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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.

2, This Form musi be completed by the Policyholder and/for the Authorised Driver,

1. |nformation orovided must be as truthful and accurate as possible. Any wiliul misrepresentation of witholding 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 llabllity on the part of tha insurance companies

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

6, This report will be farwarded by the insurers af the GlA Records Management Centre established by the General Insurance Associatien of Singapaore (GIA} for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgemant of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and Lo coples of the report being made available
afaresaid.

ACCIDENT STATEMENT

Date Of Report 11/03/2020 16:10
Date Of Accident 10/03/2020 22:05
Exact Location Of Accident AMK AVE 3
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number sSDs3010D
Insured/Policyholder
MWame Of Registered Owner MR TAN LYE SOCN
MRIC No SHM 596D
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-9004 7566
Alternative Phone Mo OFFICE-00047566
Vehicle Particulars
Manufacturer TOYOTA
Model HARRIER 2.0 ELEGANCE AT ABS DIAIRBAG 2WD

Exact Purpose for which vehicle was being used al oo 0 1E UsE
time of accident

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Palicy Number DMPCSN1612111903
Cover Note Number

Driver

Name of Driver TAN LYE SOON

NRIC Mo SHOO596D0

Date Of Birth 03/09/1962

Cccupation INDOOR

Date Of Driving Pass O7/06/1980

Driving Experience 39 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-9004 7566
Fax Number

Contact Number
EMail Address

OFFICE-90047566
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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

VWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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.

Mumber of Passengers (Including Oriver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALOMG THE STATED VENUE. VEHICLE B WAS

ELK 25 WOODLEIGH CLOSE
#02-10

357920
NO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2
YES
NO
YES

NO

NO

NO

TRAVELLING ALONG 2ND LANE, HE INTENTIONALLY CUT ONTO MY LANE AND HIT ONTO MY VEHICLE FRONT LEFT

PORTION.

Attachment(s)

Are accident photos available for attachment?
\Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

YES
YES
NG

SDT2828K
HOMNDA ODYSSEY

PRIVATE CAR
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DETAILS OF INJURED PERSON 1

Name TAN LYE SOON
Approximate Age

Injuries Sustain LEFT LEG & RIGHT ELBOW
Injured parson in which vehicle? SDS3010D

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Posteade

Page 3 of 15



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 er withholding 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. 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.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al 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 Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
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 enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, 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} 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

le) 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 Singapare, 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,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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5 Pemons o Slasees of Paisons el i dree”

(a) The Policyholder.

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

Prowided that the persen driving is permitted in accordance with the Ticensing or other laws or
regulations to drive the motor Vehicle or has been so permitted and is not disqualified by ocrder of a
Court of Law ar by reason of any enactment or regulation in that behalf from driving the Motor vehicle,

B, Limdshions a= 4o usa ®

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 sasples in connection with any trade or business
or use for any purpose in conmection with the Motor Trade.

Excess whichever is applicable for losses pccurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

one time waiver of Excess for the first S$500 will apply to the Insured and Mamed Drivers in the svent
of own Damage Claim at our authorised workshops for each Policy Year.

HIRE PURCHASE 0. : MAYBANK AS HP DWMER
= Linitations fondersd innparaiive by Sechon § of the Molor Wahicies i'ThJ.m'-F‘w Rigks and Componsation) Act {Chapler 169)
o s Saction 85 of the Road Transood Act 1987 iMalaysin) ara not to be included tnder these hesdings. _,/I

IWe her'Eb'f Certlfy thal the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Companszation) Act {Chapter 189) and Parl IV of tha Road
Transpart Act, 1987 (Malaysia),
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A ! Fur CHINA TAIPING INSURANCE |SINGAPDRE)] PTE. LTD.

besuad By: INAPHESS . INSURANCE AGEMCY FTE LTD
Aulhorivad COfficar < Authorised Signatory
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