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MNATIOE0E30 | Nalional Axsassman Cenire Senvices - Uil
ENTRY DATE & TIME- 1510/2030 17:07
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasantation or witholding of material facts may allow insurance companes o
repudiate policy liability,

4. The Issue and accaplance of this Form by insurance companies i nol an admission of policy llability on the par of the insurance companias.

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

6. This report will be larwarded by the insurers 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 madae available upon applcation by interasted parties

7. By the lodgement of thes report 1o the insurers, you haereby consent to the archiving of this report at the centre and to copies of the repgort being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

1811002020 17:07

16M10/2020 13:50

HOUGANG AVE 7 NEAR BLK 335 (BUS STOP NO 64311)
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number SCESSH15L
Insured/Policyholder

Name Of Registered Owner TAN CHEE GUAN
NRIC No SHHX000Z

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-87625128
Alternative Phone No OFFICE-97625128
Vehicle Particulars

Manufacturer HONDA

Model CivIC

Exact Purpose for which vehicle was being used at

time of accident FRIVATEUSE

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

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Catagory
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number

Driver

MName of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number
Fax Number
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSNWO0032162000

TAN CHEE GUAN
SXXXX090Z

02/01/1954

INDOOR

18/12/1973

48 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97625128

OFFICE-87625128
NOEMAIL
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Address BLK 614 WOODLANDS AVE 4 #11-495
Postcode Ta0614

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - U-TURM
Weather Conditions CLEAR
Road Surface DRY
OCther Information

Was any foreign vehicle involved in this accident? NO
Mumber qf vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or properly damaged? YES
I hf.‘-_wlg been approached by ul_-lkno-vn person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? ND
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos avallable 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 SKLU4088H

Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Numbear

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Pleass report correctly the details of the accident to speed up the claims procass,

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

- Information provided 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 nat an admission of policy liability on the part of the insurance
companies,

. An € re i a re d to the Police for investization,

Associatlon of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

- By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repart being made available aforesaid. % |

- Consent under the Personal Data Protection Act (POPA) L]

I understand, ackn owledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmatian to all insurer{s} who have insured vehicle(s) involved in this accident (all insurer|s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the "Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/a uthority (such as the police), for the purpose(s)

of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquirles by me:

(iv) administering my claims (including the mailing of correspondence, statements, invoices, resorts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopeas/mail packages); and/or T

(v} complying with applicable law in admin istering, processing, ha ndling and/or dealing with my claims. (collectively the

“Purposes”)

{b)  allinsurer(s} who have Insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

e )

{e]  my Personal Information ma yfean 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 Furposes,

(d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

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

investigating, controlling or managing fraud,

(i} toallinsurers and/far any other third parties that assist in evaluating,
required for the purposes stated, or

regulators, law enforeement and Bovernment agencies as reasonakbly

(il) for complying with requirements under any regulations, laws or court orders,

% "f i r\ﬂ,r_d

"". \/ s | v

Reporting Centre Personnel's Signature

Policyholder's Signature
Date & Time:

Driver's Signature

{If driver s not the policyhalder)

Date & Time: k,I; L6 | i 0
1

(& & P

Name:
NRIC/FIN No.;



SKETCH PLAN
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DECLARATION

|/we declare the foregoing particulars are true in

Fi ) . "

ey \II;: = e e , =, EITACTa— . ey I
Driver's Sign'al'.urr: Reporting Centre personnel’s Signéiuru o
{if driver is not the policyholder)
Date & Time: 'S 110 | Tarta

very respect.

N,

]
!

Mame:

NRIC/FIN No.:

policyhalder's Signature
Date & Time:

¥ T



' = hEAFERE (F0) GRAS

o CHINA TAIFING INSURANCE (SINGAPORE) PTE LTD.
Mator Private Car hax1F
] SN
CERTIFICATE OF INSURANCE
Maint Velsehes [Thid Puny Riaks dng Camjpatnsation] At (Chipe <25 ANGATEA

Wnine Wemcies { Tinrd-Farty Bisks ant Campsnasmon) Rualss 786
Flroid Tranizor At 1087 iMalnyvaia) Cew. Type T
habar v r.l-y—.u; .uh-, el FJ”!I' g Fligns 19840 .M.-\.ar:m ) e

Engena Mo R16A13005484

CERTIFIGATE M DMPCENWIKKIEZ 162000 Cha. No JHMFOAE208S201T90
1o o bhaik s Bpgstralan BCESSISL AUTOBAFE
Harmibe= o f Metizin e
TR T T TaM CHEE GLAN
A Efettve diibe of P Commnenceren of FANIAP0Z0 Named Drivers Ex Sect | BRE00 G0

Iivsaranin e e purpoacs of tha Regidaticss 4
Crdianas of Enaciman (140623

Additional Ex (ther than Named Detvers:

Ex Sect | = Age <= 35 853, 000.00 |

&, Diphe o Exptity =) i~ 18082021 Ex Soct | -Age =28 SLTENOG 00

" Age as &l date of sccidant

EX ON WINDSCREEM S5100.00

5. Papsens o Clhases ol Parsons enddiod 1o drea”
|a) The Policyholder
(L) Ay wlfer pergon who is driving on ths Policyholder's seder or wilh his permission.

Provided that the parsan driving is parmilled in accordance with the licensing or alher laws o
roguiations to drive the Malor Vehicle or kes been so permilted and (s not disgualified ty order of
@ Court of Lo ar by reason of any enactment of regulabon in thal beball fram driving (he Malos
Vihiche

rnaEhon | i

Uige for o], domestic aad pleasurs purposes and for the Poboyholder's business.

The policy does nol covar use for hire of reward tuilon dmong lest racing pace-miking. relintlity
trial, spead-tasting. the carrisge of goods other than samples i conneclion wilh any irads or business
or use lor any purpose in connection with the Motor Trade,

Excess whichever s applicatile fof losses ocourting outside Singaposne {Constructive Total LossTTeR)
will b doubled.

G e Walver of Excess for the fis) S5500 will apply 1o the Insured and Mamed Drvers in the svent
of Own Damapge Claim at our Authonsed Weorkshops for pach Poficy Year

HIRE PURCHASE CO. : HONG LEONG FINANCE LTD AS HP OWNER
* Limitafors rendored innperative &y Sachion § of the Motor Viehicles (Thid-Pafy Risks and Comoensatian) At [Thapior 1081
ae Section 95 of the Rosd Trangpor? Act 1887 (Mafmrsis) srenod (o be ncluded under these hoadings

I.-'We hEl’Eb}' C&l’lif}" 1hat the poficy to which this Certificalo relales is isseed in accordance with the
provissens of ne Mator Vehicles (Third-Parly Risks and Compensation) Act (Chapler 1B8Y and Pz 1V of the Road
Transpott Act, 1087 (Malaysia)

[qumﬂff{.[ﬁ MGENCY PTE Fis GHINA TAIPING INSURANCE 1sluwanr=; PTELTD,

i T R AARINES §T.63 -?F’
u-_-.r:_".-:\ .-|.|,.“"t"l- Lidnal g X 3
rEL G344 9000 FANX: B34 GURNT L3 TR
Issued By CCL INSURANCE AGENCY PTELTD

Autharsed Officer Aulhn-nrse:: Sjgnamry

.

China Taiplng Insurance (Singapare) Pre. Ltd. [Co. Reg. No. 200208384E) ey )
# 2 Anson Road #16-00 Springleaf Tower Singapere 079909 D386 6151 ﬁszaz.mat-. i Swwwsgontalpingcom

e, (s

T
ting: Y214 G686

24 Hours / '.-' Days



CWEHICLE NO: 0 & . MAKE & MUDEL :

DATE OF ACCIDENT S / 10 |

TIME OF ACCIDENT |2 AM /PM
LOCATION OF ACCIDENT L - 1 A

Exact Purpose use during accident

NAME OF OWNER

TELF NO

INRIC

CLAIM TYPE OD / . THIRD PARTY / Reporting Only
INSURANCE CO. i ' ol b Wi 2 : |

¢’/ Third Party / Third Party Fire & Theft

TYPE OF CAVERAGE Comprehensiv
POLICY NO. DM eSS N

NAME OF DRIVER As above [ If No:

NRIC Any passengers:
DATE OF BIRTH v 8L > ¢

OCCUPATION Outdoor /. Indoor

IDATE OF DRIVING PASS ] = |

GENDER Mhiale / Female

CONTAC NO. Office: _Home:

ADDRESS BIE B Woedlads P

IDRIVER HAVE ANY OWN Vehicle[NO / Ifyes : Reg No:

RELATIONSHIP Employee [/ If No:

WEATHER CONDITION Clear /' Raining [/ Other:

ROAD SURFACE Dry / Wet / _Other:

ANY INJURIES No / If yes : Who?

CONTAC NO.

POLICE REPORT No / If yes : Where?
VEHICLE B NO. SEW HHY e T Any Passenger: [

NAME

CONTAC NO.

VEHICLE C NO. Any Passenger :

VEHICLE D NO. Any Passenger :

VEHICLE E NO. Any Passenger :

VEHICLE F NO. Any Passenger :

ANY WITNESS

WITNESS CONTACT NO.

Have you been approach by unknown person soliciting (s)/

offering accident claims assistance? YES /NO

PARTICULAR WORKSHOP

TELP NO BE

CONTACT PERSON

FAX NO.

L




