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SINGAPORE ACCIDENT STATEMENT

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 Polievhelder and/ar the Authorised Driver,

3. Information provided must be as truthful and accurate as possibie, Any wilful misrepresentation or withoiding of material faclts may allow insurance comganias to
rapudiale palicy liabiity

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part af the inswrance companies

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

E. Thiz report will be forwarded by the insurers of the GIA Records Ma nagement Centre established by the General Insurance Association of Singagore (G14) Tor
archiving and that cogies of this report will, for a fee, be made avallabie upon application by interested parties

'-"f By Iht}dlodge'"aﬂl of this report 1o the insurers, you hereby consant ta the archiving of this report &t the centre and 1o copies of tha repart being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

23/03/202011:22
21/03/2020 18:50
MCE TWDS AYE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehlcle Reqistration Mumber SMETGE355
Insured/Policyholder

Name Of Registered Owner TAN CHYE HOCK GERARD GARY
MRIC Mo SHMMM343H

Email Address GARYTAN@RAMCE.COM.SG
Mobile Phone Mo (LOCAL) +65-81389648
Alternative Phone No OFFICE-34506279

Vehicle Particulars

Manufacturer SUBARU

Model FORESTER

E:ﬁe;c; r:’;E;:;s:n:or which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

MName of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Mumber

Fax Number
Contact Number

EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSNWOO0007372000

TAN KHENG SOON DARYL
SN XIT10F

30/08/1994

INDOOR

D4/08/2014

5 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-04506279

DARYLMATTHIASTAN@GMAIL.COM

Page 1el 17



BLK 312B SUMANG LINK
#05-167

Postcode 822312

Address

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

Vehicle Registration Mumber of Driver's CQwn -
Vihicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle involved in this accident? NO
MNurnber of vehicles {including own vehicle)

involved in the accident %
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance? NGO
Was any other matenal or property damaged? YES
| hav_e heen approached by urltl-cnnwn person(s) ND
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number GBGTOL

Vehicle MakeModel/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver RAJA

MNRIC/Passpart Number GO 549K

Contact Number 93546683

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly 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 misreprasentation or 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.

f. 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 upan application by
interested parties.

7. By the iodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. 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 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
of :

(1] 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,/ar my claims;
(1) carrying out and/or dealing with my instructions ar responding ta any enquiries by me;

liv) 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) 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 ane or more of the above Purpases; and

{¢] my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited gutside 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 claims.

{e] the information so collected under {d) above may be shared [ disclosed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

[ii] far complying with requirements under any regulations, laws or court orders.

’é‘w o2/ot /o0

er's 5ign§ure Repo rtlnﬁenffe Personnel's Signature
{If driver is nat the pelicvhalder) Name:

Date & Time: 15/&3/’30:’-& NRIC/EIN No.:




SKETCH PLAN
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DECLARATION
I/\We de the foregoing particulars are true in every respect.
//;Z“\/ I Aos - e 28 oz /o2
Fﬂjﬁh% 51g0ure Drheer's Sig'nahﬁ, e Rﬁﬂﬂﬂinﬁ&’{re Personnel’s Signature
Date & {If driver is nat the policyholder) Mame:
( ( :)“07/0 Date & Time: lszrﬁ}jw MRIC/FIN Mo,



ACCIDENT STATEMENT

ACCIDENT pATE > 93 /299D )00 /mmpvrmy), mme 1€ SO )

LocaTion: EPE. /m<é 7HBE Awre

1. DETAILS OF VEHICLE L o
GJVEHICLE NUMBER:__ SMEF653 ¢

OlINSURANCE COMPANY: _ CHE/AV A TA PTG IMVS . Pl

cIPoLCY Numeer. DM PC S N 6 pop7e 72000
djPOLICY TYPE: [CDMF'EEHENSWE { THIRD PARTY / THIRD PARTY FIRE &THEFT)

€}MAKE & MODEL ey forepfer
AITYPE:(SALOON / COUFE / VAN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (FRIVATE / COMMERCIAL { MOTORCYCLE)

NIPURPOSE OF USING AT ACCIDENT TIME:____ (2=
i| ARE YOU CLAIMING UNDER YOUR OWN FNSURANE

IF NO. PLEASE STATE [THIRD PARTY CLAIM /B PORTING
2. INSURED / POLICY HOLDER ERIRT
{

AINAME___TRN CHYE Hoct & (ALE / FEMALE)

BINRIC/FIN/PASSPORT: Cred707 ¢z ffbomac:
clADDREss: BIK. X2 R Oy, MUNG Linvke— H Do =17
: i 2 12—

*CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

RNe of pascenad. DRIVER
Clngl d1 dr.]j%; aJNAME: Dﬂf‘»jf Tﬁ“ﬁwgﬁf} @FEMALE]
Sl s OINRIC/FIN/PASSPORT: __S89 .11 o CONTASE— QUSDE 27T
s C)ADDRESS,___ DI1@ &w_g-g;q,hﬂr_ HOSA6F S1710

*d)DATE OF BIRTH: qf'ii‘*_‘fjruomwwm

& OCCUPATION: INDOOR)/ G UTDOOF)

f)YEARS OF DRIVING EXPRERIENCE: @
D.

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /
IF NO, RELATIONSHIP OF THz RIVER WITH INSURED:  ShA
5. Qa)WEATHER CONDITICRN: [ R RAINING f OTHERS i}
bIROAD SURFACE: | WET LO ;
6. WAS ANYBODY INJURED (YES L b
7. Q|REPORTED TO POLICE {YES /

I YES, PLEASE STATE WHICH PSTICE STATION
8. THIRD PARTY VEHICLE
e i ¥ Posseayer a)’ VEHICLE NUME-EE:_{":ﬁCT' FoL MODEL;
Cbodadiog dviverY B) DRIVER'S NAME: RATA
-y & ch@mssmm:_&-ﬁﬁfwt CONTACT:F 3546652
o TSR P. THIRD PARTY VEHICLE
s o) pasman.. S VEHICLE NUMBER: __MODEL:
TR i DRIVER'S NAME__
~ I elRaing drwvie ) g NRIC/FIN/PASSPORT: CONTACT:..

)

- e ——
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L B A o TS AN T WTGEEL A AL | PR R, e
E CHINA TAIPING CHIMA TAIFNG INSURANCE (SINCAPORE)] PTE LTD

Mater Private Car MX1F
M Sk
CERTIFICATE OF INSURANCE
Molns Viehicles [Third-Party Risks and Compensation) A {Chapler 153) ANDDESA
Wodne Vehicers ( Third-Party Risks and Campensation) Risies - 1960
Road Transpod Act. 1947 (Malaysia) Cov. Type:G
Iapior WVehicles [ Tnirg-Party Risks] Ruas 1559 (Kalaysa)
P
Engine No.: FB20Y 158227
CERTIFICATE Mo, DMPCEMWI0007 372000 Cha. No JF15J5KCEFG0E2447
1. Index Mark and Registralion SMETEILS AUTOSAFE

Mumber of Vekge . EEmrEEms

2. Mame of Palicy Holder TAN CHYE HOCK GERARD GARY
3, Efective dats of the Commencement ol 23012020 Marmed Drivers Ex Sact | 5%1.500.00
Insurang for $h purpeses of 1ho Reguiaiions i 3
Ordinance or Enaciment Adadional Ex Other \nan Named Drivers.
Ex Sect. |-Age==25  5§3,000.00
4. Dalg ol Eapiy of Insurance 22101/2021 ExSecl |-Age>=26  S8500.00
" Age as al dale of accidend

EX ON WINDSCREEN | 55100.00

5 Persens or Classes of Persens pnidied to droep”
{a) The Palicyhokdes.
(o) Any other person who is driving on the Paolicyholder's order or with his permission,

Frovided that the parson drving = permitted in accordance with the licensing or olner lBws or
regulations to drive the Motor Vehicle or has bean so permitted and s nol disqualied by order of
a Court of Law or by reason of any enaciment o regulation in that behall from drivieg the Maotor
Wahick.

4. Limitationg as b use”

Use for social, domestic and pleasure purposes and for the Policyholder's business,

The policy does not covar use for hire or reward teition driving test racing pace-making, reliabdily

triad, spond-lesting, the carriage of goods olher than samples in conneclion with any trade or business
of use for any purpose mn connection with the Molor Trade.

Excess whichever is applicable for losses occuming outside Singapore [Constructive Tolal Loss/Thaft)
will be doubled.

One fime Waiver of Excess for the firsi SE500 will apphy to the Insured and Mamed Drivers in The avent
of Owen Damage Claim at our Authorsed Warkshops for each Policy Year,

HIRE PURCHASE CO, : MAYBANE SINGAPORE LIMITED AS HP OWMNER
* Limttedions renderod inoperalive by Sechon B of the Molor Veliecles [Third-Parly Risks and Cormpansation] Acl (Chauler 183)
ard Secton 85 of the Rosd Transpo Act 1887 (Malayein), are nod ko ba vipludad under these heaaings /

— . - Ay EE TP S ST MRS RTTRRe S ©

II'We h&réhy’ Certify that the policy to which this Cerlilicate relates is Issued in accordance with the
provizians of the Motor Vehicies (Third-Party Risks and Compensation) Act (Chapter 189) and Pan IV of the Road
Transpart Acl. 1987 (Malaysia)

Please fed Taverse Foe CHINA TAIPING INSURANGE ISINGAPORE) PTE, LTD.

)
%; m }'\
lsried By, COWELL INSURANCE (AGENCY) PTE LTD R te

Authansed Officer Authonsed Signotory

China Taiping Insurance (Singapore) Pre. Lrd, (Co. Reg, Mo, 200208384E) B
# 3 Anson Road #16-00 Springleal Tower Singapore 079909 BALE AR 62221033 & woww sg.entaiping com



