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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurale as possible. Any wiliul misrepresentation or witholding of material facts may allow insurance companies o
repudiale policy lability,

4, The issue and accepiance of this Form by insurance comparies is not 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 raport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapaore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by inleresied parties,

7. By tha locgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and o copées of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report O7M0/2020 12:36

Date Of Accident 06/10/2020 19:30
Exact Location Of Accident UPP SERANGOON RD
Country/State of Loss SINGAPORE

Vehicle Registration Number S5JJ38523
Insured/Policyholder

Name Of Registered Owner TEQ ENG TONG

NRIC No SHXXR230C

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-00674468
Alternative Phone No OFFICE-80674468
Vehicle Particulars

Manufacturer HONDA

Mode| FIT1.3G A

Exact Purpose for which vehicle was being used at

time of accident FRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPCSNWO00359E82001

Cover Note Mumber
Driver

Mame of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

TEQ ENG TONG (ZHANG YINGDONG)
SHHAHZI0C

01/04/1985

OUTDOOR

12/03/2007

13 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-00674468

OFFICE-90674468
NOEMAIL
Page 10of 19



Address

Posteode
Was driver an employee of the Insured's Company
If Mo, 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?

Mumber 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.

Number 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 STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 688 HOUGANG STREET &1
#02-20

530698
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO

1

NO

NO

YES
MO
MO

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

SKK5836J
HONDA STREAM

PRIVATE CAR

MARAYANAN ARULMURUGAMN
S KTHEH

92714456

BLK 119 HO CHING ROAD
#11-117

610119

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

TEO ENG TONG (ZHANG YINGDONG)

BODY
5JJ38525
YES

NO
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SKETCH FLAN
IMPORTANT NOTICE

1. Pleaze repart correctly the details of the aceidend (o speed up the clum process

[

This form must be eompleted by the Policvlolder andfor the Authenised Dinver.

3 Information provided must be as tnothful and acewrate as possible, Any wilful misrepresentation or withholding of matenal facls may
sllow inswance compamies to repudiate policy liabality,

4 The issue and scceptance of this form by insurance companies i3 nol an admiszion of pelicy Lakdlity on the part of the msurance
COMHIES

5 Any folse reporting mov be referred to the Police for investigotion
6. The report will be forwarded by the msurers of the GTA Reeords Management Centre established by the General Insurance

Aszociation of Smgapore (GEA) for archivmg and that cogies of this repert will fora foe be made avmiable upon application by
interested parties,

By the Indgement of this report o the insurers, vou hereby consent to the archiving of this report at the centre and 1o copies of the
report being made availahie aforeswd.

f. Consent under the Personal Data Protection Act ( FOPA)
T inderstand, acknowledge, agree and consent thal:

(o) v insurer, my wirkshiop and the General Insurance Association of Singapore (GLA™) may fare penmimed o collect, use.
disclose andfor process my personal data‘personal informaton sel ow i ihis [form | and amy other personal information
provided by me or processed by my insurer (collectively the “Personal Infarmation™ 1 and disclose and transfer such
Personal Information to all insurer(s) who have msured vehicles) involved m this accident (all insuresis) who have msured
veluele(s) imvolved m this aceident shall be collectively referred to as the “Tnsurers™). the insurers” liwvers/law fem. the
Monetary Authority ol Sgapore and any relevan government ageney/authonty (such us the police), Tor the purpose; s of

(1 processing. handling andor dealing with my claims including the settlement of the clams and any  pecessary
mveshigations refating o the clims:

() mvestigating the accident and/or my claims,

{7) cirrry g ont andfor dealing with my instructions of responding to any enqiines by me,

() Admimastering my claims (ineleding the mailing of cornespondence. statements, Nvolces, reports of nolices o
me, which could involve disclosure or certain personal data about me to bring aboul delivery of the same as well
az om the external cover of envelopes/mail packages), andfor

vy Compbemg with appheable law in adminstering, processing, handling andior dealing with my claims.
{collectively the “Purposes™)

(by Al mswren(s) who have msured vehicle(s) imvolved in this acoident and the insurers” lnowverslow lirms. moyiice permitted
to collect. use disclose and/or pricess my Personal Information for obe or more of the above Pamposes: and

{g} My Personal [nformation mav/can be disclosed by any of the insurer andfor GEA Lo thear third party service providers or
agents {inchuding their lawyersflaw firm), which may be sited outside of Singapore, for one or more of the shove Purposes.

{d) My Personal Information wall olso be collected and vsed to compile clams history for the prerpose of frand defection,
mvestigation and management in present and all future claims

tey  The mfrmation so collected under (d) above may be shareddisclosed:

{1} 1o al! tnsurers andfor any other third parties that azsist in evaluating, investipating, controlling, or mannping
fravd. regalators, low enforcement and government agencies as reasonably requited for the purposes stated, or

(i fior complying with requirements under any regulations, kaw or court orders

G G

Poheyholder's Signature Diriver”s Signature Repariing Centre Per s Mgnature
Dated Time: (I drver 15 ot e pobeybolder) Mame:
Thatefe Tine MREICTIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T wat thﬂanfﬁ slons, $3 Vppev .ierAnjnq“ Rp«sj tw fhe Ctnfer land &F

130 hrs waiting in queve dve o a red light . Ocddenly | cor & | SKK Sges

foltided 4o 4he rear ledd of may Ythicle - Cov & maid e wrby vesblé fo0 redotd
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DECLARATION

[/We declare the foregomng pariiculars dre e i every rospect

s

Sl .
Policvislder’s Signature Dinver's Sagiaiure Heporling Centre Persdnne] s Signature
Dated Tune: (1 derver as nob the policyboider) Mame:

Dratede Time NRICTIN No




Date of Accident L0 0LT 2070 4 ident Time: 1930 (24-HR-FORMAT)

Accident Place Vppev &*m“ﬂ” on poad

Vehicle Reg. No. (Car Plate No.) . 17 3862 £

Vehicle Make/Model __Honda Fit : ——
Insurance Company g (’l""'-“p_"_ "[m_anb'j Policy No. DMP(SNWvuvo9eq g2v0]
Owner or Company Name /IC No. . Teo Bug Hemg o

Owner or Company Contact No qobt 446l Owmer’s Hp Company Tel
DRIVER'S Name / IC No . s%Slvr3ocC

DRIVER’S Date of Birth _e) APY 1A€S BRIVER'S License Pass Date: 12 May 200%

Relationship of Owner & Driver: Spouse / Parents / Children / Sibling / Employee / Others SEP

DRIVER'S Address Blk k99 Howgang Street €] #02-20 $(S30698)
DRIVER'S Contact No./ Alt No 1) 10bTUY S 2) _

DRIVER’S Occupation - INDOOR / OUTDOOR (e.g. working inside or outside office)

Email Address : Kt;'lrb‘rfeﬂ !‘?E;@ 5“’1&"" Cara

Weather & Road Surface CLEAR & DRY / RAINING & WET / AETERRATN & WET
Reporting Type - Reporting Only / Claim Other Party / Claim Own Insurance

Number of Passengers (Including Driver): I

Was there any video captured by car camera: YES/ NO
Exact purpose for which vehicle was being used at the time of accident: Private use / Work purpose

Other P Driver’ it Gif
Vehicle Reg. No. Skks®36T Vehicle Reg, No:
Vehicle Make/Model: H"""“’lm Streamn Vehicle MakeModel:
Name Driver: Narayanan Arulmu ruaqan Name Driver:
IC No. Driver. STbb 8352 H - IC No. Driver:
Driver's Contact & Add: 42 H q'[,if{:: Driver’s Contact & Add:

Bl 119 Ho Dhnﬁ Roa o

#1-0%
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PEIAT hEXFREE (Fhnsg) ARAE

CHINA TAIPING CHIMA TAIPING INSURANCE (SINGAPORE) FTE. LTD

Moior Private Car MX1F
R 5N
CERTIFICATE OF INSURANCE
Mator Vshicles [Third-Party Risks and Compansation) Act (Chaptar 188) AMNDGAIA
Mator Vehicies [Third-Party Risks and Compansation) Rules, 1360
Road Transport Act, 1987 [Malaysia) Cov. Type:C
Mator Yehickes (Third-Pary Risks) Rules, 1958 (Malaysia)
"f Engine MNo,: L13A4126011 _\'
CERTIFICATE Mo, DMPCSNWOOD352382001 Cha, No.:GEB1113208
1. Index hark and Registration 5JJ38528 AUTOSAFE
MNumber of Vehscle =========
2 Mame af Palicy Holder TED ENG TOMG
3 lliﬂuclju dahrh‘f'ma w;mml ; 100082020 Mamad Drivers Ex Sect. | SE200.00
nsuranca osas o Fegulalions,
Qrdinanca or Emmm Additional Ex Other than NMamed Drivers:
Ex Secl. | - Age == 25 5%3,000.00
4. Date of Expiry af Insurance 0ar092021 Ex Sect. | - Age == 26 SE500.00

* Age as al dale of accident
Ex OM WINDSCREEM . S%$100.00

& Persons or Classas of Parsons antiied o drive®

{a] The Policyholder,
{b) Any other parson who s driving on the Policyholder's crder or with his permission,

Provided that the person driving is permitted in accordance with the licensing or other laws or
requlations to drive the Mator Vehicke or has been so permitied and is not disqualified by order of
a Court of Law or by reason of any enaciment or regulation in that behalf from driving the Motor
Vehiche.

&. Limitafions ms bo use:*

Lse for social, domestic and pleasure punposes and for the Policyholder's business.

The policy does not cover use for hire ar reward fuilion driving test racing pace-making, reliability

trial, speed-testing, the carmiage of goods other than samples in cannection with any trade or business
or use for any purpose in connaction with the Motor Trade,

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Thelt)
will be doubled,

Orne time Walver of Excess for the first S5500 will apply to the Insured and Named Drivers in the event
af Dwn Damage Claim at our Authorised Workshops for aach Policy Year,

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Pardy Risks and Compensation) Act (Chapter 189)

L and Seclion 55 of the Road Transport Act 1987 (Malaysia), are nof to be included under these headings. A
I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part [V of the Road
Transport Act, 1987 (Malaysia).

Please see reverse Faor CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
%@l }
Issued By: _ RADICAL TRADINGFTELTD
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte, Ltd. (Co. Reg. No. 2002083B4E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Se3mo6111 ®e222 1033 @ wwwsg.cntaiping.com



