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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please raport commactly the detads of the accident to speed up the claims process.

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information pravided must be as truthful ang accurate as possibla. Any wilful migrepresentation or witholding of material facts may allow insurance companias o
repudiate policy lability, -

4, The issue and accepiance of this Form by insurance companes is not an admission of policy liabilty on the part of the insurance companies.

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

&, This report will ba forwarded by the insuress of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and thal copies of 1his report will, for 8 fee, be made available upon application by interesied parties.

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and 1o copies of the report Belng made avallable
afaresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

01/08/2020 16:31

30/07/2020 12115

BLK 323 WOODLANDS ST 32 OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SIW3IZ12X
Insured/Policyholder

Mame Of Registered Owner TAN PEI YUAN

NRIC Mo SHHHKTATA

Email Addrass MOEMAIL

Mobile Phone No (LOCAL) +65-80040372
Alternative Phone No OFFICE-80040372
Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8 A

Exact Purpose for which vehicle was being used at

\
time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSNWOO00T3182001

GOH MING ZHOU
SXXXXBETD
02/10/1995

INDOOR

10/06/2019

1 YEAR AND 1 MONTH
MALE

(LOCAL) +65-94598938

OFFICE-84598938
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's COwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad 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 Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s}

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 301 ANG MO KIO AVENUE 3
#04-1834

560301
MO
FRIEND

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED

CLEAR
CRY

NO

YES
NO
YES

NO

NO

NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
MO

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

GW1220X

COMMERCIAL VEHICLE
KOH JOO MOH

4

DETAILS OF INJURED PERSON 1

Page 2 of 16



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambpulance?

Address
Postcode

GOH MING ZHOU

BoDY
SIWI212X
YES

NO
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SKETCH PLAN

M ANT NOTICE

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

2. This Form must be com by the nd/or the

3. Informatlon provided must be as CCura ossible. Any wilful misrepresentation or withholding 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 fal rtin ref to th ice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples 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 avallable aforesald.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:
ta] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta 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

Persanal Information to 21l insurer{s) wha have insured vehicle(s) involved In this accident [all insurer{s) who have insured

vehiclels) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agen cyfauthority (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 respanding to any enguiries by me;

[Iw) administering my claims {including the mailing of correspondence, siatements, 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 2s on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling end/or dealing with my claims. (collectively the
“Purposes”)

(&) &l insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

{¢) my Personal Infarmation rmay/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the ebove Purposes.

fd} 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:

{iy toallinsurers 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} fer complying with requirements under any regulations, laws or court arders.

~ A .-' ) & i

A ) S
Policyhelder's Sigrature Driver's Signature Reporting Centre Persénfiel's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

i .| B b 4
L
i Pl
| - “
| n
|8 = |t — -
| R |

SO P AUE .
i 5 - §i s B Gl LD
| r| |
| i
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
on Abeovt dedr X time | L g J',.;u-w ra yidnede B [ ST 32

= e (r] = i —
towelive  alore BLE 333 Noudlrds SMey 32 On Sugo Cor Por's iy
. L]
5 ' f . ; = - )
g e T i e | : r - TRE - \
I\tﬂ'ﬂ" LA -hlLE.-ﬁ\,x Wiy TU - I\ ‘;T;T Lo J A ¥ AWM | sl s i VRO
\ . VIRE AN
|

™ i 1 | i 1
n & (A b O & » Pai 1 =
A1%) e A1 e Mo A= DINADL G0W (e bl DRindy
T
T

Vell VeV 9 | P ! o bk folair e fr T P | lase 10 lan-l ot

UMD B . LAY O0F SNDGin , YOUDI. (grse Vi3 VUMOL  ywitine M
) ¥ Vi | i # L | i i -
Anp P b oy AT A g Mor a P 1L ' . 4 i T 1. i Fi (i
_“"-i'_.-_l\.-- s PG ) g Frd o VR . W 1;_,.1'1. Y e C T J O T O Ve ¢

1

25 i i i 4 m r i []

UNTY Tl -0 OOFYTON g4 U .
1] H

DECLARATION
I/ We declare the foregoing particulars are tr"-"F in every respect.

[ i - g
. o A
5=. /__Jl/ ',‘,."li-"’

141

Policyholder’s Signature Driver's Signature Reporting Centre PersanneldSiinature
Date & Time: {if driver is not the policyholder) Mame:
" Date & Time: NRIC/FIN No



Vehi_l:le No.

Model / Make 0004

Date of Accident

_T_ih_le of Accident

_L_g_c_atian of Accident

Exact purpose use during accident R % Lo
R T

Name of Owner

=7 WAy

Telephone No.

H/P: Q00 U312 Office :

NRIC

Home :

WA S AT

Address
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Claim type

2L BUAR  \Bhun AN Y
oD

Insurance Company

THIRD PARTY REPORTING ONLY

YAe,

Type of Coverage

 Policy No.

Comprehensive  Third Party  Third Party / Fire /Theft

Name of Driver

As Above If No,

..-!. :n |.J " .I*‘ ‘\I :.I{-.__ (L

NRIC

Any Passengers: -~

- a ‘£1 "_n"':‘ .;,'.‘.['K % :.‘..

Date of birth

= I
b e

2 | Las | LEA

Occupation

Outdoor / Indoor

Driving License Pass Date

{ 1ol | A€

Gender

Male [ Female

Contact No.

Address

H/P :aUSAYAZE Home:

Office :

- i

M 5 =

"l‘.-".. L

Driver have any own vehicle

No, If yes, Reg No.

Relationship

Employee, If no, state T Turo)

Weather condition

Clear Raining Other

Road Surface

Dry Wet Other

Any Injuries

No,

MName And Contact No.

If Yes, Who?

.I q ~1."-._ II\" g .I'r_ > 1 ___l'__ \*'._-_E_ A

Mame And Contact No.

Police Report

Ncr,‘

'Vehicle B No.

If Yes, Where?

TV | A

Any Passengers .

Mame of Driver

\'f \ 11
e ey
on Witk

Contact No. :

Vehicle C No.

Any Passengers :

Vehicle D No.

Any Passengers .

y_ehicle E no.

Any Passengers :

|Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers .

Witness Name

Witness Contact :

Ecident Portion

Camera Recorder

Email Address

PARTICULAR WORKSHOP

1 e ™ T = i
WIVVEOY  AUaOmnoTWE VA

CONTACT NO.

6842 0051 / 67440510

CONTACT PERSON

- g !
branduw

FAX NO

6741 0510

WORKSHOP EmpiL ADDRESS

<alds @ noi- om-353
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CHINA TAIPING CHINA TAIFING INSURANCE (SINGAPORE) PTE LTD

Motos Privale Car MEIWE
R aM
CERTIFICATE OF INSURANCE
Molod Vehicies (Thiro-Farty Fisks and Compansaton) Act (Chapler 188 ANOETES
Motor Vetacles (Third-Party Risks and Compensabon) Rules . 156
Read Transport AL, 1087 [MaBysia) Cov. Type:C
Mobor Yehicles {Thid-Porty Rigks) Rules, 1359 (Malaysia)
Ergine Mo.: 1222574155
CERTIFICATE No DMPCSNWONITI182001 Cha. No ZNE100306976
1 e Mk and Regsiration SIWIZ1ZR AUTOSAFE
Surnber af Vehicle e ey e
2 MName ol Policy Hoidar TAMN PEI YUAN
3. Effactve date of the Commencemgnt of 28/06/2020 Mamed Crivers Ex Sect. | 5£950.00
Insurance far the purposes af the Regd-armﬁ ’ 5
Odinance o Enactment Additional Ex Caher than Named Drivers
Ex Sect | - Age <= 25 5%3.000.00
4, Dale of Expsy al Insuranos ST06I20 Ex Sect | - Age »= 26 S5500.00

* Age as at date of accident
EX ON WINDSCREEN 55100.00

4 Persons or Classas of Persons antitied to Smve
(&) The Policyholder,
() Any other person who s driving an the Palicyhalder's order or with his permission

Pravided thal the person driving s permitted in accordance with the licensing or ather Bws ar
requiations 1o drive the Mator Vehicle or has been so permitted and is not disgualified by order of
a Court of Law or by reason of any enactment ar regulation in that behalf from driving the Motor
ehicle

& Lmdations a5 fouse *

Use for social, domestic and pleasure purposes and 1or e Policyholders business.

The policy does not cover use for hire or reward Luition driving test racing pace-making, reliability tnal, speec-testing, the carriage of
goads ofher (han samples in connection with any frade or business or usa for any purpose in connectan with the Matar Trade.
Excess whichever is applicable for losses occuming outside Singapore (Constructive Tofal Loss will be doubled). A Flat 555,000
Excess shall apply for Theft Losses oocurming outside Singapore. One time Waiver of Excess for the first 5500 will apply to the
Insured and Named Drivers in the event  of Own Damage Claim at our Authorised Workshops for each Policy Year

* Lirmitations rendered inoperalive by Section § of the Motor Viehicles (Third-Party Risks and Compensalion) Acl (Chapler T85)
I and Section 95 of the Road Transport Act 1987 (Malaysia), are nod to be nclwded undar haese headings

M T
IIWe h&r&hy Certify that the policy to which this Certificate relates is issued in accardance with the
provisions of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia)
Please see reverse £ CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD,
/ﬁpﬂ' 3
Issued By EZY-1 SERVICES PTELTD ERETs .
Authorised Officer Autharised Signatory

China Taiping Insurance (Singapore) Pte, Ltd. (Co. Reg, No, 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079309 63896111 52221033 @ www.sg.cntalping.com



