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SMO92 1300007 1 Mational Assessment Contre Services [408933]
ENTRY DATE & TIME: 18032021 14:59 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (18/03/2021 14:58 (5GT))

@SINGAPOF{E ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repaort cosrectly the details of the accident to speed up the claims process.
I for the Authorised Driver

2. This Form must be I

compheled by e Policyiolder and
3, Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or witholding of matenial facts may allow insurance companies o repudsale

policy lakbility

4, The izsue and acceptance of this Form by Insurance companies i not an admission of policy kabilty on the part of 1he insurance companies

5. Any fals investigation.

&, This report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance Association of Singapose (GIA) for archiving
and thal copies of this report will, for 8 fee, be made available upan applicaton by interesied paries,
7. By the lodgement of this report to the insurers, you heraby consent 1o the archiving of this repor at the cantre and to copees of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

18/03/2021 14.59 (SGT)
17/03/2021 16:05 (SGT)
Singapore

WHEELOCK OPEN CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INEURED'FOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

WEHICLE PARTICLILARS

Manufacturer
Model
Variant

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

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

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleetl Palicy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
HRIC No

Date Of Birth
QOccupation

{gf Accident report SN0921310007

SKV3ZL

Yes

FIRE PROTECTION COMPANY FTE LTD
11X XX XBI16R

. TANEB@HOTMAIL.COM

(Phone) +65-88698832

+G5-88698832

Mercedes
Gle2s0

Private use

Mo - Claiming third party
Private car

China Taiping Insurance
Comprehensive

Mo
DMPCSMNADOT16082002

TAMN PINYAD, VAN
Sx040D
20/06/1988

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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

OTHER 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 malerial or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
PASSEMGER 1

Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for atachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

27092007

13 YEARS AND 6 MONTHS
Male

{Phone) +65-B8608832

|.TANSB@HOTMAIL.COM
g6 DUCHESS AVENUE
#04-04

269204

Mo

Other

Mo

Collision - Head to Rear
Clear
Dry

Mo

Yes
Mo
Yes

TAN AIK SONG ROBERT
Male

Mo
Mo

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufaciurer
Vehicle Model

Wehicle Variant

Wehicle Colour

Yehicle Category

MName of Driver

Contact Mumber

(E? Accident report SN0921310007

SJL1134)

Private car
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Address -
Address complement -
Poslcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN PINYAQ, IVAN
Address -

Address Complement E

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? SKW32ZL

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@& Accident report SN0921310007 Page 3 of 12



IMPO ic

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

2. This Form must be gol ted by the i thorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful msreprasentation or w ithhalding of material facls may
allow insursnce companies o repudiate policy liability.

4. The msus and acceptanca of this Formby insurznce companies is not an admission of policy Babilty on the part of the insurance
companies.

& Anyfalse reporting may be refarred to the Police for investigation.

&, The report will be forw arded by the insurers of the GlA Records Management Cantra estabished by the Genersl Ihsurance Associzlion
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made svailable upon application by interested parties.

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

& Consent undar the Personal Data Protection Act (PDPA)

| understand, acknaw kedge, agre2 and consent that

(&) My insurer, my w orkshop and the General hsurance Assccistion of Singapore ("GIAT) mayfare permited 1o colizct, uee, digclose
sndfor process my personal datalpersonal information setout in this [form] and any other persenal information provided by me or
possessad by my insurer (collectively the 'Personal Information”) and disclose and transfer such Personal Information to afl Insurer(s)
who have insured vehicle(s) inveled in this accident (all Insurer(s) w ho have insured vehicle(s) involved in this accident shall be
ceollectively referrad to as the “Insurers”), the Insurers’ law yersfaw firms, the Manetary Authority of Singapore and any relevant
governmant agency/autharity (such as the palice), for the purposels) of -

(i} processing, handling andfar desling w ith my claims including the setilemant of the clalms snd &y necessary investigations releting lo
tha claims;

(i} investhaating the accident andfor my claims,
(iiiy carrying oul andfor dealing w ith my instructions or responding o any enquiries by me;
(iv) adminisisring my claime (including the mailing of correspondence, stalements, mvoices, reporis or notices 1o me, w hich could invohlie

disclosure of certain parsonal data about rne to bring about defivery of the same as w ell as on the axternal cover of envelopesimall
packages), and/or

{v) complying w ith applicable law in-administering, processing, handiing andior dealing w ith my claims,

{cobecively the "Purposes’)

{b} sl insurer(s) w ho hava insured vehick(s) involved in this sccident and the kheurers’ law yers/law finms, may/are permitied to colisct,
uze, disclosa andior process my Persenal nformation for one or more of the above Purpoges; and

(&) my Personal information may/can be disclosed by any of the Insurers andfor GIA o their third party service providers or agents
(including their law yersiaw firme), w hich may be sited outside of Singapore, for one or more of the above Purposes,
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Policyholder's Signature  Date & Driver's Signalure (F driver is not the policy holder) f Dsts Wnne_ﬁéed by Reporting Centre
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L]

Describe Circumstances of the Accident

On ke st  dafe aad twme [ was oA A
~J
%MMpL&%_MLmM
L4 h,;'f'
\J
Declaration
'WWe declare the foregoing particulars are trus in every respect,
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Policy helder's Signature / Date & Criver's Signature (I driver is not the policyholder) / Date Witness€d by Peporting Centre
Thre & Time Personnel



Date of Accident
Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name /IC No.

Owneror Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.

: _{PHoxJA1 Accident Time: -'5_03; {24-HR-Format)
. o ez R,

- SKJ 3] L Make/Model: _ (Bl 2SO

. CHINA TAIPING Policy No: DMPC SN A 6011 6082002
. FIRE_PROTELTION compAN _PTELTD

: Sﬁjﬂ 82 OwnersHp___ Company Tel
-TAN_PINYAD , (VAN SgxQ40 P

: ,}Jﬁ;ﬂ&[ﬂ_ DRIVER'S License Pass Date_ﬂlﬂm

: Spouse’\Parent) Children',Sibling\ EmploveeOthers: _i"?[u._ctof‘

b6 DOCHBSS AVE  #0%-9%  SQRt204)
n)_¥¥64 8¥32 2)

DRIVER'S Cccupation : II@GR Y QUTDOOR (e.g. working inside or oulside office)

Email Address

Weather & Road Surface

i tan 5% (9 _hotmail.com

: CLEARCIDRY \ RAINING & WET | AFTER RAIN & WET

Reporting Type : Reporting Only Y, Ctaim@- Party ', Claim Own Insurance

NMumber of Passengers (Including Driver):_©2

Was there any video Caplured by ear camera: @ W NO
Exact purpose for which vehicle was being used at time of accident: I-‘riva@:e \ Work Purpose

Any Injury (If YES, Pls state): -5[1\?‘\1-

Othe
Vehicle. No:  SIL 1134 G

iver’s Particular (if an

Vehicle. No:

Vehicle Make \Model: HoNDA STRIEAM Vehicle Make \Model: -

Name Driver:

Name Driver;__

IC Mo, Driver/Contact;

[C No. Driver/Contact:

NEW — Passenger’s name & gender:

MALE . TAN AlK SoN (s ROBERT



PEXFRE (FNE) FRAE)

CHINA TAIPING INSURANCE [SINGARCURE) PTE LTD

Motor Private Car MB4E
R SN
CERTIFICATE OF INSURANCE
Mctor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 169) ANOZ4SA
hctor Vahicles (Third-Parly Risks and Compensatan) Rules. 1850
Roed Transgort Act, 1587 (Malaysia) Cov. Type:C
Wpilor Vehicles [Thed-Farty Rigks] Rules. 1559 (Malaysa)
= - Y
| Engine Mo, 27492030530663
CERTIFICATE Mo, DMPCSNADDT 16082002 Cha. No.WDC2539462F062805
1. Index Mark and Regsiration SHWIZL

MWumiper of Vahicle

2.  MWame of Policy Hoider FIRE PROTECTION COMPANY FTE LTD
3. Effectiva daie of the Commencerrenl of 27082020 Famed Drivers Ex Sect | SE750.00
nsurance for the purpesas of tha Regulafions oy :
Cirdnance or Enactinent Additional Ex Other than Named Drivers,
Ex Sect. | - Age == 25 253.000.00 |
4. Dale of Expiry of Insurence 26022021 Ex Sact. | - Age >= 26 S5500.00

* Age as al date of accident
EX ON WINDSCREEN S5100.00

5. Persans ar Classes of Persons enlitied o drive®
Any person whao 15 driving on the Policyholaer's order or with helr permission.

Provided that the pérson driving is permitted in accardance with the boansing or other laws or
regulations ko drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Metor
Wahicka.

A Limitalions @8 10 use:*

Usa for social, domestic and pleasure purposes and for the Policyholder's business.
The policy does nat cover use for hire or reward luitian driving test racing paca-making, reliability trial. speed-testing, the carriage of
goods cther than samgles in connection with any trade or business or use far any purpose in conrecton with the Mator Trade

Excess whichever is applicable for losses accurring outside Singapore (Constructive Total LossThef) will be doubled. One time
Waiver of Excess for the first S51,000 wilt apply to the Insurad and Mamed Drivers in the event of Own Damage Claim &l our
Authorised Workshops for each Policy Year.

HIRE PURCHASE CO. : MAYBANK AS HP OWHNER [
* Limitations rendered inoperative by Section 8 of the Motor Vehicies (Third-Parly Risks and Compansalian) Act (Chapler 180)
\ and Sechion 95 of the Road Transport Act TRET7 (Malaysia), are not fo be included under these headings /

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For GHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

;
[/Z 4
Issued By: . . Irene Hor |

. .#..ubhur'lsad Qfficer - -;ﬁ.-ut_r;ur-iée;!. Siﬁnatorf. .

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
#& 3 Anson Road #16-00 Springleaf Tower Singapore 079209 63896111 B6222 1033 @ www.sg.cntaiping.com



