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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process

2. This Form must be completad by the Policyholder andlor the Authonsed Driver

3. Infarmation provided must be as fruthful and accurale as possibla. Any wilful misrepreseniaton or withalding of material facts may allow insurance companies 1o
repudiate policy liability

4. The issue and acceptance of this Form by insurance companies i not an admession of policy Eability on the part of the insurance companies.

5. Ay false reporting may be referred o the Police for investigation.

. This reporl 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 upen application by interested parlies.

7. By the lodgement of this report 1o the insurers, you hereby consen! to 1he archiving of this report at the cenire and to copies of the report being made available
alonesad

ACCIDENT STATEMENT

Date Of Report 13/07/2020 11:07
Date Of Accident 11/07/2020 03:30
Exact Location Of Accident CTE TWDS SLE
Country/State of Loss SINGAPORE
Vehicle Registration Number SMS112G
Insured/Policyholder

MName Of Registered Owner BOON SWAN MUI
MRIC Mo SO 181B

Ernail Address NOEMAIL

Mabile Phone No (LOCAL) +65-96666420
Alternative Phone No OFFICE-96666420
Vehicle Particulars

Manufacturer MISSAN

Model| GT-R38A

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

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

If Mo, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSMNADDOOOTE1900
Cover Mote Number

Driver

Name of Driver BOON JUN XIAN

MNRIC Mo SXXXX41TC

Date Of Birth 11/12/1993

Cccupation INDOOR

Date Of Driving Pass 01/06/2012

Driving Experience 8 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-96882345
Fax Number

Contact Mumber OFFICE-96882345
EMail Address NOEMAIL
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BELK TEEC WOODLANDS CRESCENT
#03-178

Postocode 733788
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TC REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

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) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: _
GEMDER : MALE

Details of Police Action
Was the accident reported to the police? YES
If Yes, Please stale which Police Station

Police Station Name WOODLANDS DIVISION HQ
Police Station Address Eﬁqﬁ;{]ﬁgDDLANDS STREET 12 , POSTCODE: 738622 , COUNTRY:
Palice Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - L/20200713/7002,

Attachment(s)

Are accident photas available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number SMC413Y

Vehicle Make/Model/Colour MERCEDES

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
NRIC/Passport Number
Contact Number
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Address

Postcode

Insurance Company Mame

MNature Of Damagea

Mo. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7)

8)

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

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

Information 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 report will be farwarded 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 lodgement of this repart 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:

(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
personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved 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 ;

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

(ny Investigations the accident and/or my claims;

(i Carrying out and/or dealing with my instructions or responding to any enquiries by me;

() Administering my claims (including the mailing 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/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’ 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

(e} 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
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:

{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
() For complying with requirements under my regulations, laws or court orders.

.

7.4 1l

Policy holder’s signature Driver's signature reporting centre per %nel's Signature
Date [ time: (if driver is not policy holder) Date [ time:

Date [ time:
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SKETCH PLAN

—
—

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AiEMs)I2G
B SMCHI3Y

Fefer fv police report
J |

2

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Policy holder's signature
Date & time:

/,?

—a

Driver’s signature

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

reporting centre persun;%’s Signature

NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

% Complete and submit this farm te the individual insurance authorised reporting centre,

&  Please report correctly on the details of the accident to speed up the claim process.

& This form must be filled up by the policy holder and/or authorised driver,

Z  Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withheolding of material facts may allow insurance
campanies to repudiate policy lability.

& The issue and acceptance of this form by insurance companies is not an admission of policy liability on the par of the insurance companies.

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

ACCIDENT DETAILS
Date of accident ilex 2020 (DD/MM/YY)
Time of accident 033C )  (HH:MM) |
Exact location of accident plong CTE  towards StE

e

DETAILS OF VEHICLE

Vehicle registration number SMS 11264
Vehicle make and model

Type of vehicle Saloon O MPV o CRV O Van o
| N Lorry O Bus O Motorcycle o Others:
' Vehicle category , Privatee7 Commercial O Motorcycle o ]
Purpose of using at said time | : _
Are you claiming under your | Yes=”~ No O if no, please select:
own insurance company? | Third part claim o Reporting only O

INSURANCE INFORMATION

| Insurance company | China Taiping
' Policy number - J —l _ :
| Type of policy Comprehensive O Third party fire & theft 0 TPonly o
INSURED / POLICY HOLDER

Name Boon Swan  Mui Male 71~ Female o
| NRIC / Fin / Passport number | I (%121 B

;pr;-t-al:t ._f‘fb{_-.-'ra LY>0 B =
| Address -

DRIVER

'Name Bopn  Tun Xmn Males”  Femaleno |
NRIC / Fin / Passport number | € 934 80H G . -

Contact - | QL8 g 234G =

-Address _ Rig FERC eopdland s Créscent Fo03-17% S{¥33 JI.E‘;; }

Email address

' Date of hi_rtli 1)) 1993 .
Occupation o Indoor,z”  Outdoor o -
Driving date pass DI | Ok [ 2012 i
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No
the insured’s company? If no, relationship of the driver and insured: forther_and _son
| Accident captured by camera? | Yes 0 No )zf -
| Weather condition Clearm”  Kaining O Others:
' Road surface = Dry & Wet O . — =
| No of passenger | 02 - = _ (Inclusive of driver) |

Gender Male F .i:emaE-:
— L

| Gender B l Maleo Female O )

Name B s ) ) _
Gender Male o Female O :
PASSENGER 4

Name
| Gender Mate ] Female o

Name _ |

Gender o Maie g Female O
PASSENGER 6

Name

Gender _ Male n Female O

OTHER INFORMATION

Was anybody injured? Yeso  Nogm N
| Was other vehicle damaged? | Yes & Noo
DETAILE OF POLICE STATION ACTION
. | Reported to police? Yes o/ ‘No o If yes, please state which police station.
| Police station name Y -

Name _ | s B =
Name , = i |
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THIRD PARTY VEHICLE 1

Vehicle registration number | amiC gyz vV . _ - : |
Vehicle make model Mércedes § |
Name n ) ] ]
NRIC / Fin / Passport number

Contact -

Vehicle registration number
Vehicle make model
Name

NRIC / Fin / Passport number
Cont_a_ci-

THIRD PARTY VEHICLE 3
Vehicle registration number i - ;

Vehicle make model 1 _ I
Name '

_NRIC! Fin / Passport number
Contact i

THIRD PARTY VEHICLE 4
Vehicle registration number

Vehicle make model
Name )
NRIC / Fin / Passport number

f_tp ntact

THIRD PARTY VEHICLE 5
Vehicle registration number o B

Vehicle make model ]
Name B

NRIC / Fin / Passport number |
Contact |

THIRD PARTY VEHICLE 6
_Vehicle registration number y ] - |

Vehicle make model |
Name

_ NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 7
 Vehicle registration number

Vehicle make model ____ ]
‘Name

NRIC / Fin / Passport number
Contact |
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Name

INJURED PERSON 1

Injuries sustained

. Which vehicle person in?

. Were seat belts worn? | YesO
Was injured conveyed to ' Yes o

| hospital by ambulance? |

No o

£

No o

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in? ,

Were seat belts worn? Yes O

MNo =5

Was injured conveyed to Yes O
hospital by ambulance?

No o

INJURED PERSON 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O

No'o

Was injured conveyed to YesO
hospital by ambulance?

No o

INJURED PERSON 4

_Name
ﬂgries sustained

 Which vehicle pers;ﬁ in? -
| Were seat belts worn? Yes O

.NCI-:

Was injured cunveved_ to YesO
hospital by ambulance?

No O

Name

| Injuries sustained

INJURED PERSON 5

Which vehicle person in? —
Were seat belts worn? Yeso
Was injured :nnueyéd to Yes O

hospital by ambulance?

No o

No o

'l

Name o

INJURED PERSON 6

Injuries sustained
Which vehicle person in? |
Were seat belts worn? | Yeso

- No o

Was injured conveyed to Yes O
hospital by ambulance?

No o
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Ongin

Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622
Tel No 1B00-4660000

Date/Time Report Made
13/07/2020 01:27

T

1ol

Report No. L/20200713/7002

Vide Report No Station Diary No

Name Of Informant
BOON JUN XIAN

ID Type / ID No
NRIC NO / 59348417G

Nationality
SINGAPORE CITIZEN
Occupaton

ADMIN ASSISTANT
Institution/School Name

Date/Time Of Incident
11/07/2020 03:30 - 11/07/2020 03:35

Brief details.

Address
APT BLK 788C WOODLANDS CRESCENT #03-178

SINGAPORE 733788

Contact No
Home/Office Maohbile

96882345

-EI"!‘IHIT Address
un-fathomable @ hotmail com

Sex Age Date of Bith Race
Maie 26 1111211993  Chinese
Language
English

Location Of Incident
APT BLK 788C WOODLANDS CRESCENT #03-178

SINGAPORE 733788

On 11/7/2020 at about 3. 30am | was driving home on CTE towards SLE. When | entered the tunnel my
car suddenly skidded, hit the right kerb, hit a black mercedes car and turned one round then the car

ended up on the most left lane of the road

Signature Of Officer Recording The Report

Mot applicable

Signature Of Interpreter
Not applicable

Ofticer In-Charge Of Case

Authentication Stamp

Signature Of Informant

The identity of the person making this
report has been authenticated by
SingPass. No signature 1s required

Date/Time
13/07/2020 0127

Classification Of Case
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CHINA TAIPING CHINA TAIPING INSURANCE {SINGAPORE) PTE LTD

L

Mator Privale Car MX1/8
E SN
CERTIFICATE OF INSURANCE
Molar Vehicles (Third-Party Risks and Compensation) At (Chapler 168} AMNDZFEA
Molar Vahicles ( Third-Party Rigks ang Compansataa) Rules, 159603
Road Transport Act, 1967 (Malaysis) Cov. Type:C
Muolor Vehicles (Third-Pary Risksh Rules, 1950 (Malaysia)
( - h
Engine No,; VR380043494
CERTIFICATE Mo, DMPCSNADDDOOTS 1000 Cha, No. RIs003243
1. Index Mark and Registrabion SME1126G
Murmber of Vahicle
2 Mame of Policy Holder BOON SWAMN MU
4. Effeclive gale of the Commencemant of 2EMHIG Exoess Sect 533,000.00
Insuranca for the purposes of e Regulations : :
Ordinance or Enacimen Excess Secl. | (Outside Singapore) S536,000.00
EX ON WINDSCREEN S8500.00
4. Date of Expiry of Insurance D4/ 242020

5 Persons of Classes of Persons entilled to drive®
A per Mamed Oriver(s) stated below.
Pravided that the person driving is permitted in accordance with fhe licensing or other laws or
regulaticns to drive the Metor Vehicle or has been so permilled and is not disqualified by order of
a Court of Law or by reason of any enaciment ar regulation in that behall from driving the Mofor
Vahicke.

BOCN SWAN MU BOON JUN XIAN

B. Lrmitations g8 o wse:

Use for social, demestic and pleasure purposes and for he Policyholder's business,
The Policy doss not cover use for hire of reward tuition ariving test racing pace-making, reliabilily trial, speed-testing, the carriage of
goods other han samples in connection with any trade or busingss of Use for any pUIOSE In connaction with the Motor Trade.

" Lirmiitations rendered inoperative by Seclion B of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chaptor 185)

and Section 35 of the Road Transport Act 1987 (Malaysia), are not fo be included unger these headings

5 : : . _#
I'We hEFEbY Cﬂﬂif}" that the policy to which this Certificate relates is issued in accordance with tha
pravisiens of the Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Please see raverse Far CHINA TAIPING INSURANCE [SINGAPORE} BTE. LTD,

[}
"ﬁpﬂ' 3
Issuad. By: | Sl e O - - . A
Authorised Officer Authonsed Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®6389611] 6222 1033 @ Wi sg.cntaiping.com



