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Your NCD will be affected due to late reporting

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

04/02/2022 15:28 (SGT)
02/02/2022 20:00 (SGT)
Near 4 Boon Lay Dr, Singapore 649926

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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SNC6386R

No

TAN KENDRICK

$9406231D
KENDRICKTAN123@GMAIL.COM
(Phone) +65-92210037
+65-92210037

BMW
320i

Private use

No - Reporting only
Private car

Auto

1995

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMPCSNW00230402100

TAN KENDRICK
$9406231D
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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

PASSENGER 2

Name
Gender

PASSENGER 3

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
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?
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25/02/1994

Outdoor

29/12/2016

5 YEARS AND 2 MONTHS

Male

(Phone) +65-92210037
+65-92210037
KENDRICKTAN123@GMAIL.COM
760 JURONG WEST ST 74 #14-08

640760
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

PHAN THI KIEU
Female

CALVIN
Male

CHAU
Female

No
No

Yes
No
No

Page 2 of 11



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLH3018X
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
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. Please report correctly the details of the accident to speed up the claims precess.

2. Ths Fermmust be completed by the Policyholder and/or the Authorised Driver,

3, Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentaton or w ithnekding of material facts may
allow insurance companies {o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eabiity 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 GIA Records Management Centre establshed by the General Insurance Asscciation
of Singapore (GW) 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.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to coliect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coliectively the ‘Personal Information”) and disclose and transfer such Perscenal Informaticn 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 to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/er dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the clams;

() investigating the accident and/or my claims;

(1) carrying out andlor dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reperts or netices to me, w hich could involve
disclosure of certan personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims,

(coliectively the "Purposes”)

(b) al insurer(s) w he have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or mere of the above Purposes; and

(c) my Personal Information may/can bte disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapere, for one or more of the above Purposes,

Ken Yy Ve Y2 )22

R:ﬁgyholder's Signature / Date & Driver's Signature (¥ driver is not the policyhokder) / Date Wanessed by Reporting Centre
Time & Time Personnel

Sketch Plan

A SNC 6356 12
B : R4 3018 X
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SKETCH PLAN #2

Describe Circumstances of the Accident

T Was ol Y R dreepic Waht  along poen  lae way whes
A Ayefri \N\\,M J{WV\) Qf({’n,rl Pﬁﬁ‘fesx g e ke 'P}e&z*}‘w{i
fhy Cor Male ond  Kknooe e ceor it OF M.

Declaration

Wve declare the foregoing particulars are true in every respect.

) 7

Fen Hrfppy Veen Hl1)a

Policyhelder's Signature / Date & Driver's Signature (¥ driver is nct the policyholder) / Date Witnessed by Reporting Centre
Time & Time Perscnnel
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OTHER DOCUMENTS

é% MEARE hEATHK ($i0ik) ARAS
CHINA TAIPING CHINAT/

JAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Private Car Mx1
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (cn-u- 189) ANOES0A
e e :'afnﬁa.mnum F
2 §
Motoe Vehicles (Thed-Party Risks) Rudes, 1959 (Malaysia) O Type
] ko
Engine No.: B3421781N468208D
CERTIFICATE No. DMPCSNW00230402100 Cha. No. WBAPGSE080NM25601
1. Index Mark
Number of Vehicle
2. Name of Policy Holder TAN KENDRICK
3. Effectve date of the Commencement of 0x1172021
for e purposes of the Reguiations.
e o Enacimant o (00:00:00)
4. Date of Expey of Insesance 021112022

5. Persons or Classes of Persons entiied 10 drive*
(a) The

regulations 1o drive the Motor Vehicie or has been

(b) Any ather person who & driving on the Policyholders oeder or with his pormission
Provided that the person driving is permitted in accordance with m-nuvu-guwmw-u

6. Limitations as %o use*

amamuwmawmamnmwmmmw

Use for social, domestic and pleasure purposes and for the Policyholder’s business.
mmmmmwumummmlmmw

reliability trial, spoed-testi
goods other than samples any trade of bu mmhmmnm'ﬁm

by

HIRE PURCHASE CO. : MAYBANK SINGAPORE LIMITED

* Limitations rendered inoperative by Section mmmmm)m{cmrw}
e wsmosammrmwturmym)nmnm these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse

Issued By:

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

.
’hpﬂ'}\
BELL AUTO PTE LTD

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 962221033 @ vwwsg.cntaiping.com

o made. Fadure 10 con

The Policy will cea

netiact 1 and aoree o by
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ciders are hecoby wamed that under the Motor Veh
person 10 Use of ¢

IMPORTANT NOTICE
It you sell your motor vehicle this NOTICE is IMPORTANT
And MUST be complied with

(Third Party Risks and Componsat
Use @ motor vehicke wihout @ valid pol

Act (Cap 88)

30 Of pormit any other person

iders aro further
o company o

ansfer of interest has been duly

e Phes ruay o Thanw il ancneen
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