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ENTIY DATE & TIME: J /DA
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Please report CorteElly the ditale of tho acodont to spood up the claems procass
2, This Form must ba completad by the Policyholder andior the Authonsed Diver.

A Infarmation provvided mal De as truthful and goourmis b pomishio Ay wilful misropiesanbinlion o wweiifealdisg of makorsal Tects oy allow insuronoo companios o
repLdiae |'u'_5|||:':.l Habiliy

4. The =sus and scceatancs ol 1nis Foim By INSUT@ENCE QOmpEaEnies m nalan admegsion of pohey Habiity on the part of B snguranco companiss
4 Any false reporting may be roterred 1o the Polico for investigation.

&, Thiz repart will be Torvarded by ihi resurors of 1he G Roeordy Managemant Cordre established By thid Genorml Insuranco Association af .‘-."mg.-qu:rn | GLA) Tar
arohiving snd et copees o e repor Wil for p feo, e made asadnbie apan apelication oy edssesleo o L

F. By tho lodgomant of this report t0 the Insurers, you henbty consan o jha arohivieg ol his repori Bi Bhé cenire 5nda 10 copies ol e report beng mads avalisbis
o esaid

ACCIDENT STATEMENT

Date O Raport 31/08/2020 15:31

Date Of Accident 3082020 27:20

Exact Location Of Accident SENGEANG WEST WAY BEFORE FERNVALE LINK
Country/State of Loss SINGAPORE

Vehicie Registration NMumbar SLIGTA4R
Insured/Palicyholder

Name Of Registered QOwner TaN THUANG KHAI

MNRIC No SHXRETEA

Email Addross THOMASTTREHOTMAIL.COM
Mobile Phone Mo (LOCAL) +55-81137276
Alternative Phana No OTHERS-81137276

Vehicle Particulars

Manufacturer HONDA

Made| SHUTTLE-1.58 G CVT (A)

Exact Purpose for which vehicle was being used at

time oL actident WORKING PURPOSES

Are you ciaiming under your gwn insurance polioy

for repair 10 your vehiole? s

If Mo, Please state actlon 1o be lakan THIRD PARTY

\ahicla Catogaory COMMERCIAL VEHICLE
Insurance Company

Mame of iInsurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coveraga COMPREHEMSIVE

Flest Pallcy o]

Policy Mumbar BMHCSMN1935331900
Cover Note Number

Driver

Mame of Oriver TAN THUANG KHAI

NRIC Na SRAEETEDA

Date Of Birth 01/05/1850

Qecupslion OUTDOOR

Date Of Dfiving Pass 26/031970

Orving Exparience 50 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81137276
Fax Mumbaer

Conlact Number OTHERS-B1137276

EMail Addrass THOMASTTHRE@HOTMAIL.COM

FPage 1 of 16



BLK 4348 FERMVALE RDAD
#17-244

Posteode 782434

Aduress

Was criver an employee of the Insured's Company MO
If Na, Relationship af the Driver wilh the Insured OWHNER

Vahicle Regigtration Mumber of Trvars Chan -
Yehicle

Insurance Company of Dnver's OQwn Vehcle

General Infermation of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conaitions CLEAR

Foad Surface DRY

Other Information

Was any lareign vehicla invalvied inthis acoident?  NO

Mumbeor of vahicles (including own vehicla)

involved in the accident 2

Was any body injurad in tha Accidant? ME

Was any injured conveyed Lo hospilal by e

ambulance?

Was any other maternal or property damaged? YES

| hE?w.E. been aFI.I|J:UHL:r:Iul:] by usf:»knuwn personis) NO

saliciting/offering accident claims assislance

Nurmber of Passengers (Including Driver) 3

Passenger 1 MNAME WIFE

GEMDER FEMALE

Passengear 2

NAKME: DAUGHTER
GENDER: ! FEMALE
Details of Police Action
Was the acciden! reporiod to the polica? NO
I ¥as Pleasa state which Police Station
Was notice ol intfended Proseculion given? MO
It ¥es,agamnst whom?
Circumstances of Accident
PLEASE REFER TQ SKETCH PLAN
Attachment{s)
Are aocident pholos available lor attachment? YES

Was thara-any video captured by Car Camera? MG

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Viehicla Registration Mumbar FBAZAG2A

Vanicle Make/Model/Colour

Details Of Properties

Vahicle Category MOTORCYCLE
Name of Driver

NRIC/Hassport Number

Contact Number

Address

Fosloode

Pags 2 of 14



Insurance Campany Nams
Nature Of Damage
Mo, Of Passanger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report carrectly the detalls of the accident to speed up the claims process

& This Ferm must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful - Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Form by Insurance compantes [s not an admission of palicy liability on the part of the insurance
COMmpanies.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Certre established by the General Insurance
Association 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 repart to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report belng made available afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the Genaral Insurance Association of Singapore {“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal Information st out In this [form) and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referrad to as the "Insurers”), the Insurers” lavwyers/law firms, the
Monetary Authorty 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 clalms including the settlement of the claims and any necessary
Investigations relating to the claims;

(I} Investigating the accident and/or my claims;
(iiii} carrying out andfor dealing with my Instructions or responding to any eriquides by ma;

[1v) administering my claims (including the mailing of correspondence, statements, invaices, reports of notices to me,
which could Invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
extornal cover of anvelopes/mall packages); andfor

{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 fiems, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsfincluding their lawyersflaw 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 histary far 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:

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agéncies as reasonably required for the purposes stated, or

\"&'\w é&ﬁ]ﬁo

Pallicyholder's Signature Driver's Signature S ? l'ung Certre i"er riel's Jignatur
Date & Time: (I driver ks not the policyholder) Name: f

Date & Time: NRICSFIN N

(i) forcomplying with requirements under any regulations, laws or court orders.




SKETCH PLAN
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I/We declare the foregoing particulars are Lrue in every respect. /,_-/

o

Fnl;:fhn[der 5 5Ignature
Date & Time:

Driver's Signature
(i driver is not the policyholder]
Date & Time:
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Email: sS04 jdac.com.sg
Tel no; 6555 GBRS  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident; 30/08/2020 (dd/mmdvy) Time of Accident: 21 2u [ 24-HR-FORMAT)

Vehicle Na. SLE G448 Vehicle Make & Model: HENE Ei l-ETTLEiﬁG—CW .
Exact location of Accident: SENG KANG WEST WAY BEFORE FERNVALE LINK

Polieyholder's Name / 1C No.: | AN THUANG KHAI __joomorenly -
Deiver's Nume /10 N0 . TAN THUANG KHA mu:ﬂmmﬁ# (AsAbove) m
Driver's Contact No, - 9119 1279 Company Contact No:

434B FERNVALE ROAD #17-244 5792434
CHINA TAIPING THOMASTTK@HOTMAIL.COM

Driver's Address:

Emnil address (if uny):

Insurance Company:

Relationship between Owner & Driver: OWNER

or Others specily:

What do you wish to claim? (Please TICK one only)

D Own Insurance a’m Other Vehicle (The one vai weant to claim against) D Repaorting (For Record Purpose)

E\"a::ull:l "“Jl! r x nl.‘" Oecupation (nulure of jobi) i:l Tndoord Chatddoir
D Private use / Wark purpuse No. of Passengers {Includi ver): 03
Passeoger Nume  WIFE Gender ; Female
Passenger Name ; OAUGHTER Gender ;3 Femeie
W ndition & Hoad condit F{On the dy ig
Clear & Dry / [:1 Raining & Wet / D Afier-Rain & Wet fI:l Dhizzling & Wet { Others:
Was there siny vileo caplured by your Car Camera? D Yes |/ Mz
Any Injuries: l:l Yeu/ Mo (If YES) Injured Person' Name:
Injuries Sustain: Injured Person in Which Vehicle
Police Report filed: I:I Yes No  (If YES) Which Police Station:
The Other Partv(s) Details:
1. Driver's Name / IC No; Vehicle No: ,F_EA 2892 A_ -
Diriver's Contuct No: Insurance Company (1f any):
2. Driver's Name / 1C No: Vehicle No:
Driver's Comact No: Insurance Compary (IF any): S e
*Independent Witness (IF Any g Contact Mo:
Preferred Workshop Name: Contact MNo:

e proper dicuments are produced. AL should not Rle the repon. Information will be discarded after one week
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MOTOR KIRE DAE '!'HHHE INSURANCE (BINGAPORE) FTE LTD J‘.':I'.'-i"S.fl. 23 C
CERTIFICATE OF INSURANCE
Moo Wehicias [ Third-Party Rizks and Compensation) Acl (Chapler 1858) COWELL INGURAMCE [agencu] PTE LTD
Malor Vehieles (Third-Party Risks and Compensaton) Fules, 1860 & BLURN ROAD | *00-00 TRVEX 5 [386677)
Road Tranepon Acl 1987 (Mataysia) 6338 2% 92 call | rax 8338 ©0 08
Metor Veh'cles (Third-Party Risks) Rules, 1855 (Malaysa)

Engine ¥z :LISB%46RZ2¢E3

CERTIFICATE No DHHCEN] 835331900 Chazaly Ho:GRR1ZD2T26
1. Index Mark and Reglsiration BLESTI4R
Humbet of Vehicie
2 Hame of Poiicy Holder MR TAN THUANG ¥HAL
3 Effective date ol the Commencement of Insutance lor 4 SEPTEMBEER 2018 EXCESS EBECT ¥ . ovvvvivsnrmmrrrrm e e rnrs 81, 250,00
the purpeses of the Regulations, Crdinange or Enactmant | 15: 34 HOURE] EXCESS BECT. 1 (DUTHIDE: SENGAPOHEL. .. 582, 500,00
EROEFE BEEY. 11 conrsevsasmtbdqbyade vt 551, 500. 00
4 DCate of Expiry of Insurance E SEFTEMBER 1020 -EXCEYS8 SECT.II (OUTHIDE SINGAPORED,.....S58) 000,00
£y OH WINDECEEEN ' _ .. .. .csos-ssa L e

& Persons or Classes of Persans salitied fo drive *

hE PER SAMED DREIVEH (E) STATED BELOW.

BRGYIDED THAT THE PERSDN DHIVING IS5 PERMITTED IM ACCORDANCE WITH THE LICENSING OR OTHER LAWI OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OF HAS EEEN 50 PEEMITIED AND 15 WMOT OD1SQUALIFIED 5Y. ORDER OF A
COURT OF LAW OH BY RERGON OF ANY DNACTMENT OR REGULATION 1IN THAT BEHALY FROM DRIVING THE HOTOR VEEICLE.

THE POLICYHOLUER AMY AUTHORLEED SWIVER

& Limdalions a4 10 use "

i1} UEBE FOR THE CARRIAGE OF PASSENGERT DR GDODE IF CONNECTION WITH THE POLICYNDLURR®S BUSIHESS,

(I} USE FOR SOCIAL DOMESTIC PLEASURE PURPUSES ABD BUSINELS PUERDSES OF ANY FEREOR 10 WHOW THE VEHITLE IS
HIRCD,

THE POLICY DOES KOT COVER

{1} USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL UR SPEED-TEETING,

{24 UEE WHILST DEAWING A TRAILER ENCEFT THE TOWING (OTHER THAN FORE HEWAKD) OF ANY DRE DISABLED
MECHAKICALLY PROPELLED VEWICLE.

* Limitabong rendered mnoperabve by Section 8 of the Malor Vetuekes { Third-Party Risks and Compensation) Aot (Chapter 188
and Section 85 of the Road Transpart Act 1987 (Maleyzia), ere nai bo be includsd under thérse headings

IWe hEl"Eh}" Gertify inal fhe palicy to which this Cenificate rolales is issued in accordance with the
previsiens of 1he Molor Vehicles (Third-Farly Risks and Compensation) Act (Chapler 188) ano Pan IV of the
Fosd Transporl Acl, 1987 (Malaysia)

FPlease see reverse
For CHINA TAIPING INSURANCE |SINGAPORE) PTE. LTD.

Countersigned By. i
Authorsed Officar Authorised Signatory

3 Anson Road #16-00 Sprnglesf Tower Singapore 079909  Te! B389 6117 Fax 6225 3502  Website www sgonlaipng com



