiable
aloresaid

ACCIDENT STATEMENT

Date Of Reporl 12/12/2019 17:05
Date Of Accident 111242019 23:55
Exacl Location Of Accident YISHUN ST 81 BLK 608 CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKMA0BG
Insured/Policyholdar
MNarme Of Ragistered Owner TAN ZHIXIAN
MNRIC Mo S8209935E
Email Address 19ROYTAMNBZ@GEMAIL.COM
Mobile Phone Mo (LOCAL) +65-87535163
Alternative Phone No OTHERS-87535163
Vehicle Particulars
Manufacturer HOMNDA
Madel CIVIC

Exact Purpose for which vehicle was being used at

NAR
time of accident STATIONARY VEH

Are you claiming under your own insurance palicy

far repair to your vehicle? L

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMNSIVE

Fleet Policy MO

Palicy Mumber DMPCSNWOO002401900
Cover Note Number

Driver

Name of Driver TAN ZHIXIAN

MRIC Na S8209939E

Date Of Birth 12041962

Ccoupation OUTDOOR

Date Of Driving Pass 19/M11/2005

Driving Experience 14 YEARS AND 0 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-87535163
Fax Mumbear

Contact Number OTHERS-B7535163

EMail Address 19ROYTANEZ @GMAIL.COM
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BLK 174B EDGEDALE PLAINS
#12-171

Postcode 822174

Address

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

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 3
involved in the accident
Was any body injured in the Accident? N
Was any injured conveyed to hospital by

NO
ambulance?
Was any olher material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers {Including Driver) 0
Details of Police Action
YWWas the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of inlended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

MY VEH WAS PARKED STATIONARY AT YISHUN ST 61 BLK 608 CARPARK DRIVEWAY WAITING FOR CARPARK LOT.|
WAS SMOKING OUTSIDE FROM MY VEH.SUDDEMNLY VEH B MAKE A RIGHT TURN AND HIT ONTO MY REAR LEFT SIDE
PORTION OF MY VEH

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks! Reasons: NOT ACTIVATE COZ ENGIMNE OFF.
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBGEI7ED

Yehicle Make/Model/Colour
Details Of Froperlies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver CHOMNG KOK LIANG
MRIC/Passport Mumbar 59129955

Contact Mumber ara1ie11

Address

FPostcode

Insurance Company Mamae

Mature Of Damage
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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 possible. 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 ladgment of this report to the insurers, you hereby consent te 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 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 vehiclels) involved in this accident (all insurer(s) whao have insured
vehiclels) invalved 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 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 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”)

(b  all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) iy 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 se collected under (d) above may be shared / disclosed:

{i) toall insurers and/for 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.

0 Ly 2/ /19

Policyholder's Signature Driver's Signature Repcntﬁg/tentre Personnel’s Signature

Date & Time: 11‘ “"1[ ! A (of driver is not the policyholder) Marmne:
Date & Time: MRIC/FIN Nao.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Fle 72f. A FRe Stafemert.

74

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

o A /> 19

Paolicyholder's Signature Driver's Signature Hepn}*ﬁn’g Centre Personnel's Signature
Date & Time: le FL‘ I (1‘ (if driver is net the palicyholder) MName:
Date & Time: MNRIC/FIN No.:




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL 5 Raffles Quay #1B-00 Singapore 048580
INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030
ASSDCIATION Operating Hours : Monday to Friday, 09:00 - 17:00

AAEMENT CENTRE UEN: 5665500206 f G5T Reg. No.: MA00017735

IMPORTANT NOTE: Please submitthe completed Addendum farm to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

. MnAlr e 35N SEMm&o? G

Original ReportNo Vehicle Registration No:

Name(as shownin NRIC) ;7 T T it (N NRIC/FIN/PassportNo : &£ £2O TR ETE
{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

- 82217
Address LBk I2¢B EOGEBALE PLoS 13- 1T/ ginaanore )

Contact (Tel) : Mobile No,: 8 75355/62

Email Address

Date of Accident  :_/4/¢2/¢9 Time of Accident: _ =3 © 52

PlaceofAciident LYW Giar BF €F MRak Sas ESELCRELC

= e A A
Insurance Company: Ly T B Oy

ADDITIONALINFORMATION /f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

ArEns e rie

w20 fa

Policyholder / Driver's Signature Repuf‘ﬁfﬂg’ﬁentre Personnel’'s Signature
Date: Mame:
MRIC/FINNG.;

Date:
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CHINA TAIPING GHIN."_'.TAIF'ING INSURANCE (SINGAPORE) PTE LTD

Mator Private Car Mx1F
E SN
CERTIFICATE OF INSURANCE
Maloe Vehicles (Third-Party Risks and Comparsabion} Act (Ghapter 185] ANDETLA
Muolor Vericles {Third-Pary Risks and Compensation) Rules, 1560
Foad Transpoel Act, 1887 [Malaysial Cov. Type:C
Ialor Vehicles (Third-Party Risks] Rules, 1959 |Malzysia)
I/_—- - ————— - "'\-\.H
[ Engina No - K20Z24500890
| CERTIFICATE Mo OMPCSNWOOO02401800 Cha. No.-JHMFD26408520087T8
1 lenskx Mark mod Regisiration SEMADDE AUTOSAFE
Mumiger of Vehicia EEEEEEEEE
2. Mame af Poicy Holder TAMN ZHIXIAN
3 Effectwe date al the Commencemenl of 111212019 Mamed Drivers Ex Sect. | S5750.00

inaurance for ihe purposes of Ihe Reguiations, 3
Qrdinance ar Enaciment {“.3?““3}

Additional Ex Other than Named Drivers:
Ex Sect |- Age <= 25 553,000,00
4. Data of Expiny ol Insurance 10M 252020 Ex Secl | - Age >= 26 25500.00
* Age as at date of accident
EX ON WINDSCREEN | 55100.00

5. Persons or Classes of Persons aniiked w0 dive”

{a) The Palicyhalder. :
(b} Any other person who is driving on the Policyholder's order or with his permission,

Provided thal the person driving s parmitted In accordanca with the licansing or othar laws ar
regulations to drive the Malor Vehicle or has been so permitied and ks not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf frarn driving the Molor
Vehicke,

B. Limamans as o use™”

Use for social, domaestic and pleasure purposes and for the Policyholder's busingss,

The policy does not cover use for hire or reward tultion driving test racing pace-making, reliability

trial, speed-tasting, the carmage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.

Excass whichever is applicable for losses cccurring outside Singapore (Constructive Total LossiThedt)
will be deubled.

One tima Waiver of Excess for the first S5500 will apply to the Insured and Nameg Drivers in the event
of Own Damage Claim at our Autharised Warkshops for each Policy Year.

HIRE PURCHASE CO. ; TAl HUAT CREDIT PTE LTD AS HP OWNER
* Limitations rendered inoperative by Soction & of the Motor Vehicles (Third-Parly Risks amd Compensation) Ac! (Chapler 155)
I\ armd Section 95 of the Road Transpord Act 1987 (Malaysia), are ral fo be included woder these hegdings. ___/,'

I'We herahy Certlfy that the policy to which this Certificate relates is issued in accordance with the
provisicns of the Motor Vehicles (Third-Party Risks and Compensalion) Act {Chapter 189) and Parl IV of Lhe Road
Transport Acl, 1987 (Malaysia)

Plaasa sea reverse For CHINA TAIPING INSURANCE (SINGAFORE] FTE. LTD.

/%
@ b
Issued By _ GALAXY PRIVATE LIMITED B :

Authorised Officer Tl Autnorised Signalary

China Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg, No. 200208384E}
# 3 Anson Aoad #16-00 Springleaf Tower Singapare 079905 63896111 P22 1033 B www sg.ontaiping.com



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 4088933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. No. 20-0405811-H

TAX INVOICE

CHINA TAIPING INSURANCE (5) PTELTD INY No. NAT909283

I ANSON ROAD #16-00 . .

SPRINGLEAF TOWER I Ty I8iaieltd

SINGAPORE 079909 Reference MASCTITV02 193873
Code CTI

Vehicle No. SKM 09

Insured Veh.

Claim No.

Policy No. DSAPCSNWOODO0Z401900
Accident Dale 17122019

Inspection Date

Description Total
Accident Reporting 30.00
Subtotal 30,00
GST (7%) 210
Grand Total 3

We shail be glad if you could forward the payment at your early convenience.

Cheque should be crossed and made payable to "National Assessment Centre Services!

Mational Assessment Centre Services

RBW




National Assessment Centre Services
51 Ubi Ava 1 #01-25 Paya Ubi Industrial Park, Singapore 408933 5
TEL: 6841 0055 FAX: 6841 6315
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Reg. Mo 52983356E GST Reg. No. 20-0405811-H

TAX INVOICE

CHINA TAIPING INSURANCE (S) PTE LTD
3ANSON ROAD #16-00

SPRINGLEAF TOWER

SINGAPORE 079904

PROFESSIONAL SERVICE FEE

Vehicle No. SEMN 404G

[nsured YVeh.

Claim Mo

Policy No. DM POSNWOOO0Z401 900
Accident Date 1171212019

Inspection Date

[NV No:

INY Date

Reference

NATYOUIRS

13/12/2019
NA/CTII902 193813

T

Deseription Total
Accident Reporting 30,00
Subtotal 30.00
GST (7T%) L1
Grand Total 3210

We shall be glad if you could forward the payment at your early convenience

Cheque should be crossed and made payable to

National Assessment Centre Services

RBW

"Sational Assessment Centre Services'




