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MMATISIEESZ | Matiaral Assessmand Centre Sorvicos - Ul
ENTRY DATE & TIME: 26/12/2019 11:08
SLIBMITTED BY' Lise Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaasa report correctly the detads of the

dent 1o speed up the claims procass

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

3. Information provided must be as fruthful and accurate as possibla. Any wilful misrepresentation or witholding of matenal facls may allow insurance companies to

repudiate policy liakility,

4. Tha issue and accaptance 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.

B, This report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore [GLA) for
archiving and thal copies of this report will, for a fee, be made avalable upon application by interesied parties.
. By the lodgement of this report 1o the insurers, you hereby cansent to the archiving of this report at the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

26/12/2019 11:08
24M12/2019 13:10
ES50 ON EAST COAST RD

Country/State of Loss SINGAFORE

Yehicle Registration Number SBQ25258
Insured/Policyholder

Mame Of Registered Owner MR TAN KIAN GUAN
MNRIC Nao SXXXKX994B8

Emall Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-87381360

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
WVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Expenance

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

OFFICE-97381360

VOLVO
VED

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3035421900

MR TAN KIAN GUAN
SXXXX994B

09/12/1976

INDOOR

02/10/1996

23 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97381360

OFFICE-97381360
MOEMAIL
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Address 78 BAYSHORE RD #21-22
Posteode 489991

Was driver an employee of the Insured's Company NO

[f Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own i
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / WVANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles {including own vehicle)

involved in the accident ¢
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES
| have been apprnached by unknawn Iperson{s.) NO
soliciting/offering accident claims assistance.

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

VWWas the accident reported to the police? L]
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TQO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? WO
Details of Witness 1

Mame GEQORGE
Phone Mumber 98353057

Email Addreszs

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SBK880SP
Vahicle Make/Model/Colour
Details Of Properties

\ehicle Category PRIVATE CAR
Mame of Driver SELENA HO SU Y
MNRIC/Passport Number

Contact Number 81862462

Address

Postcode

Insurance Company Mame
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Mature Of Damage
MNo. Of Passenger (Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

Infarmation 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 repert 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.

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:

{2) 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 ta all insurer{s) wha have insured vehicleis) invalved in this accident (ail 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

taonetary 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;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could invelve 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) allinsurer(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

(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 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 ciaims.

te} the information so collected under (d) above may be shared /[ disclosed;

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirerments under any regulations, laws or court orders.

-

DW Reparting Centre Persannel’s Signature
(1f driver is not the policyholder] Marme:

Date & Time: MRIC/FIN Ho.:

218 RRAC ShetchPlanForm_ V3




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ar the sSaid location and +Hming , V parked my wvenicle at one of

the petrol pump station and went ‘v draw money. when | got

bock , a witness came fo fell me 4hat Somebody hit onto My

vehicle and that lady was stil ot the petrol Stetion. | spoke +o

her and ghe acknowledded Hat She have hit onto my Vehicle.

we exchanged particulars and \eft.

wWitheSs npame . (George

witness contact : 9835 36T

DECLARATION
|/'We decla

culars are true in every géspect. il i i r'

gnature Reporting Centre Personnel’s Signature
(If driver |s not the policyhalder) Mame:
Date & Time: MNRIC/FIN Mo.:




VEHICLE NO: SBa25258

MAKE & MODEL: velve V&0

DATE OF ACCIDENT

9 / yva / 2019

TIME OF ACCIDENT

1: 10 AM / @M

LOCATION OF ACCIDENT

Esco en East Coast Road

Exact Purpose use during accident

Personal use

NAME OF OWNER Tan kian Guan

TELP NO. g¥3% 1360

NRIC 5363%9948B

CLAIM TYPE OD / ThifdParty / Reporting Only
INSURANCE CO. China TaiPing

TYPE OF COVERAGE Compehensive / Third Party / Third Party Fire & Theft
POLICY NO. ,‘n HPCSN303E421900

NAME OF DRIVER Fr: @‘we / T No;

NRIC - S#¥e389948 Any Passenger; ©
DATE OF BIRTH ga /11 /) 1_q96

OCCUPATION Qutdoor ,/ Infdoor

DATE OF DEIVING PASS 62 /1o / 1996

GENDER Male / Female

CONTACT NO. Office: — Home; —
ADDRESS 9% Bayshere Road. #-22, S'469991
DRIVER OWN ANY VEHICLE No / Yes(Reg No)

RELATIONSHIP Employee / If No:

WEATHER CONDITION Lﬁr / Raming / Others,

ROAD SURFACE Ory / Wet / Others,

ANY INJURIES Qo |/ Yes(Who?):

CONTACT NO. a43328 1360

POLICE REPORT Mo / Yes(Where?):

VEHICLE ( B) NO. SBKES2349P Any Passenger o
NAME Selena He Su Y¥i

CONTACT NO. 8186 2462

VEHICLE ( C} NO\. Any Passenger
VEHICLE ( D ) NO. Any Passenger

VEHICLE ( E ) NO.

Any Passenger

VEHICLE ( F) NO.

Any Passenger

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP Lee Brothers Automotive Pte Lid

ADDRESS 1 Kakit Bukit Ave 6 #02-47
Autobay@Kaki Bukit Singapore 417883

CONTACT NO. (0) 6309 5521 (Fax) 6509 5523

__E__]"&'IAIL sales@lesbrothers.com.sg
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CHINA TAIPIMNG INSURANCE (SINGAPORE| PTE. LTD. ANOS44R

CERTIFICATE OF INSURANCE e

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1860
Road Transport Act, 1987 (Malaysia)

Mator Vehicles (Third-Party Risks) Rules, 1952 (Malaysia)

ITOR PRIVATE CAR

Enaine No : B41S4T52516746
ZRTIFICATE Ma DMFCEN3D354215900 Chassis No: YVIFW2BLOJ2402037

Index Mark and Registration

: EJZ2525B
Mumber of Vehicla SEYESI0
Mame of Policy Holder MR TAN KIAM GUAN
Effective date of the Commencement of Insurance for 14 JUNE 2019 HAMBD DRIVERS EX SECT. I....Luooiieo. S5800.00
& purposes of the Regulations, Ordinance or Enactment IN ADDITION TO NAMED DRIVERS EX:
EX BEET:: I~ AGE <= 25:.5saniismmiig 25£3,000.00
Date of Expiry of Insurance 13 JUNE 2020 EX SECT: I =~ BEE = 26..w.eeveasss < 55500.04
* AGE AS AT DATE OF ACCIDENT
Persons or Classaes of Parsons entitled 1o drive * EX OH WINDSCREEN. ... . e rrnnrnns 55100, 00

{A} THE POLICYHOLDER.
{B} ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PEEMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR DTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS MOT DISQUALIFIED BY COROER OF A
COURT OF LAW COR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT EBEHALF FHOM DREIVING THE MOTOR VEHICLE,

3. Limitations as to use; *

USE FOE SOCIAL, DOMESTIC AND PLEASURE PURPCOSES AND FOR THE POLICYHOLCDER'S BUSIMNESS.

THE POLICY DOES NOT COVER USE FOR HIRE CR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GCODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESE
QR USE FOR ANY PURPCSE IN CONMECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LDSSES QCCURRING OUTSIDE SINGAPORE (CONSTEUCTIVE TOTAL LOSE [/ THEFT)
WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 551,000 WILL AFPLY TOD THE INSURED AND NAMED DRIVERS IN THE EVENT
OF OWH DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIRE PURCHASE CO. : MAYBANK AS HP CWNER

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189)
and Section 85 of the Road Transport Act, 1987 (Malaysia). are not to be included under these headings.

|/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189} and Part |V of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

ountersigned By:

Authorised Officer Authonsed Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079503 Tel: 6389 6111 Fax; 6225 3592 Website: www.sg.cntaiping.com



