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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon correctly the details of the accident to speed up the claims process,
2, This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible Any wilful migrepresentation or withalding of material facts may allow insurance companies fo
repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admissicn of pelicy liabilty an 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 astablished by the General Insurance Association of Singapore (GIA&) far
archiving and that cophes of this report will, for a fes, be made available upan application by interasted parties.

7. By the ladgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available

afaresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
|Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
28/09/2020 19:23
27/09/2020 13:30
SLIP RD LOR 1 TOA PAYOH TWDS PIE (CHANGI)
SINGAPORE
DETAILS OF OWN VEHICLE

SKD166D

TAN HUEY MENG SHERLYN (CHEN HUIMIN)
SKHKKXITEC

NOEMAIL

(LOCAL) +65-80031661

OFFICE-90031661

HOMNDA
SHUTTLE 1.5G CVT SENSING

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSNWO00122492000

CHANG LIN CHER
SXXKXB00J

24/04/1981

INDOOR

02122005

14 YEARS AND 9 MONTHS
MALE

(LOCAL) +85-94514058

OFFICE-84514058
NOEMAIL
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Address

Posicode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invelved 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.

Number of Passengers (Including Driver)
FPassenger 1

Passenger 2

inataus of Police Action

Was the accident reported to the police?

If Yes,Please state which Palice Station

Was notice of intended Prosecution given?

If Yes,against whom?

:Clrcumatannes of Accident

REFER TQO STATEMENT.

WWms}

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

Was there any audio recorded?

BLK 138B LORONG 1A TOA PAYOH
#29-20

312138
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
3

NAME: . TAN HUEY MENG SHERLYN
GENDER: : FEMALE

MAME: Do
GEMNDER: . FEMALE

NO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
WVehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

GBDT403E

COMMERCIAL VEHICLE
WU XIANG GUI
GO 228T
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Postcode
Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHANG LIN CHER
Approximate Age

Injuries Sustain NECK & BACK
Injured persen in which vehicle? SKD166D

Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Name TAN HUEY MENG SHERLYM
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SKD166D

Were seat belts worn? YES

Was this injured conveyed fo hospital by NO

ambulance?
Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE
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3. Informatign provided must be as :

facts may allow Insurance companies h‘-’-!-l!'-_ﬂﬁi!!.uihih__ﬁmx_- ;
4. The lisue and acceptance of this Form by insurance companles Is-notan admisifon af palicy lizbility on'tie part of the rsurince
Campanies, . .. . o |

Any wilful misfepresentation or withhalding of materls]

7. B thelodgment of this repart to-the insurers, you heraby cansent to the-arekiig N of this rapiort at the ciritre-and to coaies 6f
the report belng made avallably aforesald. b i
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IMPORTANT NOTICE
|

Complete and submit this farm

LK -

This farm must be Alled up by

Infarmation provided must be a

SINGAPORE ACCIDENT STATEME NT

to the Ingtvidual Insurance authersad reporting centre.

Please rapart carrectly on the detalls of the aceident to speed up the clalm procass.
the galicy halder andfar autharised driver,

s frultful and accurate as passisle: Ay wilfii misregresentation or withholding of matera ks may allow

Insurance companies to repudiate polley lability,
The isswe and aceeptance of this form by insurance com
Any false ragorting may be referred to the traffic police

oo

panies is nok an admissian
department for Investlg

ation.

of policy Babllity an the part of the jnsurmce companies,

Accident details

| Date and time of accident | Date: 27 S5 20J0 (OD/MM/YY) Time: /230 (HH:MM) |
LExact location of accident J 7O ; | Flo Leaof Jo Ji€ Hotderrety
{/m:j?," e

Details of vehicle

Vehicle registration number L2 IEED - ’

Vehicle make and mode| Honcly Lhretlle

Type of vehicle Saloono  MPV@~ CRVo  Vang I
lorry o Bus o Motorcycle o Others:

Vehicle category Privatez—  Commercial o Motoreycle o

Purpose of using at said time Aliale .

Are you claiming under your | Yes 5 No=—  if ng, please select:

own insurance company? Third part claime—" Reporting only o |

Insurance j nformation

Insurance company htha 760 g
Policy number OMPCEN Wool ZLg 90060
| Type of policy Comprehensivea  Third party fire & theft o TP only o
Insure licy holder
"Name fen Hues Mivy Fhet Ly Maleo Females—
NRIC / Fin / Passport number CayI09ce 7 7
Contact 9003 /6£/ _
Address Llogk /1288 Joro A TPY H P o
33;}4 afone 3 JJ;ZE
Driver Same as insured above O (skip to D.0.B)
Name Chang  Lin  Chey Malﬁ;,g-’""Fémalen
NRIC/Fin / Passport number | €& #/8c07 -
Contact T4SI _40Sg -
Address o fove .
Email address 063 € emech oy Plem. cora, o7 .
| Date of birth 4 Bpy 198) 7 -
Oécupation Indooce”  Qutdoor o
Driving date pass 22 e¢  2ent
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General information of the accident

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

Yes O

Naa™

If no, relationship of the driver and insured:

,f,.]m«‘i{ : —|

Accident captured by camera? | Yese™ Nop
Weather condition Clearz— Raining o Others:
Road surface Dry&~  Wetao |
No of passenger 3, {Inclusive of driver)
Passenger 1
EQHITIE
| Gender Maleo  Femalea—
Passenger 2
Name ]
Gender | Male & Femaleg—
Passenger 3
=
| Name o |
| Gender Maleo  Femalea— |
I.r/f
Passenger
N:H me [ ,,_‘,,-- ; ]
Gender |Maleo  Femalea |
Passenger 5 /
W il
Name /""
Gender Male o Female®
Passenger 6 /
Name _ B
Gender Male o Fenfale o |
Other information
Was anybody injured? Yeso— Noo
Was other vehicle damaged? |Yeso— Noo
Details of police action
Reported ta police? Yes O Noa—" If yes, please state which police station.

Police station name

—
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Third party vehicle 1

| Name

s Klawy  (o,.°
)

Contact number

NRIC / Fin / Passport number

G2¢ 992287

| Vehicle registration number

G610 7H03 ¢

f_\fehicfe make model :

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

 Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle mqkn-mmiel

Third party vehicle 5

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1

@ma

Witness 2 /
[ Name il J
Injured person 1
[Eme Chavg  lto  cher A
Injuries sustained Heed & ook
| Which vehicle person in? LLO 1640
Were seat belts worn? Yesem™ Noo |
Was injured conveyed to ]

hospital by ambulance?

| Yeso  Noz—

Injured person 2

[ Name

Tén e e s fr"i?rfﬂ;;ﬂ

' Injuries sustained

Meck X Badi

Which vehicle person in? feo 1660
Were seat belts worn? Yesg— Nono
Was injured conveyed to Yeso Noa—
| hospital by ambulance?
Injured person 3
| Name o
Injuries sustained el
Which vehicle person in? s
Were seat belts worn? Yeso  Noo =
Was injured conveyed to Yeso  Nog /
hospital by ambulance?

Injured person 4

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso  Noo T

Was Injured conveyed to
hospital by ambulance?

Yes o Ny/
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DEAE PEATFRE (Fm) FRAE

CHIMNA TAIPING CHINA TAIPING INSURANCE [SINGARORE} PTE. LTD.
Waotar Privala Car MXAF
] 5N

CERTIFICATE OF INSURANCE

Mutor Yahiches (T m-nm hwcumpmmmmhm 188) BRO3EA
Mrm:b&v iy 1m-l?ﬂ Rudns, 1560
Trans a i
Malar Viahicley (Thirg-Fasty Riaks) Rules, 1959 (Malaysia) Lo TpD
i A\
Engline Ma.: L1SBEI20573

CERTIFICATE Mo, DMPCENWOD1 22482000 Cha. Mo,/ GRAZ1 00476
1. Indax Mark and Fegisiraton SKD1660 AUTOSAFE

Humber of Yahizla EEwmmEsa3
L Mame of Poficy Hokder TAN HUEY MENG SHERLYN (CHEN HUIMING
3. Efecive 2ate of fhe Commencemant of 07062020 MHamad Drivers Ex Sext, | SE500.00

Drﬂnmgwm Purposes of e Reguxions, 4 4.93.48)

& Pergong o Classes of Porsces endftled \o drive™

{a) The Polcyholder.
|b) Any alher person who is deiving on the Policyhelder's order or wilh his permission.

Provided thal the person driving is permitied in accordance with tha licenaing or ofher laws or
reguiations to drive the Molor Viahéice or has been sa permitted and is nol diagualified by order of
& Court of Law of by neason of any anactment or reguiation in thal behalf from driving Ihe Malor
‘Vehicla,

& Lisialons &8 o ode”

Lise for social, domaslic and pleasure purposes and for the Policyholoers business.

Thi policy does nat cover use far hire or rewasd tillon driving test racing pace-making, reliabity

trial, speed-lesting, the camiage of goods othar then samples in connection with any rade or business
o Uge for any purposs in connectan with the Motor Tradm,

Excass whichaver iz applicable for losses occurting cutside Eingapore (Constructive Total LossThaft)
will be doubled,

Ora ime Waiver of Excess for the first 33500 will apply 1o the Insured and Namad Drivers in the avent
af Own Damage Claim at our Autharised Workshops for each Policy Yaar,

HIRE PURCHASE CO, : STANDARD CHARTERED BANK|SILIMITED

* Limitations rendered inoperutive by Section
" and Section 95 of ihe Rowd Transpard Aol 1987 (Malaysia), an nal fo be included’ undar thase heedings.

Addilional Ex Other than Namaed Drivers:
ExSect | -Ags-=25 55300000
4. Date of Expiny of Insuranse OEDaf2027 Ex Sect. | - Aga >= 26 S5500.00
* Age as 8t date of accidem
EX QN WINDSCREEM . S5100.00

8 of the Matar Varictas (Thid-Party Risks and Compensation) Act (Ghapter 185)

I/'We hereby Certify ihat the peilcy to which this Certificate relales is issued in accordance with the
provisions of the Motor Vahicles (Third-Pary Risks and Compensation) Act (Chapter 185) and Fard IV of the Road

Transpor Act, 1887 (Mataysia),

Pleasa sas reverse Far CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

Issund By: SIME DARBY INSURANCE BROKERS

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
M3 Ansori Road #15-00 Springleal Tower Singapore 079809 E3E8 6111 5222 1033

& wwiwig cntaiping.com



