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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form musi be completed by the Policyholder andiar the Authorised Drivar.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of matenial facts may allow Insurance companies (o
repudiate policy liability

4, The issue and acceptance of this Form by insurance companies is ned an admession of policy Babllity on the part of the insurance companies.

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

6. 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, for a fee, be made available upen application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of thes repor at the centre and to copies of the report being made avaikable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 30/07/2020 14:19

Date Of Accident 29/07/2020 17:45

Exact Location Of Accident DUNEARN RD
Country/State of Loss SINGAPORE

Vehicle Reqgistration Mumber SMUZ43B
Insured/Policyholder

Name Of Registered Owner TAM WE| SHENG, WILSON
MRIC Mo SHXXX461H

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-97932607
Alternative Phone No OFFICE-987932607

Vehicle Particulars

Manufacturer HOMNDA

Model SHUTTLE HYBRID 1.5 AUTO

Exact Purpose for which vehicle was being used at

time of accident FRIVATE USE

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

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

Fleet Policy MO

Policy Mumber DMPCENWO0024252000

Cover Mote Number

Driver

Mame of Driver
NRIC No

Date Of Birth
Cecoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

TAN WEI SHENG, WILSOMN
SHAXXAETH

14/09/1982

INDOOR

13/02/2004

16 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-97932607

OFFICE-97932607
MOEMAIL
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BLK 211 SERANGOON AVENUE 4
#06-343

Postcode 550211
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle :

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditicns CLEAR

Rpad Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber 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
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? MO
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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number 5G51130T

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.,
2. This Form must be I he Policyholder an r the Authorised Driver.

3. 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 companias 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.

6. 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,

7. By the lodgment 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.

g. 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 Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved 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;

{il} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould invalve 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] all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal information for one or more of the above Purposes; and

(c) iy 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 Singapore, for cne ar mere 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} theinformation so collected under {d) above may be shared / disclosed:

(I} ta all insurers and/or 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

(i} for complying with requirements under any regulations, laws or court orders,

Date & Tirfe: {If driver is not the pelicyhalder) Name:

Policyholdar's Signature Driver's Signature Reporting Centre Persnrlgﬂ" Signature
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION

|/We declare the foregoing particulars are true in every respect,

o 57 X

Pelicyholgder's Signature Driver's Signature Reporting Centre Personneljs Signature
Date & Time: (if driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:



ACCIDENT STATEMENT
ACCIDENTDATE M 2 / 1) HOD/M Y ren, IME_|D - 4T jiHHmm)

Locanon. IMgaca 2

1. DETAILS OF VEHICLE
alVEHICIE numBER__ Jpruand B
BJINSURANCE COMPANY: W0 ol Tiging
c|POLICY NUMBER:
d)POLCY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE LTHEFT)
8)MAKE & MODEL: »
ij‘r’F'E:[SAlODH /' CTOUPE / MPV N AN S LORRY / MOTORCYCLE F DTHERS]
GIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
RIPURPOSE OF USING AT ACCIDENT TIME:__ Pavade
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE @ }

P NG, PLEASE STATE (THIRD PARTY CLAIM / REPORTING BN ]
2. INSURED / POLICY HOLDER

AJNAME: [M@Sf FEMALE)
BINRIC/FIN/P ASSPORT: CONTACT:_939% 265
) ADDRESS:

) * CONTINUE TO 3.d iF DRIVER ALSO POLICY HOLDER
LM ek |*-‘:T:a‘n.'|$ DRiVER

it QINAME,___ [MALE f FEMALE)
- .'_L-;j.;-l..l dvivar ) = : d
i BIMEIC/FIN/P ASSPORT: CONTACT:
SN D) c] ADDRESS:

*d}DATE OF BIRTH: ( / | [OD/MM/YY YY)
£)OCCUPATION: frrﬁgéw / OUTDOOR)
f)YEARS OF DRIVING EXERERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: oW hi”

3. O WEATHER CONDITION: ( { RAINING / OTHERS =
BJROAD SURFACE: (DRY / @Hsrzs )

5. WAS ANYBODY INJURED (YES / Ne)
a|REFORTED TO POLICE ({YES / MQJ

I¥ YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

R S O T al VEMICLE NUMBER: Jﬁfp”}ﬁ? MODEL.___
veludine iver) ) DRIVER'S NAME:
14 \ z) NEIC/FIN/PASSPORT: CONTACT:
—— ¥. THIRD FARTY VERICLE
s ot VERICLE MUMEBER: — o MOIEE
@) DRIVER'S MAME:_
I HNRIC/FIN/PASSPORT: ZOMTACT:

1< fms 992003 @\ - (0t S5




MEARER s EATERE (Finlk) HHRAS]

CHINA TAIPING = . s CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.
Motor Private Car Mx1F
1l EM
CERTIFICATE OF INSURANCE
Maoser Vehicles [Third-Party Risks and Compansasian} Act (Chaptar 185) AMOGETA
Malar Vahicias (Third-Pamy Risks and Compangalion) Rulas. 1960
Road Transpan Acl, 1987 (Malaysia) Cov, Typa:C

Modor Venicles (Third-Farly Hisks| Rules, 1838 (Malaysa)

' B

Engine Mo.: LEBT106733
CERTIFICATE Mo, DMPCSNWDDO94252000 Cha. Mo, GFTZ005248

1. Imdex Mark and Regisiralion SMU243B
Nurnbser of Vahicks

2 Wame of Policy Holder TAN WEI SHENG, WILSCON
3 Effecive date of tha Commancamant of 270712020 Marmed Drivers Ex Sect. | SEBO0.00
Irsuranca for the puposes of tha Ragulaticns,
Orgingnce or Enactmant Ex Sect. | - Age == 2§ 553.000.00
Ex Sect, | - Age >= 28 55500.00
4. Date of Expry of Insurance 26/07/2021 Additional Ex Cther than Mamed Drivers:
ExX ON WINDSCREEN . 5%100.00
" Age as at date of accigent

5. Persons or Classes of Parsons enlitled to drive®

{a) The Policyholder.
(b} Any other person who 8 driving an the Policyhelder's order or with his permissson,

Provided that the person driving is permitted in accordance with the licensing or other laws ar
regulabans to dive the Mator Vehicle or has been so permitied and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle,

& Limilations &8 1o usec"

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

The policy doss not cover use for hire or reward builien driving test racing pace-making, refability

trial, speed-testing, the cariage of goods other than samgdes in connection with any frade or business
o use for any purpase in connection with the Motar Trade,

Excess whichever & applicable for losses occumming cutside Singapore (Constructive Tatal LosaiTheft)
will be doubded,

One tima Waiver of Excess for the first 55500 will apply to the Insured and Mamed Drivers in the event
of Own Damage Claim a1 our Authonsed Workshops for each Policy Year,

HIRE PURCHASE CQ\. : UNITED OVERSEAS BANK LIMITED AE HP DWNER
* Limitafians randered inoperabive by Section 8 of the Motaor Vahicles [Third-Party Rizgks and Compeangation) Acl (Chaprar 783)
\_ and Sechion 25 of e Road Transport Ao 1987 [Malaysa), are mal fo be included undar hese hesdings. A

I/We hereby Certify ihat the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles [Third-Party Risks and Compensation) Act (Chapter 182) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.
b3
lssued By:  CREDENCEL INSURANCE AGENCY T e e e e e
Authonsed Officer Authorised Signatory

China Taiping Insurance (Singapore] Pte. Ltd, {Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®53896111 B52221033 @ wwwsg.cntaiping.com



