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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report corractly the details of the accident to spead up the claims process

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurence companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companses is nol an admissicn of policy llabibty on the part of the Insurance companies

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

. This raport will be forwarded by the insurare of Ihe GlA Records Management Centre established by the General Insurance Association of Singapare (G14) for
archiving and that copies of this report will, for & fee, be made available upon appbeation by inlerested parties,

7. By the lodgement of this report to the insurers, you hereby cansent ta the archiving of this report af the centre and to copies of the repart being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 27072020 1212

Date Of Accident 25/07/2020 07:10

Exact Location Of Accident 221A BOON LAY PLACE WET MARKET CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLC2601U
Insured/Policyholder

Mame Of Registered Owner TAM YONG SEAH DANIEL
NRIC No SHXHXE21|

Email Address NOEMAIL

Mobile Phone No {LOCAL) +65-892281263
Alternative Phone No OFFICE-92281263

Vehicle Particulars
Manufacturer HONDA,
Model VEZEL 1.5X CVT ABS D/AIRBAG 2WD S5DR

Exact Purpose for which vehicle was being used at

1)
time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? ND

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

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

Fleet Policy MO

Policy Number DMPCSNWO0006862000
Cover Mote Number

Driver

MName of Driver TAN YONG SEAH, DANIEL
NRIC No SHHXXKE211

Date Of Birth 241211984

Occupation CUTDOOR

Date Of Driving Pass 05112007

Driving Experience 12 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82281263
Fax Number

Contact Number OFF|CE-92281263

EMail Address MOEMAIL
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BLK 217B BOON LAY AVENUE
#09-257

Postocode 842217

Address

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle F

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
VWas any foreign vehicle involved in this accident? NO

Mumber 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?

Was any other material or property damaged? YES
| hE.WE. I:nelen appmacljed by unknown _persun[s] NO
soliciting/offering accident claims assistance.

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

VWas 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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

VWas there any audio recorded? MO
Vehicle Registration Number GY3s21D

Yehicle Make/Model/Colour
Details Of Properties

Wehicle Category COMMERCIAL WEHICLE
Name of Driver GOH AH GUAN
MRIC/Passport Number SXXXXE10J

Contact Number Q7527967

Address

Postcode

Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be completed by the Policyholder 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 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.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o 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 this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclese and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehiclels} invalved 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 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} investigating the accident and/or my claims;
(i} 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, repoarts 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.{coliectively the
"Purposes’)

{b) allinsurer{s) who have insured vehicie(s} involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or procass my Personal Infarmation for one ar more of the above Purposes; and

(c]  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 ciaims.

] theinformation so collected under (d) above may be shared / disclosed:

{i} toall insurers and,/or any other third parties that assistin svaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulztions, laws or court orders.

Policyholder's Signatura Driver's Signature feporting Centre Pers nkel’s Signature

Date & Time: {If driver is not the policynoloer] Mame:

Date & Time: NRIC/FIM Mo
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DECLARATION
|/We declare the foregaing particulars are true in every respect.
L3
\

§

J | ':r.?
Folicyholder's %gﬁaturé- Driver's Signature feporiing Centre Perscnnigmgnature
Oate & Time: [1f driver Is not the golicyhalder| MName:

Date & Time; MRIC/FIN Mo



Email: ‘hl@idac.com.sg Telno: 65556111

*If no proper documents are produced, [IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 25 D}m}zl} (dd/mm/yy) Time of Accident. __ O 1. [0 { 24-HR-FORMAT)

Vehicte No: oLt 268 ) 1A Vehicle Make & Mode: HOPOA vEZEL - 5% Petwite Hivs <t ¥ (N

Exact location of Accident: 200N LAY PLACE 221A \WET WARKET LreopR& (LT A5 )
Policyholder’s Name / IC No, ;TP Yonls SEAY CRNIEL SEWH\SLIT
Driver's Name / IC No. : o Y'JNES SEAW oI C;%Urwﬁ' Sli'l iAs Above) [___|

I 2 b= | .
Driver's Contact No. Q2 .}—% 12 'U% Company Contact No (Company Veh Only):

Driver's Address: E'Lll'l( :L‘I'q EJ Q"DDM IJ.. P‘-\{ P‘II\"I E- jﬂ;@&.,* 161 [ (:AD) {{?k‘}rl:‘- lln':ll'_
Email address : SAMNNE CSW) f\Dﬁi:-{E Wronu\ + (OM tsurance Company: (CATNA TP VNG

Relationship between Owner & Drl;-er: (Please CIRCLE one anly)
se | Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)
Cow - ouwant 1 laimagainsy! (] Rept
Crwn Insurance / Other Vehicle (The one you want to claim against) / |__| Reporting (For Record Purpose)

Exact purpose for which the vehicle
ing used at time of accident? ccupation (n e of jo ndeoor/ Outdoor
Private use / I:l Work purpose “MNo. of Passengers (Including Driver): \
*Passanger Name: Gender: Male / Female
*Passanger Name: Gender: Male / Female
Weather condition & onditions? (On the day of accident)

E]/Clear & Dry / [:l Raining & Wet/ [:l After-Rain & Wet/ Drizzling & Wet / Others:

Was there anv video captured by your Car Camera? D Yes / E No

Any Injuries: |_—_| Yes/ ErNc- {If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:
Police Report filed: Z{Yasf D Mo (If YES) Which Police Stauon, JuRonb WEST N.P-C Ao Lﬂf;g,‘.'l’{}%' 1O e

The Other Partv(s) Details:
1. Driver's Mame / IC No: éfOH P"H Q’\UQ N C’ -1666&71 o 3 Vehicle No: ét\ﬁ’ ?:JC—HD D—ll' E
Driver's Contact No: D'.}%j—a Q bjf Inzurance Company :

2. Driver's Name / IC No {If Any): Vehicle No:
Driver's Contact MNo: Insurance Compuy -
*Independent Witness (If Any}: Conzact No:

Preferred Workshop Name: Contact No: __
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MX1F
M 5m
CERTIFICATE OF INSURANCE
Motor Weficles Third-Party Sisks and Compansslicn) Ac: | Chagter 183) ANDEZ1A
Mutcr Vaticiag (Thed-Party Risks and Compensaton] Rudes, 1980
Road Traraged Ao, 1557 (Malaveia) Cov. Type.C
Meiae Wanicies [Third-Party Risks| Rules, 1950 (Maraysia)
."‘- ——
Engine Mo L15B4031528 |
CERTIFICATE No DMPCSNWROOOERS2000 Cha. Mo RUTT111821 |
|
1 ndex hiark and Rieglatration SLC2s01U AUTOSAFE
Mumber of Vehiclg e
2. Mame ol Policy Hoider TAN YONG SEAH DANIEL
L]
1 Effacbve date of lhe Commencemnenl of 1002020 Named Drivers Ex Sact. | S8E00.00
inurance for tha purpasss of the Regidations

Ordinarce ar Enaziment Agditonal Ex Other than Named Drivera

Ex Sect. |- Aga <= 25
Ex Sect | - Age == 26

* Age as at date of acciden:
: EX ON WINDSCREEN . $5100.00

4. Dateof Expire.of Insurance —_—

5 Parsons of Clesses of Persons ensfian 1o drve”
{2} The Peleyholder.
1D} Any other person wha I8 driving on the Pelicyholder's arder or with R permissian

Provided that the person driving /s permitted |n accordance with the licensing or other laws ar
regulations to dnwe the Motor Vahicle ¢ has been so parmitted and is nat digqualifed by arder af

a Court of Law or &y reason of any erastment or regutation in that sehalf from driving the Mator
Vehicla,

8. Limitations-as o use*

LIse for social, demestc and pleasure purposes and for the Polcyhalder's business,

The policy does not caver use for hire or reward tuition driving test racing pace-making. rediability

inal, speec-testing. the carnage of goods other than Sampdgs In connectan with any frade or business
or use for any purpase in conrecticn with the Moter Trade.

Excess wiichaver s apoficable for losses occurming oulsice Singapore (Constructive Totsd LassThatt)
will be doubled.

One tme Waiver of Excess for the first S5500 will apsly 1o e Insured and NamedDrivers in the svent
of Own Damage Claim at our Autharised ‘Workahops for each Solicy Year

HIRE PURCHASE CO. : MAYBANK SINGAPORE LIMITED AS HP CWNER

* Limitations rendered inoperative by Sechion 8 of live Motor Vehizles ( Third-Party Risks and Compansalon) Act [Chaprar 153
and Seckon 35 .of the Road Transeart Act 157 (Malaysia), are nof is S included unger tese headings.

I'We hereby CEI"ﬁf?‘ that the policy 1o which this Certificale relates is issued in accordance with the

provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 188} and Part IV of the Boad
Transport Act, 1937 (Malaysia).

; .
Please see revarse For CHINA TAIPING INSURANCE (SINGAPGRE) PTE. LTD

i@ E ,
\
lssued By ... MOTORINSURE L

Authorised Officer * Authorised Signatory

Lhina Taiping Insurance (Singapore) Pte, Ltd. (Ca. Reg, No, 2002083845

M 3 Ansen Road #15-00 springleaf Tower Singapare 075909 Bezgaern 52271033 @ WWW.Sg.CnEaiping.com




