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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.
Pali ; A Dri

2. This Form must be

4, 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.

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 repon 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 Submission

Date of Accident

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

26/07/2021 17:21 (SGT)

24/07/2021 18:20 (SGT)

SLE, Singapore

TOWARDS BKE AFTER LENTOR AVENUE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SN08217Q0006

SMY1631L

No

JEFFREY ANG JUN HONG
SXXXX991A
aiwei.tan94@gmail.com
(Phone) +65-98448967
+65-85514906

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00132342100

TAN Al WEI
SXXXX839C
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Date Of Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If 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

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

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

PASSENGER 1

Name
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

PLEASE 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?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

& Accident report SNO821 7Q0006

—

DETAILS OF OTHER VEHICLE PROPERTY 1

01/11/1994

Indoor

31/03/2021

4 MONTHS

Female

(Phone) +65-85514906

aiwei.tan94@gmail.com
BLK 852 WOODLANDS STREET 83 #10-240

730852
No

Spouse
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

LAURISSA
Female

No
No

Yes
No
No

GBF496Y

Commercial vehicle
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Name of Driver
Contact Number s
Address e
Address complement
Postcode -
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident <
No. Of Passenger (Including Driver) n

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN Al WEI
Address -

Address Complement -

Post Code -

Approximate Age Years Old a

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMY1631L
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person LAURISSA
Address -

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMY1631L
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN08217Q0006 Page 3 of 13




SKETCH PLAN
PORT NOT

1 Please report gorrectly the details of the accident to speed up the claims process
2. This Form must be complete h icyhoid for the Authori

3. Information provided must be as truthful and accurate as popssible. Any w iful misrepresentation or withholding of material facts may
afiow Insurance companies to repudiate policy liability.

4 Theissue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false re m e referr lice for i

6. The report w ill be forw arded by the insurers of the GIA Records Management Cenlre established by the General insurance Association
of Singapore (GWA) for archiving and thal copies of this report w il for a fee be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and ta copies of the
repori being mede available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

junderstand, acknow ledge, agree and consent that |

{a) My insurer , my workshop and the General hsurance Association of Singapore (“GIA") may/are permited 1o collect, use, disclose
andlor process my personal data/personal mformation 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 wransfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in ths accident {all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred lo as the “Insurers”), the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (sucn as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing w ith my claims including the settiement of the claims and any necessary nvestigations relating 10
the clawms;

(i) investigating the accident andior my claims;

(i) carrymg out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me. w hich could involve
disclosure of certain personal data aboul me lo bring about delvery of the same as wall as on the external cover of envelopes/mail
packages). and/or

{v) complying w ith applicable law in administering, processing, handiing and/or dealing with my claims.

(coliectively the “Purposes”)

{b) all insurer({s) w ho have insured vehicle(s) involved in this accident and the insurers’ law yersflaw firms, may/are permiied to collecl,
use. disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the insurers andior GIA to therr third party service providers or agents
(including their law yersflaw firms), w hich may be sited oulside of Singapare, for one or more of the above Purposes.

/
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Describe Circumstances of the Accident
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Declaration

¥We declare lhe foregoing particulars are true in every respect.
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Policyholder's Signature / Date &
Tire

Driver's Signature (Il driver is not the policyhoidar) / Date
& Time

essed by Reporting Centre
rsonnel




Date of Accident 0T >0 Accident Time: 1£1.0 (24-HR-Format)

Accident Place _fillident On SLE Gwd S BKE ) afl Lewdor Avapian s
Vehicle. No. (Car Plate No.) MY 13 b Make/Model: Hond a vi7¢]
Insurance Company : (Mir\.ﬂ"&kipm@ Policy No: DNPCSNWQO1 32342100

Owner or Company Name /IC No.  : E“‘HN Av -Q\JUA H o ) (54329414 )

Owner or Company Contact No. A8y 8961 __Owner’s Hp —— Company Tel
DRIVER'S Name / IC No. :_Tan Alwei (S9440834¢)
DRIVER'S Date Of Birth ;01| 4AY DRIVER'S License Pass Date <

Relationship of Owner & Driver $ ngp_use \ Parents \ Children ' Sibling \ Employec! Others:

DRIVER'S Address : 862 Wt nds Street g3 410-240 SCR0PEL )
DRIVER'S Contact No/ Alt No.  :1)_&55( 40k 2) "”

DRIVER'S Occupation : IN&),QR VOUTDOOR (e.g. working inside or outside office)
FEmail Address : o Alwel. -‘;M"\‘J(@iiwmi- to )

Weather & Road Surface : (.‘1.[-:‘.';&':..&;,\012\’ VRAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim@ther Party \ Claim Own Insurance

Number of Passengers (Including Driver); v

Was the accident reported to the police? Y['S@

Was there any video Captured by car camera: YES \ !

Exact purpose for which vehicle was being used at the time of accident: Pru-‘a&pau \ Work purpose
Any Injury (If YES, Pls state): y£0. Dnved A CX.‘A,NH&.OI? e

Other Party Driver's Particular (if any)

Vehicle. No: ~ _08F 49\ Vehicle. No: -
Vehicle Make'Model: Vehicle Make'Model:

Name Driver: Name Driver:

IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

e ~AAPL G ¥
[ AP ISEa [ Fomade




CHINA TAIFING CHNA TAIPIRG MNSUSRANCE (8% 0APORE] FTE LTD

éé HEAE SEATEYR (FE BHRLT

iy Privige Car MxqF
. 2
CERTIFICATE CF INSURANCE
Ao Ve (Thinc-Fary Higke png Compunaibin ) kot (Chuctey 82 ANDGET A
Motor Voitiag (Tred-Parly Raks g n) Ffes, 1960
Roae Tanspon At 1687 ¢ Ll Cov Typel

Woser Vahices {Thed-Barty Risks: Bules 19550 (Malgysa)

Engne Ne| L1SBESE2088

CERTIFICATE Mo DMPCSWWC 132342700 Che No RU1TI0Z6ET
1 e MR ang REgRIESDn SKY 18311 LUTOSAFE
T O Velioe wmsszzzEe
L e o Policy Moloer Sk YU PTELTD
L Efectve e of e Commencalyand of UL g ] Named Cidvers Ex Sect | E350G 0

INSmy:4- for he (atpons of the Ruguiliers  fefay 4

} Crginance ar Eracimend Adgibonal Ex Cnrer than Named Drivers.

ExSect |- Age<=25  S$3.00000
| 4 BsesTawydirinos HVERLE ExSecl I-Age>=26  $580000
* Age ss 5 date of accident
EX ON WINDSCREEN sswoot |
& Pemors o Cissin of Parsong eniilee 16 ive® i
| Any person who s oaving on the Pelicyhoiders oroer ar with their peemission

Provided thal e DEEON Gaving i permitied in accordznce with the boensing o other aws o
reguistions i drive the Malor Vehicle o has bean 60 permitlad 8nc is nat aisqualified by orger of
a Coun of Lew or by reason of any ersictrvent or requlation in that behall from driving the Sosr
WVehide

G Uptaia s e woose

! Use for social aomestic ans plessurs purposes ond for the Policyhalcers business The palicy 4064 not cover use for bire of rewarg

‘ tilion driving et racing pace-making. relatility trial. speed-lasting. the camage of Q00CS nther 1han samples in connection wilh any
trave of business or use for any purpase it connecton wih the Molor Trade. Excoss whichaver 15 apslicable for losses ocourmng |
outsise Sirgarare [Constructive Tatal LossThef) will be doubled. Ore wne Waiver of Excess for the first SE500 wil apply to the
Ingured ant Named Divers n tha event o! Own Dirage Claim al o Authorised Workshepe for mach Policy Year

HIRE PURCHASE CO. - AUTOTRUST CREDIT PTE LTD.

* Lirtanans rendered inopavative by Section § of the Mator Velscies [Thirg-Farty Risks and Comeenselon) Act (Chapier 153
ang Sactan #5 of the Road Transoon Act 1887 (Malaysia) any not (o be meluged wider these beadags

l/iWe hereby Certify ihat the policy to which this Certificate relates is issued in aocordance with the
provisions of tme Motor Vefncles (Third-Party Risks and Compensation) Act {Chapier 189) and Pan |V of the Roac
Transpon Act, 1987 (Malaysia)

Please nae reyerse o GHINA TABPING INSURANCE (SINGAPORE) PTE. LTD

[
Y4
|psund By TRILLIUM INSURANCE AGENCY PTE LT) : ! ,

Aulharmed Officer -Mllr;&v'vssd Snnam ¥

China Taiping Insurance (Singapare)] Pte. Lt (Co. Reg. No, 200208 384E)
& 3 Anson Foad #16-00 Springleaf Tower Singapare 079909 ©e3896111 6222 1033 & wwwsg.ertaping.com




