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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon I::Dd'I'EGﬂE the details of the acciden! 1o speed up the claims process

2. This Form must be compleled by the Policyholder andlor the Authorised Driver.

3. Information provided mest be as rulihful and accurate as possible. Any wilflul misrepresentaton or witholding of malanal facts may allow inswrance companias 1o
repudiate policy liability.

4, The isswe and acceptance of this Form by insurance companias is not an admission of policy Eability on the part of the insurance companbes

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

€. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by interesiad parties,

7, By the lndgemant of this report 1o the insurers, you hereby consent o the archiving of this report af the centre and 1o copies of the report being made available

aforesald,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Couniry/State of Loss

09/11/2020 11:19
08/11/2020 13:30
PENANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLL1238U

Insured/Policyholder

Name Of Registered Owner CHAN KAI WEN (ZENG KAI WEN)
MRIC No SXOOO{189F

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-06676833
Alternative Phone No OFFICE-96676833

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model JETTA

Exact Purpase for which vehicle was being used at

time of accident FTI L IR

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

If Mo, Please state action to be taken REPORTING ONLY

Wehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Mumber
Cover Note Number
Driver

Mame of Driver
MNRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumbear

Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSNWO0145852000

CHAN KAI WEN (ZENG KAl WEN)
SHHK189F

24/03/1995

INDOOR

07/04/2015

5 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-966T6833

OFFICE-S66TG833
NOEMAIL
Page 1 of 14



Address 157A TAMARIND RD #04-02
Postcode 806105
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER
“Vehicle Registration Number of Drivers Own -
Vehicle Z

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

2

Was any other material or property damaged? YES

| have been approached by unknown person(s)
o : : ; NO
soliciting/offering accident claims assislance.

MWumber of Passengers (Including Driver) 2

Passenger NAME:  : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? [y [0]

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 altachment? YES

VWas there any video captured by Car Camera? NO

Was there any audio recorded? NGO

‘ehicle Registration Number SMU3058A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posicoda

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)
Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby eonsent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

(b}

()

(d)

(&)

My insurer, my warkshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/er process my personal data/personal information set out 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 infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/auth ority (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 ta the claims;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices tao 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 envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

all insurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

my Personal Information may/can 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 Purposes.

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

the information so collected under (d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purpases stated, or

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

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MNRIC/EIN Na.;



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

-

Policyholder's Signature Driver's Signature

Date & Time:

{If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel's Signature
Name;

MRIC/FIN Na.;




DEAXE PEKFERE (Fnsk) HRLAE

CHINA TAIPING . CHINA TAIPING INSURANCE (SINGAPORE] PTE.LTD.
Maotor Private Car MX1E
N SN
CERTIFICATE OF INSURANCE ’
Muice Wehicles (Third-Farty Risks and Compansation) Act {Chapter 135) ANO4Z1A
Malor Vahicles (Third-Party Risks and Compensation) Rises, 1680
Road Transport Act, 1587 [Malaysa) Cov. Type:C
Metor Vakizles (Third-Party Risks) Rules, 1559 {Malaysia)
-
Engine Mo.: CAXFEITTS _‘\"
CERTIFICATE No. DMPCSNWOO1 45852000 Cha, No WAWZ2Z16ZGMD1T218
1 index Mark and Regisiration sLLizsay v AUTOSARE =
Humder of Vahicle =========
2. Mome of Policy Hoider CHAN KA| WEN | ZENG KAI WEN) =~

3. Effective date of the Commencamant of i
Irsurance for the purpases of the Regulations, 11;1&2@ ol mﬁm?:::jﬁf; 06190

Ordinance or Enaciment
Ex Sect. | - Age == 25 5%3,00000
4. Duts of Expiry of Insuranca 14/02/2022 Ex Sect | - Age »= 26 55500.00

® Age as at date of accident

EX OM WINDSCREEN 55100.00
5. Persons or Classes of Persons antiBed io deive”

(&) The Policyholder.
{b) Anry sther persan wha is driving on the Palicyholder's order of with his permission

Frovided that the person driving i permified in accordance with the ficensing or other laws or
reguiations 1o drive the Motor Vehicle or has been so permitted and is not disqualified by order of
& Courl of Law or by reason of any enactment or reguiation in that behall from driving the Matas
Wehicle.

B Limitations as ta use-"

Lise for social, domestic and plessure purposes and for the Policyholders business

The policy does not caver use for hire ar reward fuition driving lesl racing pace-making, reliability trial, speed-lesting, the carmage of
goods other than samples In connection with any Irade or business or use for any purposa in connection with the Motor Trade
Excass whichever is applicable for losses 2Ceurning outside Singapore (Constructive Total LossTheft) will be doubled. One time
Waiver of Excess for the first 851,000 will apply to the Insured and Named Drivers in the event of Cwn Damage Claim at our
Aulnofisad Workshops for each Policy Year

HIRE PURCHASE CO. : HONG LEOMG FINANCE LTD
T Limitations rendered incperative by Section & of the Molor Vehicles | Third-Pary Rizks and Compensation] Act {Chagter 183)
\ and Section 95 of the Road Transport Act 1587 (Malaysial. are nof 1o be ing under these headings. J

I'We heraby CEl‘ﬂf}' that the policy e which this Certificate relates iz issued in accordance with the
provisions of the Motar Vehicles (Third-Party Risks and Campensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 {Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.

i
/ﬁp%i
Issued By: __  VITESSE SOLUTIONS SeEEAELL ;

Ausborisad Officer “bvanasi Sy

na Taiping Insurance (Singapors) Pte. Ltd. (Co. Reg. Mo, 200208384E)
1 Anson Road #16-00 Springleaf Tower Singapore 079900 &63896111 6232 1033 @ www .sg.cntaiping.com
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ACCIDENT STATEMENT

ACCIDENTDATE(_ ¥ / 11 /20 JoD/MMAYYY), TIME:(L 3 - 22+ J{HH:MM)
p

. LOCATION: Pevoang  Pof,
- — ~Z e
L |

- 1. DETAILS OF VEHICLE &  ~i¢ ¥
QJVEHICLE NUMBER__— SLL 1235% U
b)INSURANCE COMPANY: * " #  °
cPOLICY NUMBER:
d)POLICY TYPE: :coMF&HENswE 7 THIRD PARTY / THIRD PARTY FIRE &THEFT]
6)MAKE & MODEL:__ . Tettg - |
FITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hJPURPOSE OF USING AT ACCIDENTTIME:___ Private  USE
/JARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM /REPORTING ONLY]

2. INSURED / POLICY HOLDER :
AINAME_ Chat  Koi  Wew [MALE / FEMALE)
b)NRIC/FIN/PASSPORT: CONTACT:_9C€ > (P 33
c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
o of passcngd DRIVER :
Cincidig hieiy ) NAME: Bs  Rbsve. (MALE / FEMALE)
" A ) b )NRIC/FIN/P ASSPORT: CONTACT:
2D ] ADDRESS:
/
F_ *d)DATE OF BIRTH: { / ¥ J[DD/MM/YYYY)

&)OCCUPATION: (INDOOR / OUTDOOR]
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __ ©Whes—
5. GJWEATHER CONDITION: [CLEAR / RAINING / OTHERS |
bJROAD SURFACE: (DRY / WET / OTHERS : )
6. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
. 8. THIRD PARTY VEHICLE
SN o} passenqer  a) VEHICLENUMBER:__ SMU 3=SP A mopeL:
C\nduding dviver) ) DRIVER'S NAME:
e " ¢} NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
d) VEHICLE NUMBER; MODEL:
R o of passeagec &) DRIVER'S NAME:
Clodud: ngy diwee) ' NRIC/FIN/PASSPORT: CONTACT::
REFY: @ LIk AUTEE R
Oail =
fose =

\ipke T M.



