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ENTRY DATE & TIME: 30/08/2021 12:17 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (30/08/2021 12:17 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

30/08/2021 12:17 (SGT)
28/08/2021 20:20 (SGT)

Yio Chu Kang Rd, Singapore
Before junction of Ang Mo Kio Ave 3
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SGN9117G

No

Tsai Chen Cheng
S82840802
chen2gtsai37@gmail.com
(Phone) +65-81006762
+65-81002067

Peugeot
308

Private use

Yes
Private car
Manual
1598

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00025722100

Chen Kam Mun
S$8283804Z
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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?

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?

07/06/1982

Indoor

17/09/2007

13 YEARS AND 11 MONTHS

Male

(Phone) +65-81002067
chenkammun@yahoo.com

Blk 972 Hougang Street 91 #10-192

530972
No
Spouse
Yes

SLZ192A
Aviva Ltd

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address
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SDB4468A

Porsche

Macan

Blue

Private car

Chan Song Ngin
S1794668D

(Phone) +65-90100090
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Address complement
Postcode

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Fease report correctly the detals of the accident to speed up the claims process.

2. Tnis Form must be completed by the Policyholder andl/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wifful msrepresentation or withnelding of materizl facts may
allow insurance cempanies fo repudiate policy liability.

4. The issue and acceplance of this Form by insurance cempanies is not an admission of policy liablity on the part of the insurance
companies,

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

6. The report will be forw arded by the Insurers of the GA Records Management Centre established by the Gereral Insurance Asscciation
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 locgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to cepies of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, dsclose
andlor process my personal data/personal information set out in this [form] and any other perscnal information provided by me or
possessed by my insurer {colkectively the “Personal Information”) and disclose and transfer such Personal Information to al insurer(s)
who have insured vehicle(s) involved in this accident {all insurer(s) w he have insured vehicke(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of

(1) processing, hancling andfor dealing w ith my claime ncluding the settlement of the claims and any necessary investigations refatng to
the claims;

(i} investigating the accident anc/or my claims;

(i) careying out andf/er dealing with my instructions or respending to any enquiries by me,

(iv) administering my claims (ncluding the mailing of correspondence, statements, invoices, reparts or notices fo me, w hich could involve
disclosure of certain personal data about me to bring about defvery of the same as well as on the external cover of envelopesimail
packages); and/or

{v) complying with applicable law in acministering, processing, handing andlor dealing w ith my claims.

(cofectively the "Purposes’)

(b} allinsurer(s) w ho have insured vehicle(s) inveived in this accxdent and the hsurers' law yersflaw firms, may/are permited to collect,
use, disclose andior process my Personal Infermation fer one or more of the abeve Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA fo their third party service providers or agents
(Including their law yersfaw firms), w hich may be sted outside of Singapore, for one or more of the above Purposes,

X ®,.~ i “‘ﬂ"m /L—k'wwu Y0 fug3oa |

Policyholder's Signature / Date & Driver's Signature (f driver is not the po\cyholde?i / Date Wiinessed by Reporting Centre
Time & Time Rersennel .
Angie Soh

Sketch Plan
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@Accident report SL03218U0002 Page 4 of 12



SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

I'We declare the foregoing particulars are true m every respect.
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Policyholder's Signature / Date &

Time
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Dxiver's Signature (If driver s not the policyhelder! / Date

& Time

Winessed by Reporting Centre

Parsonnel

Angie Soh
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OTHER DOCUMENTS

3 DEIAR hEATRE (i) HRAF

CHINA TAIPING -

Maosor Private Car MXIE
N SN
CERTIFICATE OF INSURANCE
Ahdor Vebichis (Thisd-Padty Risks and Comgensaton) Act (Chapier 189} ANCG2aA
Maotor Vebiclas (Third-Party fisks and Compersation) Ruks, 166D
Rood franspo Act. 1987 (Maaysal Cov, Type C

Molor Vehicles (Thed-Party Risk) Rudes, 1959 (Malaysay

Engra No,; VEDADISETS \

CERTIFICATE No. OMPCSNWOI25722100 Cha. No. VFACSFUBBSI22370
1. Indes Mark and Regeracon SCGNO1TG AUTOSAFE

Number of Viehicle azussvsws
2. Name of Poincy Hosdes TSAI CHEN CHENG

|
l
|
|
|
I
3 5&2’;3&’;‘3&‘0‘3 W"“";m“ d‘ﬂ’:‘;“ 01‘3 o 2ai01/2021 Narmad Drivers Ex Sect. | $$500.00 |
Snanze o Enaciment as (00:00:00) Adéitional Ex Oter than Named Drivers: !
ExSect.1-Ags <= 26 $83,000.00 !
4. Date of Expiry of burancs 280172022 Ex Sect. 1+ Age »= 26 S$50000 |
* Age as ot date of accident ‘
EX ONWINDSCREEN . $8100.00

5. Persons of Clagses of Fersons entided o dirm®

(2} The Policyholder.
(b} Aty other persan wha is deving on the Polcyholder's onder o with his permission.

Provicod that the person drving is p in dance with the |k ng or other lyws or
regulations to drive the Mator Vahicio or has been 50 pormitted and Is nok disquaified by order of
a Court of Law or by reason of any enactment oc regulation in that behalf from deiving the Motor
Vehicke.

6 Limaations & % use®

Usa for 5005l domestic and pleasure purpases aad foe the Poscyholder's business,

The pelicy does not cover use for hire o reward tuition driving test racng pace-making, relablity tnal, speed-testing, the carrioge of
goeds other than samples in connection with any tada o business or use for any purpose in connection with the Mator Trade.
Excass whichever is applicable for lossas cocurning outside Singapore (Constructive Total LossThelt) will be doubtled. One time
Waivar of Excess for the first 551,000 vill apply 1o ™e Insured and Named Drives in the event of Own Damaga Claim a1 our
Authovisea Workshops foe each Policy Year,

* Limitafions rendeéred inoperative by Section 8 of the Mctor Vehicles (Thed Party Risks and Compensation) Act (Chagter 189)
\ and Secition 95 of e Rosd Transport Act 1587 (Malaysia). are nod 10 be chudad widar (Resa hagiings. }

I/We hereby Certify mat the policy 1o which this Ceificate retates s issued in accordance with the
provigions of the Mator Vehides (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transport Act, 1987 (Mafaysia)

For CHINA TAIPING INSURANCE |SINGAPORE) PTE. LTOD.

W4

Issued By L o AN AN s s mm m
Authonsed Signatory
China Taiping Insurance (Singapore) Pte. Ltd. (Co, Reg, No, 200208384E)
# 2 Anson Road #16-00 Springleaf Tower Singapore 079909 063896111 D6222 1033 S vwwsgentaiping.com
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