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ENTRY DATE & TIME: 21/02/2020 12:46
SUBMITTED BY: Jenny Lim Lai Foong

SINGAPORE ACCIDENT STATEMENT
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 witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form 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. 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 copies of this report will, for a fee, be made available upon 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.

ACCIDENT STATEMENT

Date Of Report 21/02/2020 12:46

Date Of Accident 21/02/2020 09:40
Exact Location Of Accident AYE TOWARDS JURONG
Country/State of Loss SINGAPORE

Vehicle Registration Number SMJ3275Y
Insured/Policyholder

Name Of Registered Owner TAN CHEOK HUI

NRIC No S7326827C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96618023
Alternative Phone No Others-96618023

Vehicle Particulars
Manufacturer HYUNDAI
Model ELANTRA-1.6 ABS D/AB 2WD 4DR (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN3018621900
Cover Note Number

Driver

Name of Driver LOH KIAN CHONG
NRIC No S1828857E

Date Of Birth 07/03/1967
Occupation OUTDOOR

Date Of Driving Pass 20/04/1993

Driving Experience 26 YEARS AND 10 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

Was driver an employee of the Insured’'s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

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
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

MALE
(LOCAL) +65-97578349

JESSIET1973@GMAIL.COM

BLK 509C YISHUN AVENUE 4 #04-48
763509

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

YES

NO

NO

YES
YES
NO

GBJ16487

COMMERCIAL VEHICLE
NORMANSHAH BIN OMAR
S7726066H

92994944



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan
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Please report corroctly the derails of the accident to speed up the claims process.

This Eorm must be completed by the Policyhelder and/or the Authorised Driver.

informaticn pravided must be as ruthful and aeeurate ag possibbe, Any wilful misrepresentation or withhalding of matesizl
facts may allow insurance companies to repudiate policy Hability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companias.

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

The report will be forwarded by the insurers of the GIA Records Managerment Centre estallished by the General Ingurance
Assaciation of Singapore [G1A) for archiving and that copies of this report will for a fee be made available upon apphication 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 {PORA)

| understand, scknowledge, agree and cansent that:

{a] My insurer, my warkshop and the General Insurance Association of Singapore (“G1A”) may/are parmitted to collect, use,
disclose andfor process my persanal datafpersenal information set cut in this [form] and any cther personal information
provided by me or pessessed by my insurer [eollectively the "Personal Information™) and disclose and transfer such
Parsonal Infarmation to all insurer(s) who have insured vehicle{s} involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawryersflaw fiems, the
Maonetary Actharity of Singapore and any relevant government agency/authority (such as the police), for the purposes)
af:

(i} processing, handling ard/or deaking with my claims including the settlement of the daims and any necessary
investigations relating 1o the claims;

{ii} investigating the accident and/for my claims;

i) carrying out and/or dealing with my instructions of responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspendence, stalements, invakes, reperts of notices 1o me,
which could invove distlasure of certain persenal data about me to bring about delivery of the same as well 35 on the
pxternal cover of envelopes/mail packages); and/fer

{v} complying with applicaiite law in administening, procesing, handling andfor dealing with my claims. {collectively the
“Purposes”)

ib}  allinsurer(s} who have insured vehicle|s] involved in thes accident and the lnsurers’ lawyersflaw firms, mayfare permitted
to callecl, use, dischose andfar process my Parsonal Information for ane or mare of the above Purposes; and

{€) my Personal Information may/can be disclosed by any af the Insurers andfor GIA to their third party service providess or
agentsfincluding their lweyerslaw firms), which may b sited cutside of Singapore, for one or more of the above Purposes.

1d)  my Personal information will alse be collected and used 1o compile claims history for the purpose of fraud detedtion,
investigation and management in present and all future claims.

[¢) the information s cellected under (d) above may be shared [ disclosed:

{i} to allinsurers and/or ary other third parties that assist in evalualing, investigating, controlling or managing frawd,
regulatars, law enforcement and government SEENCIEs as reasonably required for the purposes stated, of

i) for comnplying with requirements under any regulations, laws o court erders.
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Owner's NRIC & Driving Licence



Driver's NRIC & Driving Licence
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Certificate of Insurance
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L} CHINA TAIPING

CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD. AHO4ZOA
IOTOR PRIVATE CAR COMPREHEHNSIVE
CERTIFICATE OF INSURANCE AUTOSAFE

Motor Vehicles {Third-Party Risks and Compensation) Act {Chaptar 188)
Malor Vehicles (Third-Pary Risks and Compensation) Rules, 1960
Feoad Transport Acl, 1937 (Malaysia}

Motor Vehicles (Third-Party Risks) Rubes, 1858 (Malaysia)

Engine Mo : GAFGCU4ETILE

ERTIFICATE Mo, DHPCSNI0LB621 900 Chassis Ho: EMHDHA41CHCU423443
. Intex Mark and Regisiration
Nurnbar of Vehicke SHI3275Y
. Mame of Policy Holdar HMDM TAN CHEQK HUL
, Effactive date of the Commencement of Insurance for 12 MARCH 2019 HAMED DRIVERS EX SECT. I....vovvunns 55500.00
w0 purpeses of the Regulations, Ordinance or Enactment {0%9:36 HOUR3) IN ADDITION TO MAMED DRIVERS EX:

11 HMARCH 2020 EX SECT. I - AGE €= 25...0 uvnrra-n= 5%3,000.00
. Dater of Expiry of Insuranca EX SECT. I = AGE >= 26...00uvasrnnns 55500.00

* AGE AS AT DATE OF ACCIDENT

. Parsons or Classes of Persons entiled 1o drive * EX OH WIMDSCHEEN. ... r2vce-sasasnsaanns 55100.00

[{A} THE POLICYHOLDER.
(B} ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

PROVIDED THAT THE PERSON DRIVING 15 PERMITTED IMN ACCORDANCE WITH THE LICEMSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEW 50 PERMITTED AND IS5 WOT DISQUALIFIED BY ORDER QF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations a5 to wse:

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYMOLDER'S BUSINESS.

THE POLICY DOES HOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANWY TRADE OR BUSIHESS
OR USE FOR ANY PURFOSE IN CONHECTION WITH THE MOTOR TRADE.

EMCESS WHICHEVER I& APPLICABLE FOR LOSSES DCCURRING OUTSIDE SINGAEORE (CONSTRUCTIVE TOTAL LOSS / THEFT)
WILL BE DQUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 55500 WILL APPLY TO THE INSURED AND WAMED CRIVERS IN THE EVENT OF
OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIRE PURCHASE CO. : SWEE SEMG CREDIT PTE LTD RS HP OWHER
* {imitations rendered incperadive by Section 8 of the Molor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not fo be included under thase headings.

I'We hereby Certify ihat the palicy to which this Certificate relates Is issued in accordance with the provisions of the Motor Vihicles
{Third-Party Fisks and Compensation) Act (Chapler 185) and Part [V of the Foad Transport Act, 1987 (Malaysia), Please sed reverse
For CHINA TAIPING INSURANCE {SINGAPORE] PTE. LTD,

ountarsigned By

puthorised Signatary

3 Anson Foad #16-00 Springleaf Tower Singapore 079900 Tel: 63806111 Fax: 6226 3592 Website: www.5g.cntaiping.com
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Chassis Number

HYUNDAI MO

KMHDH4




