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VERSION; 1 (09/05/2022 15:43 (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

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 palicy liability on the part of the insurance companies.

y be re!

5. Any false reporting ma;

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

09/05/2022 15:43 (SGT)
08/05/2022 14:53 (SGT)
51 Sungei Tengah Rd, Singapore 698997

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

@ Accident report SN0822590008

SKN8645H

No

TAN ENG HWA
SXXXX415E
zagachtee@gmail.com
(Phone) +65-81826965
+65-90589094

Mini
Cooper

Private use

No - Claiming third party
Private car

Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdParty

No

DMPCSNW00034092200

TAN ZHI HAO
SXXXX258A
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Date Of Birth 20/05/1994

Occupation

] Indoor
Date Of Driving Pass 26/03/2021

- Driving experience 1 YEAR AND 2 MONTHS
Gender Male
Mobile Number (Phone) +65-90589094

Alt. Phone Number
Email Address

zagachtee@gmail.com

Address BLK 484 CHOA CHU KANG AVENUE 5 #02-06
Address complement -

Postcode 680484

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver z

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? s
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMH7209Z
Vehicle Manufacturer _
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -

FA
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Address complement =
" Postcode -
Insurance Company Name <
- Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) .

@& Accident report SN0822590008 Page 3 of 15




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed b the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may

allow insurance cormpanies 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. The report will be forw arded 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.

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
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 (collectively the “Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Ins urers”), 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/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims:

(iiiy carrying 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 about me to bring about delivery of the same as well 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.

(collectively the “Purposes™)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
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 and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

-

7
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date \gﬁessed by Reporting Centre
Time & Time rsonnel

SketchPlan 51 SunEl Tentd &}Pd)

A Sy 86451

B SMH 32097




' Describe Circumstances of the Accident

On 08.05.90m aF ghout 4:63pm. I was parked af 5| Sunge Tenaah Road.
i g =}

The vehcle & volled fwod ond it my rear portion of my vohicle .
: \J

Declaration

VWe declare the foregoing particulars are true in every respect.

/1

/

e J,//&‘}/ﬂf;/m;

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date /W'inessed by Reporting Centre
Time & Time Personnel




. Date of Accident

Accident Place

Vehicle No (Car Plate No)
[nsurance Company
Fleet Policy

Type of Coverage
Name of Owner / IC No
Owner Contact No
Driver Name /IC No
Driver's Date of Birth
Relationship of Driver
Driver's Address
Driver's Contact No
Driver's Occupation

Email Address

i f!%.(!S.'lO)?L Accident Ti
: 5 Sunaei Tengah Road

/ 4:53 &! (24-HR-Format)

QKN 8645” Make/Model: Mini GZ!O})QY‘ .6 AT

Chinag E“rfﬁﬂ_@ Policy No: DM PCSNW 0003409000

YES ANO

Comprehensive / Third Party / Thir «d Party Fire & Theft

Tan_Eng_Huwo_(S138415E)
3182 6965 Owner's Hp Company Tel

Tan Zhi Hoo (394180584 )

- 0.05. |q9i Driver's License Pass Date: 26.()3 .20

: Spouse / Parents / Children / Sibling / Employee / Other: FCI"'hE[

: Bl 484 Chon Chu Kang Mo & s 00-06 S (680494)
: 1)__ 9058 094 2)

/ OUTDOOR (e.g. working inside or outside office)
20achtee @ gmail. com

Weather & Road Surface EEEAR & DRY / RAINING & WET / AFTER RAIN & WET

Reporting Type : Reporting Only / «€faim Third Party / Claim Own Insurance

———

Number of Passenger(include Driver)

Was ther any video footage ? : YES) / NO
Exact purpose used at time of accident : Private Use / Private Hire / Work Purpose

Any injury (If Yes, Pls State) ; o

Other Party Driver's Particular (if any)

Vehicle B No : §MH 1209 Z B}ug@){ame & Contact No:

Vehicle C No : Name & Contact No:

Vehicle DNo: Name & Contact No:

Vehicle E No : Name & Contact No:

*NEW - Passenger's Name & Gender:
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CHINA TAIPING

Motor Private Car MX1

CERTIFICATE OF INSURANCE v o

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANO0420A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:T

Malor Vehicles (Third-Party Risks) Rules, 1859 (Malaysia)

Engine No.: B2031303

FEXFREE (FiIndk) HHRLS

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Insurance for the ses of the Regulations, 49
Ordinance or Enagmn u (14:42:08)

4. Date of Expiry of Insurance 26/02/2023

5. Persons or Classes of Persons entitled 1o drive*
(a) The Policyholder.

Vehicle.

6. Limilalions as to use:*

CERTIFICATE No. DMPC SNW00034092200 Cha. No..\WMWMF32060TW22676
1. Index Mark and Registratian SKN8645H
Number of Vehicle
2. Name of Policy Holder TAN ENG HWA
3. Effective date of the Commencement of 26/01/2022

(b) Any other person who is driving on the Policyholder's order or with his permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permilted and is nol disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor

Use for social, domeslic and pleasure purposes and for the Policyholder's business.
The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability trial, speed-lesling, the camiage of
goods other than samples in connection with any trade or business er use for any purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189)

and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under 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

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

T

Issued By: 2A
Authorised Officer Authorised Signatory
China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 ©62221033 @www.sg.cntaiping.com



