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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comactly the details of the accident to speed up tha claims process.

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

3. Information provided must be as truthful and accurate as passible. Any witful misrepresaniation or witholding of material facis may allow insurance companses bo
repudiale polcy hability,

4. The iasue and acceplance of this Form by insurance companies is not an admission of policy Eability on the part of the Inswrance companies.

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

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, Tor a fee, be made available upon applicaton by interested parlies.

7. By the lodgement of this repart to the insurers, you hereby consent 1o the anchiving of this repor at the centre and to copies of the report being made available
afaresaid

ACCIDENT STATEMENT

Date Of Report 19/06/2020 15:16
Date Of Accident 18/06/2020 18:00
Exact Location Of Accident BEDOK NORTH RD
Country/State of Loss SINGAPORE

Wehicle Registration Number SMJBBS0D
Insured/Policyholder

Mame Of Registered Owner TAN KENG KIAH
NRIC Mo SHXAHK135Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82226666
Altarnative Phone No OFFICE-82226666
Vehicle Particulars

Manufacturer BMW

Model 5200 M-SFORT AUTO

Exact Purpose for which vehicle was being used at

time of accident RRIVATE UGE

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

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleat Policy MO

Palicy Number DMPCSNWO0O0061002000

Cover Mote Number
Driver

Name of Driver
NRIC Ma

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gandear

Mobile Number

Fax Number
Contact Number
EMail Address

TAN JIN HAD
SXAAXIEEF

09051997

INDOOR

19/04/2016

4 YEARS AND 1 MONTH
MALE

(LOCAL) +65-84843721

OFFICE-84843721
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No. 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

Weather Caonditions

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 Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 701 TAMPINES STREET 71
#04-08

220701
MNO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

N

YES

NO

NO

NO

YES

YES

VIDEC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

SLDE25YE

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

Please repart 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.

. infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies 10 repudiate policy lahllity.

. The issue and acceptance of this Form by insurance companies s not an admission of policy liakility 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 GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA] for archiving and that copies of this repart will far a fee be made available upon application by
interasted parties.

By the lodgment of this report to the insurers, vou 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 (FDPA)
| undarstand, acknowledge, agree and consent that:

gl My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/for 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
Ferzonal Information to all insurer(s) who have insured vehicle(s] involved in this accident (all insurer(s) whao have insured
yehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
hionetary Authority of Singapore and any relevant government agency/autharity (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) imvestigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by m;

{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
extarnal cover of envalopes/mail packages); and/or

[v) complying with applicable law in administering, pracessing, handling and/ar dealing with my claims.(callectively the
"Purposes”)

(8) all insurer(s) who have insured vehiclels) invalved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

te]  my Personal Information may/can be dizclozed 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 Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clairms.

{e] theainformation 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 government agencies as reasonably required for the purposes stated, or

tii} for complying with requirements under any regulations, laws or court orders.

/(k

Policyhalder's Signature Driver's Signature Reporting Centre Persunﬁ’s Signature
Date & Time: (If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:
Vreh a0
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SKETCH PLAN

|J 1] l
L EEEEEMEEES T D
wn 0 I O 9177, 12
= ! | | - I |
: JE I ' !
Al {1751
Z | ' ' 'ng'\ .’ 11T L
PR | I TEI I| | q
) | J
< r e .‘
= | |
. | |
1 [ | |
1 |
' | fid i 1
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On Medfrd G‘i':-"'ff Lot dionr sdtey | LM e Tvd  laap .

Fok ra  Vihide frnd Orton oot Wi Witk D pa Vorsus

i

DECLARATION
|fWe declare the foregoing particulars are true in every respect.

il
Policyhaolder's Signature Diriver's Signature Reparting Centre P‘EFEDHTIE|k5iEHEITUFE

Date & Time: {If driver is not the policyholder] Name:
Date & Time: 1% o histe 15t hit MNRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENT DATE:_| &7 ©' / 27 )DD/MMAYYYY), TIME (L€ 89 JHHMM)

LGCATION:

Bedike nor b roed

1. DETAILS OF VEHICLE
AJVEHICLE NUMBER:
bJINSURANCE COMPANY:___£HimA  7Rifiva  iM SugApy,
c]POLICY NUMBER:__ T AU W ¥ yy g 199 O '
d)POLICY TYPE: {CDMPR@NSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
&) MAKE & MODEL:

[TYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME____ (vl @
| ARE YOU CLAIMING UNDER YOUR OWN INSURANZE [YES/N :-
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPO o ORLY

2. INSURED / PEHCY HOLDER |
AINAME__Tn \Corgn oA {A@iE FEMALE]
b]NRIC!HN!PASSPDRT“ S o 5% ST CONTAC WV b

) ADDRESS:

m3 Essa D

¥ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Hhe ’JE ?“?Mﬂ% DRIVER _ _
C hnelicdiog shipmp) SINAME. (MALE / FEMALE)
i ‘j R TR .E"‘-fﬁu"_\,_)l"'_\/ﬁ

| b)NRIC/FIN/P ASSPORT:
Eo L) | ADDRESS:

*d)DATE OF BIRTH: [___/ / | [DD/MMIYYYY)
&) OCCUPATION: [|NDQ?R / QUTDOOR)
f]YEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S commm? (YES ¥ 1\(9)

IF NO, RELATICNSHIP OF THE DRIVER WITH INSURED: Y ':ﬂfl'ﬂ"'
5. Q)WEATHER CO*JDQTIDN. [ AR’ f RAINING [ OTHERS

bIROAD SURFACE: { il W ! _THEES
6. WAS ANYBODY INJURED (YES / (N@)
7. o)REPORTED TO POLCE (YES / MQY)

IF YES, PLEASE STATE WHICH POLICE STATION;
8. THIRD PARTY VEHICLE .
(DT

SRt o gyt o) VEHICLE NUMBER: 2L - MODEL:
( dcludding ceivecy ) DRIVER'S NAME:
Wi T c] NRIC/FIN/PASSPORT: CONTACT:
e ¥, THIRD FARTY VEHICLE
%y ob pasman. O VEHICLE NUMBER: MODEL:
l' N T 2] DRIVER'S NAME:
S elviver ) f}  NRIC/FIN/PASSPORT: CONTACT:.
C_ D
i
Cia il = an jio hes (197 @ bt mailtary

i;
e =

whe
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CHIMA TAIPING INSURANCE (SINGAPQRE) PTE LTD

Motor Private Car MX1E
M SN
CERTIFICATE OF INSURANCE
olor Vahiches [Thind-Parly Risks ang Compensation) Act (Chapler 185 ANDETEA
totor Viericies (Thed-Party Rigks and Caompancatan) Rules, 1860
FReosad Tranaparl Acl. 1967 (Malaysia) Cowv. Type:C

Moo Yehicles (Trrd:-Parly Risks) Rues, 1950 (Malaysia)

= o
{ Engine No.: 58115368B47D204 )
| CERTIFICATE Mo DMPCSNWDDDE 1002000 Cha, Mo, WBAJCIZ03082342554
———e—
|
1 lindex Mark and Registation SMJBESOD
Rurber of Wahicke
2. Mame of Policy Holder TAN KENG KlaH
3 Eftactve date of the Cammencamant af 03/08/2020 Wamed Drivers Ex Sect. | S$750.00
|resurance Tar the purposes of the Reguiations, {11:28:51) i
Oroknance oo Enachmsn y Additienal Ex Other than Mamed Drivers:
Ex Sect, | - Age <= 25 553.000.00
4,  Dale of Expiry of Insurance 2202 Ex Soct. | - Age >= 26 £8500.00
* Age as al date of accident
Ex ON WINDSCREEN . S%100.00

lssued By: _________ ABWINPTELTO

& Persons or Glasses of Persons entitied bo drive”
(&) The Policyholder.
(b} Any other person who is driving on the Policyholders order or with his pefmigsion,

Previded that the person driving |s permitied In accordance with the licensing or other laws or
regulations to drive the Matar Vehicle or has been so permitted and is not disqualified by order of
& Court of Law of by reasan of any enastment or ragulation in that behaif from driving the Mator
Wehicle.

B. Limiatons as io use®

e for social, domastic and pleasure purposes and for the Paolicyholder's business.

The policy doas not eover use for hire or reward tuition driving test racing pace-making, refiability trigl, speed-testing. the carriage of
goods other than samples in connection with any trade or business or use for any purpese in connectian with the Mator Trade.
Excess whichaver is agplicabla for lesses eccurring oulside Singapore {Constructive Total Loss/Theft) will be doubled. Cine time
Walver of Excess for the first S51,000 will apgly to the Insured and Named Drivers in the event of Own Damage Claim at our
Autharised Workshops for each Policy Year,

* Limfations rendered fnoperative by Section & of tha Motor Vehiglos (Third-Party Risks and Compansation) Act (Chapler 188)

and Saction 95 of the Road Transpart Act 1987 (Malsysia), ame not to be included under these headings.

I/We hereby Certify that the policy to which this Certificata relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compansation) Act (Chapter 189) and Parl IV of the Road

Transport Act, 1987 (Malaysia).

Plaase see reverse

3 Al:ﬂhc-rlaad Offcor

China Taiping Insurance (Singapore] Pte, Ltd. (Co. Reg. Me. 200208384E)
# 3 Anson Foad #16-00 Springleaf Tower Singapore 079903 63896111 5222 1033 & www.sg.cntaiping.com

-

Eor CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD,

“thorised Signatoy



