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(&' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the daims process,
Authior i

Z. This Form must be o B I

3, Information provided must be as iruthful and accurate as possible. Any wilful misrepresentation or withodding of matenal facts may allow insurance companies to repudiate

policy liabdity.

4, The issue and acceptance of this Form by insurance companias is not an admiéssion of policy Bability oo the part of tha insurance companies.

stigation.

e
E. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assocation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by inferested panes,
7. By the lodgemeant of this repon 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repen being made available aforesald.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

29/03/2021 17:29 (SGT)

26/03/2021 19:00 (SGT)

KPE, Singapore

KPE (ECP) BEFORE AIRPORT ROAD EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Varant

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

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
NRIC Mo

@ Accident report SN0O9213T000G

SJvags2L

Mo

TAN SENG KIONG
SXXXX130C
enquiry.0224@gmail.com
(Phone) +65-92287467
(Home) +65-92287467

Toyota
Camry

Private use

Mo - Claiming third pary
Private car

Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

DMPCSNYVVOD006322101

TAN SHAN LEONG
SHHHKK135
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Date Of Birth

Ocoupation

Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt, Phone Number

Ermail 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 material or property damaged?

Mumber of Passengers {Including Driver)

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

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?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Wehicle Model

Vehicle Variant

Yehicle Colour

Vehicle Category

@Fﬂocidant report SNOS213T000G

15/05/1994

Cutdoor

28/08/2015

5 YEARS AND 7 MONTHS
Male

(Phone) +65-92287467
enquiry.0224@gmail.com
BLK 865 TAMPINES STREET 83
#12-211

520865

MNo

Child

Ma

Chain Collision
Clear
Dy

Mo
2
Yes
Mo
Yes
z

MNo

LEUNG HOI CHONG
Female

Mo
Mo

Yes
Mo
Mo

SMDE636E

Private car
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Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Wehicle Model

Wehicle Variant

Wehicle Colour

Wehicle Category

Mame of Driver

Contact Number

Address

Address complament

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

SDONZTITH

Private car

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Vere seat belts worn?

Was this injured conveyed to hospital by ambulance?

@& Accident report SN09213T000G

TAN SHAN LEONG

SJIVINEZL
Yes
Mo

LEUNG HOI CHONG

SIV3ISE2L
Yes
Mo

Page 3of 17



SKETCH PLAN

IMPORTANT NOTICE

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

 This Earm must oe completed by the Policyholder and/or the Authorised Driver.

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

. The issue and acceptance of this Form by insurance companies is nat an admission of palicy liability an the part of the insurance
coMmpanies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associatian 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 to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

 Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agres and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer {collectively the "Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiciels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant governmant agency/authority (such as the police), for the purpose(s)
of

{1} 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;
(it} carrying out and/or deafing with my instructions or responding to any enquiries by me;

{iv} administering my claims {inctuding the mailing of correspondence, statements, involces, reports of netices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b} all insurer(s) wha have insured vehiclels) involved in this aceident and the insurers' lawyers/law firms, may/are permitted
tocollect, use; disclose and/ar process my Persanal Information far one or more of the above Purposes; and

[c) iy Personal Informatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used ta compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under {d) abave may be shared [ disclosed:

li toallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired far the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

P |

Palicyholder's 5ignature Driver’s Signature Reporting Cm-tf{ﬁersnnnel’s Hgnature

Date & Time (K driver is not the policyhaolder) Name:

Date & Time: NRIC/FIN Na.:
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I/ We declare the foregoing particulars are true in every respect

A
— \
== ik
e uﬁ?’
Palicyholder’s Signature Driver's Signature Repaorting Centre Personnel’s Signature

Date & Time [ driver 15 not the policyholder]

Date & Time

Name:
MRIC/FIN Mo
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P
CHINA, TAIPING CHINA TAIPING INSURANCE (SINGAPORE] PTE LTD

Molor Prvata Car MX1F
R SM
CERTIFICATE OF INSURANCE
Motor Venicies (Thrd-Party Risks and Compensation} &2t (Chapter 185} ANDES3A
Molor Venicies [Thrd-Party Risks ard Compensabon) Bules, 1080
Road Transport Act. 1587 {Malaysia) Cov. Type C
Mosor Varsclas (Third-Parly Risks) Rules. 1859 (Mataysa)
-~ B - ,
Engine Mo, 1AZE 158495
CERTIFICATE Mo DMPCSNWOND0EI22101 Cha, No. MRISIBE4 107353794
1 inges Mark ang Regisiration Sa821L
Mumbar of WVahicka
2. Mame ol Paicy Holder TAN SENG KIONG
¥ Effectve dabe of the Commenoement of 1/ -
E h'uauran;a TEF s pu el i F:-sfm?t?g.1 N Narmed Drivers Ex Sect. | S5750.00
Ovmnance ar Enactmant : Additional Ex Dtner than Wamead Drvers

Ex Seci. | - Age <= 25 $53,000.00
4 Dabe of Expiry af insurance 24/0172022 Ex Sect. | - Age == 26 S5500.00

* Age as at date of accident
EX Oh WINDSCREEN S5100.00

& Parmons or Classes of Parsnns andiad o drea”
(a] The Policyholdar.
(D) Any other person wh is driving on the Policyholders order o with his sermssion

Provided that the pergon dnving (s permified in accardance with the lisensing or ather laws ar
ragulations to dnve the Mator Vehscle or has been so permilied and is not diesqualified by order of
a Courl of Law or by reason of any enscbment or regulation in that Behall fram driving the Molor
Wahicle,

# Limitations as o usa”

Use for social, domestic and pleasure purposas and for the Policyholder's busnass.

The poicy does not cover use for hire o reward tubion driving lest racng pace-making, reliabdity

trial, spead-testng, the carmage of goods ofher than samples i connection with any rade or business
or use for any purpase in connection wilh the Motor Trade

Encess whichever is apphcable for losses occurring oulsade Bmgapore (Constructive Total Loss/ Theft)
will be doubled.

Cine time Wasver of Excess for the first S5500 will apply to the Insured and Mamed Drvers in e evenl
of Own Damage Clam at our Authonsed Warkshops for each Palicy Year.

HIRE PLIR‘CH-'\SE CO, - TOKYD CENTURY LEASING I.SJ PTELTD

5 rendered inopecalive by Section 8 of the Mofor Vehicles (Thind-Parly Risks and Compensation] Act (Chapier 18530
I\,_ m&mﬂsdmﬂmﬂﬁﬂmf!ﬁfﬂa?ml “ﬂmﬂmwﬂ%ﬁl‘m J
I/We hereby Certify that the policy to which tis Cartificate relates is issued in accordance with the
prowvisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Pari I'V of the Road
Transport Act. 1987 (Malaysia)
Plaase see reverse For CHINA TAIFING INSURANCE (SIMGAPORE) PTE. LTD.
* ﬁpﬂ'i
lsgued By: . e e I Ve S e
Authonsed Officer Authorsad Signatory

China Taiping Insurance (Singapore] Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleal Tower Singapore 079909 Be3896111 5222 1033 2 www .sg.cniaiping.com



VEHICLENO:  S3v3A9)| MAKE & MODEL : 4ol (o w30 manuAL

DATE OF ACCIDENT 1 6 - et *C.C.
TIME OF ACCIDENT 1900  AM [BM] '
LOCATION OF ACCIDENT : kKPE (€CP) EBgore

EXACT PURPOSE USED AT TIME OF ACCIDENT | EMPLOYMENT | TATE U -
NAME OF OWNER N SENE KON Email 00941102 Al o
TELP NO Mobile. - Office. =R Homeé, -
NRIC S169 gt
CLAIM TYPE OD | [THIRDPARTY | / REPORTING ONLY
|FLEET FOLICY: YES ,r\‘ﬂﬂ 7
INSURANCE CO. Oivnon 700 9100y
TYPE OF COVERAGE Comprehensive | |FHird Party | Third Party Fire & Theft
i e LSnWo 000 (4 Lo
NAME OF DRIVER IAS ABOVE [ IFNO. |
NRIC 7 324
{DATE OF BIRTH IR ' 4

ANY FASSENGER NESYNO - 01 '
NAME OF PASSENGER Leuna Yol Ghong
GENDER OF FASSENGER MALE | TFEMALE | ~J

OCCUPATION Outdoor | Indodr
DATE OF DRIVING PASS p1 | Igys [lo\g
GENDER b{{%}c { ™~ Female
ICONTACT NO. Mobile. 3 2§ 7+t TOffice. Home.
EMAIL, Evepny ry -0 1Y @ g¥igai ). puomns
ADDRESS | v Y

[DOES DRIVER OWN OTHER VEHICLES? I}f(} | If yes . Reg No. INSURER.

RELATIONSHIP E:ﬁwm | INo. Spp

'WEATHER CONDITION | Raining [ Other.

ROAD SURFACE tD'rE,i Wet | Other.

ANY INJURIES No/Ifyes. Who? 1\ i— L s p#v
CONTACT NO. ) &

POLICE REFORT MNo | If yes . Where?

NOTICE OF INTENDED PROSECUTION GIVEN? J NOJIF YES. WHO?

VEHICLE B NO. SO 603 LR Any Passenger .

NAME :

CONTACT NO.

VEHICLE C NO. SONL+A4T] Any Passenger .

VEHICLE D NO. Any Passenger

VEHICLE E NO. Any Passenger .

VEHICLE F NO. Any Passengzer .

ANY WITNESS

WITNESS CONTACT NO.

WAS THERE ANY VIDEO CAPTURE? YES | NO
WAS THERE ANY AUDIO RECORDED? YES | NO
SCENE ACCIDENT PHOTOS TAKEN? YES | NO
[Have you been approach by unknown person solicjting (s) /
offering accident claims assistance? YES | NO

EMAIL:rico60autoservices@gmail.com



