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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Farm must be completed by the Palicyholder andlor the Authorised Driver.

3, Information provided must be as truthful and aceurate as passible. Any witful misrepresentation o withelding of material facts may allow insurance companies 1o
repudiate pobicy liability,

4. The issue and acceptance of this Form by insurance companies is not an admisakon of policy kability on the part of the insurance companies.

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

6. This raport will be forwarded by the insurars of the GlA 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 avaitable upon application by interested parties

7. By the lcdgement of this reporl io the insurers, you hereby consent to the archiving of this reporl at the centre and ta coples of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 02/09/2020 12:39
Date Of Accident 01/09/2020 22:05
Exact Location Of Accident PIE (CHANGI) AFTER CTE EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SLTa588X
Insured/Policyholder
Mame Of Registered Owner TAN GIM KAl
NRIC No SXHKXTROZ
Email Address NOEMAIL
Mobile Phong Mo {LOCAL) +65-65888802
Alternative Phone No OFFICE-85888802
Vehicle Particulars
Manufacturer AUDI
Model A4 1.4 TFS] S TROMIC

Exact Purpose for which vehicle was being used at

: : PRIVATE USE
time of accident

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

If Mo, Please state action to be taken THIRD PARTY

\ehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPCSN30645819000
Cover Note Number

Driver

Mame of Driver TAN GIN KA

NRIC No SHHHRTEOZ

Date Of Birth 06/06/1985

Oecupation INDOOR

Date Of Driving Fass 10/11/2006

Driving Experience 13 YEARS AND 9 MONTHS
Gender MALE

Maobile Number
Fax Mumber
Contact Mumber
EMail Address

(LOCAL) +65-85888802

OFFICE-85888802
NOEMAIL
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BLK 661B EDGEDALE PLAINS
#17-632

Postcode 822661
Was driver an employee of the Insured's Company NO

Address

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 -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? ND

Was any other material or properly damaged? YES

| hav_E_ !Je_en approached by uﬁknawn_persun[s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)
] ’ ; ;

B Bkt A drae ga‘:ﬁ P5[1) l:.ENB MO KIO AVENUE 9 . POSTCODE: 569929 , COUNTRY.

Police Station Contact TEL NO: 1800-2180000 - FAX NO: 64814246

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - Ff20200802/7000.

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 SDVO95R

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Mame

Fage 2 of 16



Mature Of Damage

MNo. Of Passenger (Including Driver) 2

MName TAN GIN KA
Approximate Age

Injuries Sustain BODY
Injured parson in which vehicle? SLTasRAX
Were seat belts worn? YES

Was r._hi:-; inlured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

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

Information orovided 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 lizbility 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 GI& Records Management Centra 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 zpplication by
intarested parties.

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,

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and cansent that:

{a}l My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/er process my persenal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal inforrmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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 settlament of the claims and any necessary
invastigations relating to the claims;

[il} investigating the accident and/or my claims;
[fil) carrying out and/ar dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well s an the
externzl cover of envelopes/mail packages); and/far

(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/or pracass my Personal Infarmation for one or more of the above Purposes; and

lc)  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 Singapore, for one or more of the above Purposes,

{d} my Persanal 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,

(8] the information so collected under (d) above may be shared [ disclosed:

(i} toallinsurersandfor 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.

A

Date & Time: {If driver is not the policyholdar) Name:

Driver's Signature Reporting Centre F‘ersum)ﬁi S.ig;;.ture

Date & Time: MNRIC/FIN No.;



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

I 14

. i ."' . 1 z ¥ |
Pnh&ngﬁqﬁ 5 Signature Driver's Signature Reporting Centre Persannel’s S{gnature
Date & Time: {If driver it not the policyhoider] Mame:

Date & Time: NRIC/FIN No..:




ACCIDENT STATEMENT

ACCIDENTDATE( L/ Y /_ To., )(DD/MM/YYYY), TIME:(_ 2V : O  )(HH:MM)
Locanon:_ TIE (Ehmj‘d eddar 1t eid,

1. DETAILS OF VEHICLE
aivercle Numser__ ( /TEER EX
bJINSURANCE COMPANY:___ C\iaey  \ea'gi -.9
CIPOLICY NUMEER: :
d)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
e)MAKE & MODEL:___ 5 _
f|TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CMEGORY:[F‘E@TEI COMMERCIAL { MOTORCYCLE)
h)PURPOSE OF USING AT ACTIDENT TIME; Py -

[JARE YOU CLAIMING UNDER w@f OWN INSURANCE (YES{ND)

[F MO, PLEASE STATE (THIRD P CLAIM / REPORTING DMLY
2. IMNSURED / POLICY HOLDER

AJMAME: ( E/E LE
CDNTAQ@ SJSW?“J"

b) MRIC/FIN/P ASSPORT:

<) ADDRESS:

; * CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of passan 3 DRIVER

Chlucludio Aoy CINAME: (MALE / FEMA LE)
Hededing dviver) e e AssPORT: CONTACT:
(.J__.:J c) ADDRESS:
*d]DATE OF BIRTH: | _J/___ ](DD/MMIYYYY)

e]CTCUPATION: (INDQDR / OUTDOOR)
fIYEARS OF DRIVING EXFRERIENCE: )
4. WAS DRIVER AM EMPLOYEE OF THE INSURED'S COMPANY? (YES Y WD)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: oot

5. g)WEATHER CONDIT) | R f RAINING [ OTHERS

bIROAD SURFACE: | 8 { OTHERS

WAS ANYBODY INJURED (YER / NO)

&,
7. @REPORTED TO POLCE (YES / r@]
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

St of pusgaegre o) VEHICLE NUmBER:_JDYHATR . MODEL:
U fnddading deteery ) DRIVER'S NAME;
¢ "V'a "' ¢} NRIC/FIN/PASSPORT: CONTACT:
“— ¢ 9. THIRD PARTY VEHICLE
2ot b s, O] VEHICLE NUMBER: MODEL:
l'“r YT, 8] DRIVER'S NAME: =
(e n.;m.:r.‘.j,i;_.:'.w-zz-'l- f) MRIC/FIN/PASSPORT: CONTACT: ..
G
et =
13':'2}'\‘ =



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAFORE
569784

Tel No:1800-2180000

Date/Time Report Made
02/08/202 |

F{2020090277000

10of 2

Report No. F/20200902/7000

Vide Report No. Station DiEII'j;I’ No.

Mame Of Informant Address
TAN GIN KAI |661B EDGEDALE PLAINS #17-632 SINGAPORE 822661
ID Type /1D MNo. Contact Mo,
NRIC NO / 585177802 Home/Office: Mobile:
85888802

Nationality Email Address
SINGAPORE CITIZEN TANGINKAI@GMAIL.COM
Occupation Sex Age Date of Bith  |Race
Civil Servant (Military) Male 35 06/06/1985  |Chinese
Institution/School Name Language

English

Date/Time Of Incident
01/09/2020 22:05 - 01/09/2020 22:10

Location Of Incident
B61EB EDGEDALE PLAINS #17-632 SINGAPORE 822661

Brief details.

Gotten into a car accident. My vehicle was knocked from the rear along PIE towards Changi, after the

CTE Exit.

My vehicle is SLTB588X, the black Audi A4 in front.
The other person involved is driving the Toyota Wish (SDV995R).

| knocked my head during the impact.

Signature Of Officer Recording The Report: _

Mot applicable

Signature Of Informant:

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

Sig_;n_élure Of Interpreter:
Mot applicable

Date/Time:;
02/09/2020 00:12

a‘fge-r In:-:harge Of Case:

Authentication Stamp

|Classification Of Case:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Fl20200802/7

CONTINUATION OF REPORT

M

2of2

0

Report No. F/20200902/7000

'Subjects Involved

Victim

Person Name  [TAN GIN KAI

ID Type INRIC NO ID No 585177807 i
Gender Male Age 35

Race Chinese o Language English

Occupation Civil Servant (Military) Address 661B EDGEDALE PLAINS #17- |
= 632 SINGAPORE 822661

Mobile No 85888802 Is Informant A Yes

Victim?

Person Name

TAN GIN KAl (Informant)

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this
ireport has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter;

Not applicable

E‘rfﬁc:er In-Charge Of Case;

Date/Time:
02/09/2020 00:12

Classification Of Case:

Authentication Stamp
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CHINA TAIPING INSURANCE (SINGAFORE) FTE LTD.
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CERTIFICATE OF INSURANCE
Molor Yehicles (Third-Perly Risks and Compensation) Acl (Chapler 138} AMDBETA
Matar Yehicles {Third-Fary Risks and Compansatan) Rules, 1560

Road Transpart Act. 19687 (Malaysia)

Cov. Type:C

Muolor Venicles (Third-Parly Risks) Rules, 1959 (Malaysa)

f,,

CERTIFICATE Mo, DMPCEM3E0G45819000

1. index Mark and Registration SLTE5E8X
Mumaer of Vehicie

4. Data of Expiry of Insurance 3212020

5. Pergans of Classes of Parsons antitied ta drive”
(a) The Pobcyholder,
(b} Any cther person who & driving on the Peficyholdar's order or with his permission.

Provided that the parson driving is permitied in socordance with the Bconsing or olhar aws or

Wehicke.

6. Limilatans a3 o use:*

Use for social, domestic and pleasure purposas and for the Policyhalder's busingss

Authonised Workshops for esch Palicy Year.

HIRE PURCHASE CO. : TOKYO CENTURY LEASING (5) PTE LTD

2 Meme ol Policy Holder TAMN GIMN KAl
3. Effective date of the Commencemenl ol i
SR TaT the pgon Bt O tho: Requistion; 28008/2019 - Named Driveras Ex Sect | 55500.00
| Orginance of Enacirent Additional Ex Other than Mamed Crivers:

regulations o drive the Molor Vehicle or has been so permitted and is nol disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behall from driving the Mator

The polcy dees not cover usa for hire or reward uiion driving test racing pace-making, reliabiity trial, speed-lesting, the camage of
goods cther than samples in connection wilh any trade or business or use for any purpase in cannection with the Motor Trace.
Excass whichever is applicable for loases occurring outside Singapore (Constructive Tolal LossThefl) will be doubled. Cne time
Waiver of Excess for ihe first 551,000 will apply to the Insured and Narmed Drivers in the event of Own Damage Claim at our

* Limitafions rendered inoperative by Section 8 of tha Maotor Vehicles (Third-Party Risks and Compensation] At (Chaphes 189)
and Section 35 of the Aoad Transpart Act 1987 (Malaysia), are nol fo be included under these headings,
o A

Engine No.: CVNO22391
Cha. Mo, WALZZZIF41HADSEISE

Ex Sect |- Age <= 25 553.000.00
Ex Sect. |- Age >= 2§ $5500.00
* Age as at date of accident
EX ON WINDSCREEN . 5$100.00

I/'We hereby Certify wnat the paiicy to which this Certificate relates is issued in accordance with the
provisions of the Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transpart Act, 1987 (Malaysia)

Please ses reverse

lssued By:  eneber
Authorised Officer

China Taiping Insurance (Singapore) Pte, Ltd. (Co. Reg. Ne. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079509 LATEELTARE]

For CHINA TAPING INSURANCE (SINGAPORE) PTE. LTD,

s

52221033 la-n'«l'n'l.r'.w.lsr|_;|.|:r!l‘ai[.uim;l.o;lnrr'|



