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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rapor cnrrnmlk the details of the accidant o spead up the claims process

2. This Form must ba completed by the Policyholder and'er the Authensed Driver.

3. Informabon provided must be as truthiul and accurate as possible, Ay witlul misrepresentation or withelding of material facts may allow insurance companies to
repudiate policy lability.

4. The issue and acceplance of this Form by insurance companies is nat 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, This report will be forwarded by the insurers of the Gl Records Managament Centre established by the General Insurance Association of Singapore (Gl4) far
archiving and that copies of this report will, for a fee, be made available upon application by iferested parfies.

7. By the lodgement of this report to the inzurers, you hareby consent to the archiving of this report at the centre and fo copies of the report being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report 14/09/2020 15:27

Date Of Accident 11/09/2020 18:30
Exact Location Of Accident YISHUM AVE 2 TWDS CTE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKL7499E
Insured/Policyholder

Name Of Registered Owner HAM WENG SENG
MRIC No SHEKABAEH

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96700397
Alternative Phone Mo OFFICE-98700397
Vehicle Particulars

Manufacturer PORSCHE

Model CAYMAM 2.9 A

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 vour vehicle? s

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy [

Paolicy Number DMPCSNWOO018722001
Cover Note Number

Driver

Mame of Driver TAN SOON ENG

MNRIC No SXXXAITED

Date Of Birth 14/11/1960

Cecupation INDOOR

Date Of Driving Pass 17/01/1980

Driving Experience 40 YEARS AND 7 MONTHS
Gender FEMALE

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-96700337

CFFICE-96T00397
NOEMAIL
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Address 43 MEDWAY DRIVE
Postcode 556539

Was driver an employee of the Insured’'s Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vahicle

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

Mumber of vehicles (including own vahicle)

involved in the accident -
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
Ihav_n_ bean apprmashed by upknnwn_person{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

Was there any audio recorded? NO
Vehicle Registration Number GBF1555D
Vehicle Make/Model/Colour TOYOTA HIACE

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName TAN SOON ENG
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Approximate Age
Injuries Sustain
Injured parson in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Fosicode

NECK & BACK
SKL7459E
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the aceident to speed up the dlaims process,

2. This Farm must be la thie Pollcyhaldar and)ar.

Irformatlon provided muse be as Mmm_mmm Any willil misreprosentation or withhalding of material
repudiate policy liability. )

facts may allow Insurance companias to

3

. The Issue and acceptance of his Form by insurance companies E-notan admissian of policy flability an'the part of the nsurance

companies,

An

ise in be referred 1o the p vastization.

The report will be forwarded by the insurers of the GIA Recards Management Cantre established by tha Geniéral Ifsurance

Association of Singapore [GlA) for archiving and that coples of this repart will for 5 fee be made avajizble upan apphication by
Imterested parties. -

'By the ladgment of this repart to-the insurers. you herebry consent o the-arehiing of this repart at the cefitre'and fa cogles of

the repart belng made avallabla aforesald;

. Corsent under the Persanal Dara Protection Act [FJJPAI'

Vunderstand; dcknawledge, sgres and consent that:

(@)

(&)

c}

id}

fe}

My insurer, my workshop and the Gental imma'nuq_m;pditﬁn'dﬁkiﬁ'ﬂam["ﬁ'm‘-‘j mayfare permitted to colect, usa,

disclose and/for process my p!ﬂqr!'gifq_;u{pg_'rs_m_ir'lﬁrnri-ﬁai_igp 8t Out in this [fdrm] and any other personal infrmation

Rravided by me ar pagssssed by iy Insurer eatlectively the “Personal Infarmation”) and distlose and transfer such
Persandl Infdrmiatlan to all insuraris) Wi haﬂq_ﬁh:rgd_viﬁ_idﬁ!ﬂl‘mﬁi!éﬂ'ln this aceident (al] insururis) who Haye frisured
vehlciefs) Involved if: this aceldent shail s sullectively referrad te 3¢ tha “Insurars®); the Insurers’ laweyers/law firms, the

Manetary Authority of Singapare and any relevant Eaveriment agency/authiority (suich ds the palice), for the pumaie(s)

af:

(I} Brocessing. handling and/or dealing with my dai'-ns_l'n:_iuq'mgtht.se:tﬂeme:r_lr_qf the:dlalis and any necessary
Imvestigations relating 1o the aims;

{it] rm-utia_,ating the auH:tzht‘:nH{uﬁnﬁr-,ﬂ__a_rms:

{ii_rr:amm,_q aut and/ar dealing with: mjy instruetions or resganding to ady gr:i:;_rlrj;s-hy‘-fﬁg;

'[vlv]aqunhinerln;_ml,r.ﬂhn'ns (iActuding g mialling of cormespondincs, statements, involees, raports of notfees ta me,

T which could involue disclasire of eertain personal data abeutme ta Bring about delivery of the sime sy well 35 gn tlie
external covar of envelopes/mall padia'gési;:u'r'rd!_-*ar :

[w] mpllrl.n'ﬂ with appiicable faw In administering, Fracessing, handling and/or dealing with my dérm_s_.'{:ullemihﬂg
"Purpases’) et

2ll insurer(s] who have insured vehicle(s| Imvalved in this aceident and the hsurers” rm-ai's'fh_w'lﬁ-lm;"mlirf_aré permiitted

to collect, use, disclose andfar Fracess my Personal Information for are ar more of the Akiove PurpGses; and
my Personaf infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providersor

agents(inchiding their fawyers/Taw firms), which may ba sited outtide of Singapore, far ane or mire of the aboye Purpases,
my Fersanal Information will alsa be collected and used to complle elalms histary for the purpase of fraud detection,

iﬂ-&ut{naﬁ-hn'md'm‘!:_a_anem:nt'rn.hrﬁ:n': and all Future claims,
the information 5o collected undir (d] abave may be shared [ dlsclesed:

{1l to.3l isurers andjor any othiee third parties that assist In evaluating, investigating, cantrolling or managing fraud,
regilarars; law-anfarcoment and government agenclesas reasonably requirad for the purpoises stated: or

(i) Tor eomplying with raqiirements uridés any tegulations, laws or court orders.

# .

Palieyhalder's Signature Driver's Signature Reparting Canire Hirm_mr’ Signaturs

Datn & Time;

{IF driver is not the Golicyholder] Name: .
Date & Tima: MRIC/FIN No,:

PR L g R



SKETCHPLAN
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DESCRIBE CIRCU MSThHﬂES GF'FHE AECIDENT

m? vehicle  vony d”"/aéar?m}; at _He dnflic Jwackios of

Yithun Frevive 2. Ouef o faq/c}'fm, /! Kttt on /“’ucpﬁﬁ%.
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DECLARATION
IfWe declare the foregoing parfiéuisrs are tue In avary respect:

Fedo Y

Palicyhaleer's Slgnature Drfuer's Signature Reparting Centre Personnely Slgnature
Date & Tme: {1f drfver is not the policyheldar) Hame:
‘Date & Tima: NRICFIN Me, .




SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE

/ %

g
| s
| e

| i

Comglete and submét this farm to the (ndividual insurance suthorsed reparting cenira,
Please report carrectly an tha details of tha aecident to speed up the daim process,
This farm must b2 flled up by the palicy helder and/or autharised driver.

Infarmation previded must ba as fruitfl and accurate a5 possible. Aoy wilful misrapresentatian or withholding =f material fcts may akigw

Insurance campantes ta regudiate palicy fiabiiy.

The lssue and acceprance of this form by insurznce companles is not an admission of polley llabillty on the pare 58 the irguane camparnies.

Any false reperting may be referred to the trafie police department For investigatian,

Accident details

Date and time of accident [ Date: joq|2c2C (DD/MM/YY) Time: | E 20 [HH:MMﬂ
Exact location of accident Yy $hur Prenee 2 " e J
Details of vehicle
| Vehicle registration number SELT4NT € i
Vehicle make and model lorstne Cayivan 2 A
Type of vehicle Saloon o MPY O CRV O Vano
Lorry o Bus o Motorcycle o Others: Ley('c ° _‘
Vehicle category Privatee”  Commercialn ___ Motoreycle g ' |
Purpose of using at said time Pronke !
| Are you claiming under your Yes o No o if no, please select:
] own insurance company? Third part claim ™ Reporting only o }

Insurance information

| Insurance company

(vt Tuging

Policy number

Type of palicy

[
| DM ICSNWN DOCT R 2260
|

Comprehensive ™ Third party fire & theft o TPonly o

Insured / Policy holder

Name

Hava_ W epn, Stna Male# Femalen

| NRIC/ Fin / Passport number

Yinle dubiy

Contact

eToosdl

Address i3 mtdw“‘ Pove S BSEB35
Driver Same as insured above o (skip to D.0.B)
Name Taw Sy @ne Male o Female,cﬂ
NRIC / Fin / Passport number Si4ei 318D
Contact 4630 0393
i 43 Wegygey Dave S5SL53
Email address . =
Date of birth ik 1 aLe
Occupation Indoor g7 Qutdoor o Dwecdks |
Driving date pass ] Jan 19 an ]
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General information of the accident

| Was driver an employee of
| the insured’s company?

i*r’es:l

If ng, relationship of the

MNa

driver and insured: Hutand A 'H'JiFE

| Accident captured by camera? |I Yes o Noa
)‘Weather condition |Cleard  Rainingo  Othars: |
Road surface Orva”  Weto |
| No of passenger [ (Inclusive of driver) |
Passenger 1
_ bl
| Name [ i ]
| Gender [Maleo  Femakens N
-~
Passenger 2 /
| Name L~ |
| Gender Maleo  Fematég |
i
Passenger 3 /
Mame r _/ |
| Gender [Malea  Femalgd ]
Passenger 4 / /
Name W
Gender Male o Femaleo
Passenger 5 / /
Name /
| Gender Maleo  Femal€n
Passenger 6 /
[ Name | L =
| Gender [ Male o Feprile o i)
Other information /

| Was anybody injured?

| Yes2” Noo

[ Was other vehicle damaged? [ Yesel™

Noo

Details of palice action

Reported to police?

Yeso

Noo— If yes, please state which police station.

Police station name
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Third party vehicle 1

[ Name

NRIC / Fin / Passport number

Fantﬂ ct number

(1 BF \SET D

|_'l.f'ehicia registration number
_Vehicle make model

Toyer di e

Third party vehicle 2

|'_Na me

| Contact number

| NRIC / Fin / Passport number

| Vehicle registration number

| Vehicle make model

|
|
1

Third party vehicle 3

| Name
Contact number

WA

MNRIC / Fin / Passport number

&

Vehicle registration number

o

| Vehicle make model

#

Third party vehicle 4

Fo

mame

Contact number

P

NRIC / Fin / Passport number

&

| Vehicle registration number

B

| Vehicle make model

s

Third party vehicle 5

Fd

Name

Pl
z

 Contact number

e

NRIC / Fin / Passport number

2

Vehicle registration number

Fa

{ Vehicle make model

P

Third party vehicle 6

7

P
_
/

Name

P

Contact number

2

NRIC / Fin / Passport number

Bd

Vehicle registration number

Wi

Vehicle make moadel

/

Poge 3




Witness 1

_ 7

| Name f/’" l
Witness 2 /

[Nams /,/ ]

Injured person 1

Name

T SEnn Eﬂt'«,

Injuries sustained Meck A Lagfe
Which vehicle person in? SKLTKGqE
Yes e No o

Was injured conveyed to

| Were seat belts worn?
[;nsphal by ambulance?

Yeso  Nef

sl o U |

Injured person 2

[ Name

Injuries sustained

. Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Injured person 3

MName

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes o ND,E‘I/

Was injured conveyed to
|_hospital by ambulance?

Yeso -/.h{ju

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yesg Nuﬂ/

Was injured conveyed to
hospital by ambulance?

Yes o /N;w.‘f
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CHIMA TAIPING _ Y o CHINATAIPING INSURANGE SINGAPORE) PTE. LTD
Malar Private Car M8
R SN
CERTIFICATE OF INSURANCE
Metar Vehicles [Thio-Party Risks and Compensation) Act (Chapter 1891 ANDEE 1A
Malor Vahicles [Tred-Pary Risks and Campensalion] Rulos, 1080
Road Transporl Act, 1087 (Malaysia) Cov. Typa:C
Molar Vebicles (Thind-Parly Risks) Rules, 1550 (Madayaia)
P
Engine No.: MA120CROMA05
CERTIFICATE No. DMPCSNWOIDD1BT22001 Cha. Mo, WPOZZZSZRUTS0912
. Indax Mark and Rogesiraton SHLT498E

Humber of Vahicle

2 Mame of Policy Helear HAM WEMG SENG
3. Efecive date of the Cammaencemean] of
Imt:um F:fu“ P:"P“ﬂ ot tha E:guhlnra. 2310312020 Excess Secl |, 552,500.00
Ordinance ar Enacimen| Excess Secl. | {Outside Singapore) 585,000,00
EX OMN WINDSCREEM . 5535000
4 Dade of Exsiry of Irsuranco PR3P0

5 Persors or Classes of Persons ertted 1o drive®
As per Named Driver(s) stated below,
Provided Ihat the person driving is permilted in accordance with the licansing or othes laws o
regulalions to drive the Mator Viehicle or has been so permitled and s nat disqualified by ordar of
@ Court of Law or by reasan of any enacimant ar regulation in that behalf fram driving the Molor
Vehicle.

HAM WENG SENG TAMN B00N ENG ORIVING DMLY

E Limilations as i use"

\se for social, comestic and pleasure pwposes and fer the Policyholder's business,
Thae Palicy does nol cover use for hire or reward tuition driving tes! racing paca-rraking, refiability trisl, speed-tesling, the carage of
poods other than samples in connection with any trade ar buginess or use for any purposa in conneclion with the Mator Trade,

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED AS HP OWHER

" Limilations rendered inaperativa by Section § of the Motar Vehicles (Third- Rizsks and Compensation) Act {Chapler 1849,
\_ and Beclion 35 of the Aped Transgod Acl 1987 (Aalaysia), are nof o be inciu under these Neadings. o

I/We hereby Certify that ine policy to which this Cerificate refates is issued in accordance with the
provisions of the Malor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Fisacs sog.10ome For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
I
/&;ﬁz 3
laaueq: Bys GREATLINK INSURANGE ADENGY PTELTD
Authosised Officer Authorised Signatory

China Taiping Insurance (Singapaore) Pre, Ltd. (Co. Reg. Mo. 200208384E)
# 2 Anson Road #16-00 Springleaf Tower Singapore 079909 L6385 6111 5222 1033 @ www.sg.cntaiping.com



