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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart 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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow nsurance companies to
repudiate policy Rability,

4. The issue and acceplance of this Form by insurance companies is not an admissicn of policy liahilty on the par of the insurance companies

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

6, This repor will be forwarded by the insurers of the GIA Records Management Cenire 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 application by interested parties.

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

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident

Exact Location Of Accident

Country/State of Loss

15M10,2020 12:20

141072020 13:55

TUAS SOUTH AVE 3 TWDS TUAS WEST RD
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKS48E

Insured/Policyholder

Name Of Registered Owner TAN SIEW CHOO

NRIC No SHXXXB56

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-B5687667

Alternative Phone No OFFICE-BSGBTEET

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model C180 COUPE AMG LINE (R18 LED SR)

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSNWO00084282000

TAN SIEW CHOO
SXXXX856.)

17/05/1969

INDOOR

16/12/1996

23 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-85687667

OFFICE-85687667
NOEMAIL
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Address

Postcode

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)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed o 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 ¥es Please state which Police Station
Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Aftachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcoda

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

292 WESTWOOD AVENUE
648485

NO

OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2
YES
NO
YES
NO

"

NO

N

YES

YES

VIDEQ FOOTAGE WITH DRIVER
MO

XD9698Y

COMMERCIAL VEHICLE

MAHALINGAM ELANGOVAN
SXXK X586

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

TAN SIEW CHOO

NECK & BACK
SKS48E
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart carrectly the details of the acrident 1o speed up the daims procwss,

2. This Ferm must ke complated by the Policyholder and/or the Authorised Driver.

3. Information provided must be as tnuthful and accurate as possitle, Any wilful misrepresentation or withholding of materfal
Facts may allow insurance companies to repudiate policy Babiliby,

2. The lssue and acceptance of this Farm by Insurance companies is not an admisslon of poelicy lability on the part of the imsurance
companies.

5. Any faise [ng may be refer thi rl fon:

6. The report will be farwarded by the Insurers af the GIA Recards Management Centre established by (e General lnsurance
Association of Singapore (GAA) for archiving and that coples of this report will for a fea be made availskle upon application by
imerested parties.

T By the lodgment of this repart to the Insurers, you hereby consent 1o the-archiving of this report at the centre and to coples of
the rapart being made avallable aforesald,

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

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal ir:l'nrm:l_im et out in this [ferm] and any other personal information
pravided by me ar possessed by my insurer [collectively the “Persanal Information”) and discloce and transfer such
Perscnal Infarmation to all insurér{s) who have Insured vehicle(s) invelved In this accldent (all insurer{s) wha have Insured
vehicle(s} Invalved In this accident shall be collectively referred to as the “Tneurers®), the Insurers' lawyers/law firms, the
Monerary Authority of Singapare and any relevant government agency/authority (such 3s the policel, for the purpase(s)
of :

[} processing, handling and/or desling with my claims including the settiement of the clalms and any necessany
investigations relating to the claims:

{ii} investigating the accident and/ar my clalms;

{iii] carrying out and/or dealing with my instructions or fesponding to any enguiries by me;

{iv] administering my claims (including the malling of correspondence, statemunts, invalces, reports or notices to me,
which could invalve disclnsure of certaln personal data sbout me te bring about deflvery of the same a5 well as on the
extenal cover of envelopes/mall packages); and/or

{v} complying with epglicable law in acministering, processing, handiing and/or dealing with my claling, [collectively the
“Purposes’)

{b]  all insurer(s] who have insured vehicle(s} invalved in this accdant and the Insurers’ lawyers/law firms, may/are permitted

" tecollect, use, disclose and/or process my Personal Infarmation for ane ar mare of the sbove Purposes; and

[c) my Personal Infarmatian may/can be disclosad by any of the Insurers and/er GIA to thelr third party service previders or
sgentsiincluding their lawyers/Taw firms), which may ke sited outside of Singapore, far one or mare of the abave Pursoses.

{dl  my Personal Infarmation wWill also be collected and used to complle claims history for the purpase of fraud detection,
Investigation and management in present and all Tuture clajms.

(e} theinformaticn so collected under (d) above may be shared / disclosed:

i) to,allinsurers and/or any other third parties that assist In evaluating, Investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes siated, or

(I} tor complying with requireménts under any regulations, laws or court arders.

= o= A

Pelicyholders Signature Drlver's Signature Repariing Centre Personnpl's Signature

Data & Time: (I driver is not the policyholder) Name:

Date & Time: NRICFIN No.:



SKETCH PLAN
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DECLARATION _
I/We declare the foregoing parficulars are trus in avery respect.

o O~ A

Pollcyholder's Signatyrs Drfuer’s Slgnature Reporting Centre qu:unnﬁsumm

Date & Tlme: [ driver is not the policyhaldar) Mame:
Date & Time: NRAIC/FIN Ma.:
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Comglete and submit this form to the Individua! insurance autharised reporting cenive.
Please report correctly on the detalls of the accident to spead up the claim process,
This farm must be filled up by the pelicy halder and/or authaies driver,

Information previded must be as fruitful and accurate as possible. Any wilfl missegresentation or withhalding of material ficts may allow

Injurance companies 1o repudiate policy liability,

The Issue and acceptance of this form by insurance companies (s not an admeéssion of palicy Eablity on the part of the insurancs companies,

Any false reporting may be referred to the traffic police department for Investigation,

Accident details

JrEate and time of accident

Date: lu/1v /2020 (DD/MM/YY) Time: | 570m {HH:MMﬂ

Exact location of accident

Tvos Sevih Ave 2 dowae),

Tuig wes b Rpa) ‘

Details of vehicl
[ Vehicle registration number SKSuYE
Vehicle make and model Mere L\l
Type of vehicle Saloon pf MPV o CRV o Vano
lorry O Bus o Matarcycle o Others: e
Vehicle category Privateid  Commercialo Moatorcycle o
Purpose of using at saidtime | (Jww uswaa
Are you claiming under your | Yeso No o if no, please select;
own insurance company? Third part claim ;_:/ Reporting only o
Insurance information
Insurance company Lhipe iy niy )
Policy number DM PCEN Woppkt 12000
Type of policy Comprehensive @ Third party fire & theft o TPonly o
Insured / Policy holder
| Name TAN SVEW cdpp Maleo  Femalew |
NRIC/ Fin / Passport number | SEG 1555, (
Contact $56% 7667
Address 292 Wehwpo) avenve
Driver Same as insured abuvevm’ (skip to D.0.B)
Name Maleo Femaleo |

NRIC / Fin / Passport number

Contact

Address

Email address

A

Date of birth B M
Occupation Indoorer” | Outdooro
| Driving date pass b ec 199[ |
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General information of the accident

Was driver an employee of
the insured’s company?

Yesp  No

If no, relationship of the driver and insured:

%}r)

Passenger 1

Accident captured by camera? | Yes# NoDo

Weather condition Clear# Raining o Others:

Road surface Dy’ Weto

No of passenger | (Inclusive of driver] |

Name TAN Sigw CHpo
| Gender Male o Female *”
Passenger 2 / /
Name /
Gender Male o Femaled
Passenger 3 : /
Name — 4‘
Gender Male O Femaled
Passenger 4 / /
Name /
Gender Male o Female @~
Passenger 5 / /
MName /
Gender Maleo  Femalea -~
Passenger 6 / /
I Name ,/ r
| Gender Malen  Female”
Other information /
Was anybody injured? Yesd, Noo
Was other vehicle damaged? Yesg Noo

Details of police action

Reported to police?

Yes O Nogef

If yes, please state which police statian.

Police station name

Paoge 2



Third party vehicle 1

Name

MAEHRLIN(AM ELAN (ouAN

Contact number

NRIC / Fin / Passport number

527425%b)

Vehicle registration number

XD 9495y

Vehicle 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 madel

Third party vehicle 4

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

MName

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 W
Vehicle make model Sl

L
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Witness 1

| Name
Witness 2 /
[ Name | v |
Injured person 1 ‘
Name ThW SIEW LHOG |
Injuries sustained Neek [ Buck _i!
. Which vehicle person in? Skslhg e |
Were seat belts worn? YesZ.  Noo
Was injured conveyed to Yeso No @’
hospital by ambulance? | |
Injured person 2
Name T
Injuries sustained o
Which vehicle person in? o
Were seat belts worn? Yes O Noo Ve
Was injured conveyed to Yes O

| hospital by ambulance?

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Was injured conveyed to
| hospital by ambulance?

¥es O

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Woere seat balts worn?

Yesno

Was injured conveyed to

Yes o

| hospital by ambulance?
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DEAXRE FEAFFE (Fnk) HRAS

CHINATAIPING INSURANCE (SINGAPORE) PTE LTD

CHINA TAIPING ———

Melor Privale Car MX1E

N 5N

CERTIFICATE OF INSURANCE

Moter Varicles [Third-Party Risics and mm}mimﬁﬂl AMDGE1A

Kialar Vahices (Thed-Pary Risks and Compensalion) Fules, 1

Rand Trensport Act, 1867 {Malaysia) Cov. Typa:C

Malor Wahiclas {Thing-Party Risks) Rulas, 1959 (Malaysia)

P
Engine No.: 27481030886085
CERTIFIZATE Na, DMPCENWI00BSZE2000 Cha. Mo WDD2083402F320852

1. Index Mark and Regisiation SKE45E AUTOSAFE
Number af L L]

I Mamp af Padicy Holder TAN SIEW CHOO

1, Efective dele of the Commencemenl of 1BMIB20D0 med Ovivers Ex Secl
Irsuarance for tho purposes of the Reguiakons. i il = -
Crefinancs o Enactment Aaditional Ex Ciher than Named Drivers:

Ex Sact. | - Age <= 25

4. [Cote of Expiry of Insurance 18082021 Ex Sect. | - Age == 26
" Age as &l dabe of accident
EX ON WINDSCREEN ,

& Persons or Classen of Persons entilled (o driva®
(@) The Palicyholder,
(b} Any eiher parson who |5 driving on the Policyholder's ardaer ar with his parmission,

Pravided that the parsan driving is permitted in accordance with e licansing or alher laws or
reguiations io drive the Maofor Vehicle or has been so permitied and |s not disqualified by ardar of
@ Court of Law ar by reasan af any enaciment or regulation In that behalf from driving the Mot

Vehicla,

8, Limitations as lo use:”
Usin for social, domestic and pleasure purposas and for the Policynholder's businass,
Tha palicy does nol cover usa for hire or reward tuilion driving test racing pace-making, refiabiity wial, speed-testing, the carriags of
gacds other than samples In connectien with any trade or business or use for any purpasa in cannection with B Mator Trads,
Excess whichevar is applicable for losses occuring outside Singapore (Constructve Tolal Losa/ThaR) wil be doubled, One time
Walver of Excess for the frst 551,000 wil apply to the nsured and Named Drivers In the evernt of Cwn Damage Claim at cur
Authonsed Warkshops for sach Policy Yaar,

HIRE PURCHASE CO, : MAYBANK SINGAPORE LIMITED AS HP OWNER

|\‘_ and Seclion 95 of the Road Trensport Act 1567 (Malaysia), ane nal fo ba wnder thesa haadings.

5550000

553,000.00
5§500.00

55100.00

* Limilatians rendered inoperalive by Sechion § of the Mater Vehicles (Third. Risks and Campensation) Act (Chapler 185)

I/'We hereby Certify that the policy to which this Certificate relates is issusd in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE) FTE. LTO.

¥4

--“ME‘;n;ad ................. Authorsed Sign

China Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg. No. 200208384E)

3 Anson Road #16-00 Springleal Tower Singapore 079509 63896111 5222 1033 B wwwsg.entalping.com




