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EWTRY DATE & TIME: Q8062020 13:34
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report correctly the details of the accident Lo speed up the claims process.

2. This Form must be compleled by the Policyholder andfor 1he Authorised Driver,

3. Information provided musl be as truthiul and accurale as possible. Any wilful misreprasentation or witholding of material lacls may allow insurance companies 1o
repudiaie policy Rability. Do

4. The lssue and accepiance of this Form by insurance companies is nod an admission of policy liability on the part of the iInsurance Companses.

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

. This report will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by interesied parties,

T. By the lodgement of this report to the insurers, you hareby consent to the archiving of this regort a1 the cenlre and 1o copies of the reporl bemng made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 08/06/2020 13:34
Date Of Accident 05/08/2020 08:00
Exact Location Of Accidant FIE TWDS CHANGI
Country/State of Loss SINGAPORE
Vehicle Registration Number SGCo85)
Insured/Policyholder

Name Of Registered Owner TAN BENG HOCK
MRIC No SX XX XB45]

Email Address MNOEMAIL

Mobile Phone Mo (LOCAL) +65-96R44212
Alternative Phone No OFFICE-26844212
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS

Exact Purpose for which vehicle was being used at oo\ 10 ||5E
time of accident

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

If Mo, Please state aclion to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE)} PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy [y [w]

Policy Number DMPCSNADDOOO412001

Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date OF Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mabile Number

Fax Mumber
Contact Number
EMail Address

QlU XUEHONG
SHHKK564B

28/03/1978

INDOOR

22/09/2006

13 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-96844212

NOEMAIL
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Address BLK 102 AMK AVE 3 #10-1421
Posicode 560102

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINIMNG
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG
MNurmber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥es Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Vas there any audio racorded? [y []
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJNIINEG

Vehicle Make/Model'Colowr

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1) Please report correctly on the details of the accident to speed up the claims process.

2} This form must be completed by the policy holder andfor the authorised driver.

3} Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding 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.

&) 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 coples of this report will for a fee be made available upen application by
interested partles.

7] By the lodgement 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.

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 the [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
persenal information to 2ll 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority {such as police), for the purpose(s) of :

] Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{n} Investipations the accident and/or my claims:
{11} Carrying out and/or dealing with my instructions or responding to any enquiries by me;
(v} Administering my claims (including the malling of correspondence, statement, 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 envelops/mail packages); and/for
(V) Complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively
the “purposes”)
(b} All insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/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 insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
Purpases.
(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:

(1} To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{1 For complying with requirements under my regulations, laws or court arders.

/Z obfatlro /éL |

Policy holder's signature Driver's signature reporting centre personnel’s Signature
Date [ time: (if driver is not policy holder) Date [ time:
Date [ time:
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SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

rd

.

7 o

silet (2

/A

Policy holder's signature

Date & time:

Driver's signature

{if driver is not policy holder)
Date & time:

reporting centre personnel’s Signature
NRIC/FIN No.:
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CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.

:;§ (EIAZS hEATRE (FimE) HRAS

Mator Frivate Car 1
R BN
CERTIFICATE OF INSURANCE
atar Vahicies (Thind-Party Risks and :m-npuru.mmnu:i {Chapter 168) ANOEE0A,
Motar Weshiches (Thind-Paty Rikkes and Compansation) Rules, 1560
Aaad Transport Act, 1907 [Malaysia) Cov, Type:T
Mogar Vehicles (Third-Party Fiske] Futes, 1958 (Maloysia)
Engine Mo 1NZX355183 -\'
CERTIFICATE No. DMPCENADODDC:1 2001 Cha. Mo MROS3HY 4204166060
1. Indes Merk @0 Regisialon SGCSEE)
Humber of Yehicie
2. Mame of Policy Holder TAN BENG HOCK
1 Efective date of tha Commancemant al 08 2020
insurance for the purpcses of the Regulations,
Qidinance or Enagtmani
4. Date af Exairy of Insurance QRO 02
5. Persong of Classes of Persons antched fo drive®
&) Tme Policyholder,
(b} Any othar persan wha is driving on the Policyholder's arder or with his permissian,
Provided that the person driving is parmitted in accardance with the licensing or other laws or
regulations (o drive the Mator Viehicls or has boan so permitied @nd is not dequaliied by order of
a Court of Law or by reason of any enactment or regulation in that bahalf from driving he Motor
Wahicle.
6. Limilatons & 15 uge!”
Lise far soctal, domestic and pleasure puposes and for the Policyhalder's businass.
The policy oes not cover usa for hire of reward tuition driving test racing pace-making, reliebility irial, speed-testing, the camage of
goods ather than eamgles in connection with any frade or business or Lea for any purposa in connection with the Molor Trade.
* Limilalions rendered inoperative by Section # of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 188)
K and Section 95 of the Read Transport Acl 1987 (Malaysial, are nol lo be included under thase heedings.
I/'We hereby Certify inhat the policy to which this Certificate relates is issued in accordance with the
provisions of the Mater Vehiclas (Third-Party Risks and Compansation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1887 (Malaysia).
Please see reverse Far CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.

@j'\
Issued By:  Genlidadesca =

Authorised Officer Aulharised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Req. Mo, 200208384E)
% 3 Anson Road #16-00 Springleaf Tower Singapore 075809 63896111 Be222 1033 @ wyww.sg.cntaiping.com



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this ferm to the indlviduzl Insurance authorised reporting centre.
Flease report correctly on the details of the accident to speed up the claim process,

This form must be filled wp by the policy holder and/or authorised driver.

Infermation providea must be as fruitful and accurate as possible. Any wilful misrepresentation or withhelding of materizl facts may allow insurance
cempanies to repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of palicy liability on the part of the insurance companies.

Any false reporting may be referred to the traffic police department for investigation,

L -

L

- ACCIDENT DETAILS
Date of accident of /ob /22 (DD/MM/YY)
Time of accident o&oz (HH:MM)
Exact location of accident | PIE dowerds ch ons
|
DETA 0
Vehicle registration number SaCcqgs >
| Vehicle make and model B lote. VIS
Type of vehicle Saloon & MPV O CRV O Van o
Lorry O Bus O Motorcycle o Others:
Vehicle category Private gr Commercial o Motorcycle o
 Purpose of using at said time
Are you claiming under your Yes O No & if no, please select:
own insurance company? Third part claim o’ Reporting only O
Insurance company | CHIWA  TazPING
Policy number '
Type of policy | Comprehensive o Third party fire & theft o TPonly o
INSURED / POLICY HOLDER
Name TR BENG  Hock Male »”  Femaleo
NRIC / Fin / Passport number | 5 F2 28545 1
' Contact 9684 4217
Address gk (o2 Ang wo kio e 3 Ate-142)
S{ §tolol )

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name A1 SWEHING Male o Female @
NRIC / Fin / Passport number | 788 25bitg
Contact GhEH 4211
Address Rk (02 RApy Mo kio At 3 qhio—l42\
0 s( sbolor)
 Email address
Date of birth 2¢ /o3 / (238
Occupation Indoor#  Outdoor o
| Driving date pass 2 o9 [Llo2k
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No o

| the insured’s company? If no, relationship of the driver and insured: _ L) ife
Accident captured by camera? | Yes o Nod

' Weather condition Clear o Raining  Others:
Road surface Dryo Wet o~

_ No of passenger

|

(Inclusive of driver)

Name

Gender

| Male o

Female o

Name

Gender

| Male o

Female o

Name
Gender Male o Female o
PASSENGER 4
| Name
Gender Male o Female o |

Name
Gender ! Maleo  Femaleno
PASSENGER 6
 Name
Gender Male o Female o

i OTHER INFORMATION
}»Was anybody injured? Yeso . Nod

Was other vehicle damaged? [ Yes o

No o

| Reported to police?

DETAILS OF POLICE STATION ACTION

Yes O

No If yes, please state which police station.

Police station name

o |

Name !

Paoge 2



Vehicle registration number

THIRD PARTY.VEHICLE 1
SIN33ob

Vehiele make model

Name

| NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

_NRIC / Fin / Passport number

Contact

¥

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

| Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

' Vehicle make model

Name

MNRIC / Fin / Passport number

Contact LN

Vehicle registration number

THIRD PARTY VEHICLE &

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

L

Vehicle registration number

* THIRD PARTY VEHICLE 7

Vehicle make model

| Name

J NRIC / Fin / Passport number

i_Euntact
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Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No O

| Was injured conveyed to
| hospital by ambulance?

Yes o

No o

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes O

No o

' Was injured conveyed to
hospital by ambulance?

Yes O

Ne o

Name

INJURED PERSON 3

' Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Nono

Name

INJURED PERSON 5

| Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes o No o
Was injured conveyed to Yes O No o
| hospital by ambulance?
ik INJURED PERSON 6
Name
Injuries sustained 3
Which vehicle person in? ]
' Were seat belts worn? Yes O No o
| Was injured conveyed to Yeso Noo

hospital by ambulance?
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