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SUBMITTED BY: Roslinda Binte A, Wahab
VERSION: 1 (18102021 19:06 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coreclly the details of the accident 1o speed up the claims process

lzed Dive

2 Aulh

2. This Form must be comg lhe Policyholder andic

3, Infgrmation provided must be as truthful and accurale as possibie, Any wiliul misi

policy apility

epresentEton or witholding of

4, The issue and acceptance of this Farm by Insurance companes is nod an agmission of policy Eability on the part of the insurance companies

2. Any false reponting mey be referred to the Police for Investigation.
6. This repor will be forwarded by the insurars of the GlA Records Manag
and that cophes of this report will, for a fee, be made available upon ap

4. By the loagement of this repart 10 the insurers, you hereby consent 1o

ACCIDENT STATEMENT

0 Copies of 1he report baing madge

materal facts may allow insurance comganies 1o repudiate

edilabe atoresaid

Date of Submission

Date of Accident

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

DETAILS OF OWN VEHICLE
Wehicle Registration Number SFE15108
INSURENPOLICYHOLDER
Is company? Mo
Mame Of Rengistered Owner GUEE s INK
MRIC No SXEAXXE03D

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 yaur own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

| B

INSURAMNCE COMPANY

Name of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

DRIVER

Wame of Driver
MRIC No

Accident report SNOS21AI000F

1811072021 19:06 (SGT)

1711002021 17:00 (SGT)

Singapore

BEDOK RESERVOIR RD BESIDE BLK 745
Singapore

suink.guee@gmail.com
{Phone) +65-96674153
+65-96674153

Honda
Stream

Private use

Mo - Claiming third pary
Private car

Auto

1800

China Taiping Insurance (Singapore} Pie. Ltd
Comprehensive

Mo

CMPCSNWOO00B052104

TAN ENG SENG
SXXXXK3420

Page 1 of 13



Date Of Birth 28021870

Cleccupation Indoos

Date Of Driving Pass 24/07/1993

Driving experience 2B YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-8B8226910

AlL Phone Mumber 5

Email Address suink.guee@gmail.com
Address BLE 630 HOUGANG AVE 8
Address complement #10-58

Postcode 530630

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? M

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface DCiry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? M
Number of vehicles involved in the accidem 2

Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =

Was any other vehicle or property damaged? Yes
Number of Passengers {Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASEEMNGER 1

MName GUEE SU INK
Gender Female

CETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? Mo
If yes, against whom? i

CIRCUMS TANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Na
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLW7G46C

Vehicle Manufacturer -
Vehicle Model -
Vehicle Varant -
Vehicle Colour -
Vehicle Category Private car

¥ Accident report SNOS21AI000F Fage2 of 13



Name of Driver :
Contact Number E
Address ¥
Address complement 2
Peostcode 5
Insurance Company Name 3
Nature Of Damage 5
Letails of property damaged in accident 3
No. Of Passenger (Including Driver) "

Al
@& Accident report SNO921AI000F Page 3 of 13



CH PLAN

MP TI

1. Rease report gorrectly the details of the accident to speed up the claims process.

2. This Form must be ed by the helder andior Authori r.

4. nformation provided must be as truthful and accurate as possible. Any wilful msrepresentalion or withholding of material facts may
allow insurance companies to re pudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kiability on the part of the insurance
COMmpanies.,

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

6. The report will be forw arded by the insurers of the GIA Records Management Cenire established by the General Insurance Association
of Singapere (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by nterested parties.

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the cenlre and to coples of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA”") may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other persanal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal nformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred o as the “Insurers”), the insurers’ law yersiaw firme, the Monetary Authority of Singapare and any relevant
government agency/authority {such as the police), for the purpose(s) of :

(1) processing, handing 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;
(iif} carrying out and/or dealing w ith my instructions or responding o any enquiries by me;

{iv}) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve

disclosure of cerlain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, pracessing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are parmitted to collect,
use, disclose andlor 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 their third party service providers or agenis
{inchuding their law yers/aw firms), w hich may be siled outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signatuf'e (¥ driver is not the policyholder) / Date Witn(a}eﬂ by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accide nt
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(R) Q10 F64HG6

Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your

your own comprehensive policy, Please check your policy for more infarmation.

Declaration

I'We declare the foregoing particulars are true in every respecl.
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date W'rlnesg,éd’ by Reporting Centre
Time & Time Fersonnel



Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Name /IC No.

Owner or 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.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Accident Time: 1 VO (24-HR-Format)

. Redok faseruior Road besiche Rl F4#5

. SFEISIA

AWAh Som 8P
. Chna taymnq

D FCS NN OB 05 210+

Policy No.
. GWL S Nk [ SEG 235030
ﬁlhbi\ 1193 Owner's Hp Company Tel

Tan Ong fng | S3048342D
28|02 1030

DRIVER'S License Pass Date 24 ‘ 033[”3 a3

: S@se \ Parents \ Children \ Sibling \ Employee' Others:
. Bk 630 HONGANG  Averwe € RI0-58  8(B30b30)
1y_8822 6410 2)

: I'N[@)R VOUTDOOR (e.g. working inside or outside office)

= Cuinle Qu ¢ (& ﬁ‘m11 EVua .

. CLEAR @R&* \RAINING & WET | AFTER RAIN & WET

Reporting Type : Reporting Only \ Claim Dt@Party \ Claim Own Insurance
Number of Passengers (Including Driver): 2 (F) Gwee Sin It

Was there any video Captured by car camera: YES \NO |
Exact purpose for which vehicle was being used at theTime of accident: Priva.@.\se \ Work purpose

Other Party Driver's Particular (if any)

Vehicle Reg. No: SLWAGA( C

Wehicle Reg. No:

Vehicle Make'Model:

Vehicle Make'Model:

Name Dnver;

Mame Driver:

IC No. Driver:

IC No. Driver:

Driver's Contact & Add:

Drriver's Contact & Add:
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CHINA TAIBING CHINA TAIPING INSURANCE (SINGRPUORE ) FTE LTD
Muotar Private Car M TE
R SN
CERTIFICATE OF INSURANCE
Aaloe = [ Thira-Fary Rsks #1) AL ANOSE44
Ml
B ol . Cow. Type
Engene No - R18A1T02818
CERTIFICATE Mo OMPCSNWI008052 104 Cha Mo RNE1D0Z551
ricbes Mark and Hegestraton SFE15145 AUTOSAFE
Murrdier i YVebocs FERERRES S
I o Policy Heldi GUEE 5U INK
250012021 Mamed Drivers Ex Sect. | EET50,00
100:00-00) Addtional Ex Dthor than Mamad Drivers:
Ex Sect | - Age <= 25 583,000.00
A e Srey o e o 240112022 Ex Soct | -Age>=26  S§500.00

' Age as al dale of acciden
EX OM WINDSCREEN S5100.00
Pervone of Classes ol Porsons oriled 1o dree”
(&) The Polcyholder
() Any other persen who is driving on the Policyholder's order or with his permission,

Provided that the person driving i permitted in accordance with the Ecensing or other laws or
regulations to drive the Motor Vahicle or has been so permitted and is not disqualified by ondar of
& Court of Law ar by reason of any anactmant or reguistion in thal behal! from driving the Maotor
Yehicle.

§ Limitadicns s to wee:"

Use Por social, domestc and pleasure purposes and for the Policyholder's businass.

The polcy does not cover use for hire or reward tution driving 1est racing pace-making. reliabéty

mal, spead-testing. e carriage of goods other than samples m connection with any irade or business
or use for any purpose in connection with the Motor Trade.

Excess whichever is appicabie for losses occuring outside Sngapore (Canstnictive Total LossTheft)
will b doulsed

O tirme Waiver of Excess for the first 53500 will apply 1a the nsured and Mamed Dnvers in the evem
of Cwn Damage Claim at our Authorised Workshaps for each Policy Year.

HIRE PURCHASE CO. . CENTURY TORYD LEASING [S) PTE LTD AS HP OWNER
* Litnulatinns refidured inoperative by Section & of the Molor Vehicles (Third-Parly Risks and Compensation) Ac1 (Ghapdar 1859)
and Secton 85 of the Road Transport Ack 1987 (Malaysia). are nol 10 be wcluged ender these hesdimgs

'Me h&r&bj’ ceﬂify that the policy lo which this Cerlificate relates s issued in accordance with he
provisions af the Motor Vehicles | Third-Party Risks and Compensation) &2 (Chapter 189) and Pard IV of the Road
Transport Act, 1987 (Malaysia)

= ra;
MPERE: S [EROERS £ CHINA TAIPING INSURANCE [SINGAPORE] BTE, LTD

)
T
ssuea By HUANG GUDDING TERRY _ )

Authorisad Officer Authonmed Signatory

China Taiping Insurance {Singapore) Pre. Ltd. (Co. Reg, No, 200208384E)
3 Anson Road #16-00 Springleal Tower Singapare 079909 L6389 6111 227 1033 & wwnw sg entaipang.com



