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ENTRY DATE & TIME: 281 22020 0251 (SGT)

SUBMITTED BY: Mohd Taufikh

VERSION: 1 (281272020 08:51 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT HNOTICE

1. Plgase repor gorectly the details of the accident to speed up the claims process.
’ I % 3

2. This Form must be )

3. Information provided must be as trulhful and accurabe as possible, Any willul misrepresantation or wil,hulu:hng of malanal facis may allaw inswrance companias bo repudiate

policy liabilily,

4. The issue and acceplance of this Form by insurance companies is not an admission of pobey liability on the pan of the insurance companies.

may be refemed 1o

6. This report will be ferwarded by the insurers of the GIA Records Management Cantre estabizhed by the General Insurance Association of Singapore (GLA) Tor archiving
and that copies of this repon will, for a fee, be made available upon application by interesied paries,
7. By tha ioogement of this repart 1o the insurers, you heraby consen o the archiving of this report at the centre and 1o coples of the repon being made available aforesasid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

281212020 09:51 (SGT)
251212020 17:00 (3GT)
Arab Si, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURELVPOLICYHOLDER

Is company?

Name Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used af time of
accident

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

Vehicle Category

INSURANCE COMPANY

MNarme of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Oecupation

<Ef.vﬂu::u::ii:le nt report SNO8B20CS0001

5JUSD425

Mo

DARREN SIM HON KIAT
SHAXXB0EF
darrenshki@gmail.com
(Phone) +65-84 186903
+65-84 1865803

Mitsubishi
Lancer

Private use

Mo - Claiming third party
Private car

China Taiping Insurance
ThirdParty

Mo
DMPCSNWO0044242001

DARREMN SIM HON KIAT
SHXXX906F

18121991

Indoar
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

I No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QOTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims aszistance?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTAMNCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMEMNT(S)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

18/01/2016

4 YEARS AND 11 MONTHS

Male

(Phone) +65-84186903

+65-84 186903

darrenshk@gmail.com

BLK 4614 BUKIT BATOK WEST AVE &
#16-708

651461

Yes

Mo

Collision - Change/cross lane
Clear
Drry

[[]
2
Mo
Yes
2

Mo

CHARLENE NG
Female

Mo
Mo

Yas
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Manufacturer
Vehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

@'Acciden[ report SNO820CS0001

SMW3IBE0S

Private car

(Phone) +65-97101162
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Addrass 3
Address complement 2
Postcode &
Insurance Company Name -
Nature Of Damage .
Details of property damaged in aceident -
M. Of Passenger (Including Driver) -

1"ﬂ,.-ﬂu::;ident report SNO820CS0001 Page 3 of 12



CHP
IMPORTANT NO

1. Pease report correctly the details of the accident to speed up the claims process.
2. This Form musi be ¢ le th licyhold nd/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible Any w iful misrepresentation or w ithholding of material facts ray
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liabilty on the part of the insurance
companies.

5. fal eportin fer to Police for investiaation

&. The report will be forw arded by the insurers of the GIA Recards Managemeant Cenire established by the General Insurance Associatian
of Singapare (Gl for archiving and that copies of this report will for a fee be made available upan application by interested parties.

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

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

lunderstand, acknow ledge, agree and consent that :

() My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA® } may/are permitted to collect. use, disclose
and/or process my personal data/perscnal 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 Infermation to all iNSurer(s)
w ho have insured vehicle(s) involved in this SGCeni | e isUrer{s} w ho have Insured vehicle(s) involved in this accident siial Le
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firme. the Manetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i} precessmg, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(W) investigating the accident andior my claims;

{iii) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices . reperts or notices to me, w hich could invelve
disclosure of certain personal data about me to bring about delivery of the same as well as an the external cover of envelopes/mail
packages) andior

iv) complying with applicable law in administering, processing, handling and/or dealing w ith my claims,

{colectively the "Purposes”)

ib] allinsurer{s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yersfaw firms. may/are permitted to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

i) my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yers/aw firms ). w hich may be sited cutside of Singapare, for one or more of the above Purposes

¢ A rer

Policy holder's Signature / Date & Driver's Signature (K driver is not the pelicy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan




Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect,

!

Policy holder's Signature / Date &

Criver's Signature (F driver is n

Tirme & Time

ot the policy holder) / Date Withessed by Reporting Centre

Perzonnel



SINGAPORE ACCIDENT STATEMENT ]
| IMPORTANT NOTICE

ot Complete and su bt this form ta the individual insurance Futhorised re parting centre |
% Please report coerrectly on the details of the accident to speed up the claim proces,
| % This form must be filled up By the policy holder and/or authorised driver |
| 2 Information provided must be as fruitful ang accurate as possihle. Ay wilful misrepresentation or withholding of material facts may allow insurance
| companies 1o repudiate pelicy liabiliry,
2 The issue and acceptance of this form by insurance tompanies is not an admission of policy liability on the part of the insurance tompanies |
&

L

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

| Date of accident ' < 2 [ 2=l (DD/MM/YY)
| Time of accident | e 3 (HH:MM) |

rExact location of accident | : _ _ |

DETAILS OF VEHICLE

| Vehicle registration number | G 50 4 3 < '
Vehicle make and model ek Sh 1 ; __I
Type of vehicle Saloon & MPV o CRV o Vanno |

Vehidegtors 9™ 0 Bus o Motoreyclen = |
Vehicle category Private o Commercial o Motorcycle o |
Purpose of using at said time _|
Are you claiming under your Yes o No o if no, please select:

| Own insurance company? Third part claim o Reporting only o - |

INSURANCE INFORMATION

Insurance compa ny ]
| Policy number ] MPCS M w e >0 44 24200 |
1 Type of policy Il Comprehensive o Third party tire & theft o TP only o

Name e, Male o Female o
rNHlC! Fin / Passport number %A - :I

Contact
[Add ress

DRIVER
Name EFEM {OM k18 Male o Female o
| NRIC/ Fin / Passport number |1 - —r 7 j
Contact e A L |
Address T |

| Email address larrenshk@ Amail -fom ]

| Date of birth TRE
Occupation Indoor o Outdoor o -I

L_Driuing date pass - |

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No o |
| the insured’s company? __| If no, relationship of the driver and insured: i
Accident captured by camera? | Yes o No & |
i 1
' Weather condition | Cleara”  Raining o __ Others: ____ _ o
Road surface 1 Dry o Wet o N _ |
| No of passenger | (Inclusive of driver) |
Name Ao _ N
Gender Male o  Female o ]
Name | :
Gender | Male o Female o 1
Name
LGender ' | Male o Female o
PASSENGER 4
Name
Gender | Malec  Female o
Na I —
Gender Male O Female o

PASSENGER 6

| Gender | Male o Femare o
OTHER INFORMATION
WES anybody injured? Yeso  Nop
| Was other vehicle damaged? | Yes o No o

DETAILS OF POLICE STATION ACTION
Yeso  Noo If yes, please state which police station,

Reported to police?
| Police station name

| Na me
| Name . __

Page 2




THIRD PARTY VEHICLE 1

Vehicle registration number

Vehicle make model _|

Name B -
mﬁﬁammﬁ_—— ]
Ll;nntact | 131 ¢ : |
Vehicle registration number |
Ehicle make model _|

Name -
'Earc / Fin / Passport number =
| Contact

wmesneeeenedHIRD PARTY VEHICLE 3

Vehicle registration number

}iehicfe make model ) _I
Name

NRIC / Fin / Passport number |

| Contact e S

THIRD PARTY VEHICLE 4
Vehicle registration number |

Vehicle make model
Name
 NRIC / Fin / Passport number

LLL]

| Contact

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model

Name : _I
|
1

 NRIC/ Fin / Passport number
Contact

THIRD PARTY VEHICLE 6
Vehicle registration number ] |
Vehicle make model

& e e . = =

| Name
|_NRJC,!' Fin / Passport number =
| Contact

Vehicle registration number
Vehicle make model

Name i}
NRIC / Fin / Passport number _ |

| Contact | |
Page 3




Name

INJURED PERSON 1

nluiesseeined T — ——— - - — e
I_I njuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

No o

Was injured conveyed to

Yes o

hospital by ambulance?

No o

L
— ]

INJURED PERSON 2
| Name

Injuries sustained

| Which vehicle person in?

Were seat belts worn?
Was injured conveyed to
hospital by ambulance? ‘

| Yes o

Yes o _NE

No o

_ |
INJURED PERSON 3
Name

Injuries sustained —|
{ Which vehicle person in? =
Were seat belts worn? Yes o No o '
Was injured conveyed to Yes o No o ]
| hospital by ambulance? —————— ]

Injuries sustained

Which vehicle person in?

INJURED PERSON 4
Name
) |

 Were seat belts worn? [ Yes o Noo -
Was injuredave_\mdg Yes o No o |

| hospital by ambulance? .

INJURED PERSON 5

Name ;

Tjuries sustained _|
Which vehicle person in?

| Were seat belts worn? YesO No o ]
Was injured conveyed to | Yes O No o |

|_hospital by ambulance? |

S—|

INJURED PERSON 6
Name

Injuries sustained

Which vehicle person in?

|

Were seat belts worn?

Yes g

No o

Was injured conveyed to
| hospital by ambulance? |

Yes o

No o

Fage 4



- PEAR PEXERE (o) HELAS

CHINA TAIPING CHINA TAIPING INSURANCE {SINGAPORE) PTE LTD
Maotor Privae Car Mix1
R SN
CERTIFICATE OF INSURANCE
Motor Vahicles {Third-Party Rizks and Compansalion) Act [Chapter 189} ANOGTRA
Maotor Venicles (Third-Party Risks and Compenzaton) Rufes, 1960
Road Transport Acl. 1887 Malzysia) Cov. Type:T
Wator Vehicles [ Third-Party Risks) R, 1952 (Malaysia) :
I/.-_ e — B — e — e B T — e B _--\.\
Engine No.: 4G18KC4565 |
CERTIFICATE po DMPCSNWO0044242001 Cha, Mo MY SNCSIASLNMEET
1. Index Mark and Regstratan BJUs0425 |
HNumbar of Vehicle
2 Name of Poiicy Holdir DARREN SIM HON KIAT |
L Effective daie of fha Co mencarent of RIA020
In:quanca for the r.-urpmn:;s of the Reguiabons EE-‘D
Ormingnce or Enactmpn|
4 Data of Expiry of nsurance ZTHOSAN21

3. Pemsons or Classas of Perseas anditied f drive”
{a) The Policyholder.
{b) MymmmmmmmFﬁmra oecier or with his permission

fegulations to drive the Mobor Vehicle or has been so pemitted and is rot disquakfied by order of

3 Court of Law or by reason of any enactment ar reguiation in that behall from driving the Motor
Vehicka.

B Limitations ag fo ima-*

Usa for social, demestic and pleasurs PUpRses and for the Policyholders business.
The policy doss nol cover use for hire or reward fuition driving test racing pace-making, refiability trial, speed-testing, the carmage of

* Limifations rendered inoperative by Saction 8 of the Malor Vehicles {Third-Party Rizks ang Covmpansgation) Act fChaptar 165)
.'x and Section 35 of the Road Transpor Act 1987 (Mataysial, are nod fo be included wnder these hesdings

IWe hEl’Eth Certify that the palicy to which this Certificate relates is issued in accordance with the

provisiens of the Motor Vehicles {Third-FParty Risks and Compensalion) Act {Chapter 1889) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

f;
ssued H:' = .:.E OINE - .

Autharised Officer - ﬁu.uthunr-ed Signaiory

China Taiping Insurance (3ingapore] Pte, Ltd. (Co. Reg. No. 2D0208384E)
M3 Anson Road #16-00 Springleaf Tower Singapore 079000 Ceagea1n B6227 1033 @ www.sg.cntaiping.com



