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ENTRY DATE & TIME: 27/05/2022 15:27 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (27/05/2022 15:39 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the cl;_aims 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 policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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 1o 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

27/05/2022 15:27 (SGT)
27/05/2022 04:10 (SGT)
Bali Ln, Singapore

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

ol
@& Accident report SN08225R0004

SDS61B

No

TAN EDYS NEIL
SXXXX662E
edyszai@yahoo.com.sg
(Phone) +65-81131088
+65-81131088

Mercedes
C180k

Private use

No - Claiming third party
Private car

Auto

1597

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00138622100

TAN EDYS NEIL
SXXXX662E
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Date Of Birth 02/09/1981

Occupation Outdoor

Date Of Driving Pass 30/03/2010

Driving experience 12 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-81131088

Alt. Phone Number +65-81131088

Email Address edyszai@yahoo.com.sg
Address BLK 390 TAMPINES AVENUE 7 #08-207
Address complement =

Postcode 520390

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 2
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? -

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? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBGS921Y
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Address complement

Commercial vehicle

G Accident report SN08225R0004 Page 2 of 14



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

@Accident report SN08225R0004 Page 3 of 14



SKETCH PLAN
IMPORTANT NOTICE

] o
1. Rease report correctly the details of the accidenl to speed up the claims process

2 This Formmust be compl ted by the Poli Ider a he Authori Dri
3. nformation provided must be as truthful and .

allow insurance companies to r s possible. Any wilful msrepresentation or w thholding of material facts may

& epudia licy liabil
- The issue and acceplan i " ‘
— Plance of this Form by insurance companies is not an admssion of policy liabilty on the part of the insurance

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

6. The re i
oo port will be forw arF!ed by the insurers of the GIA Records Management Centre established by the General Insurance Association
gapore (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 re

/ Port 1o the insurers, you hereby consent fo the archiving of this report at the centre and ta copies of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(8) My insurer . my workshop and the General Insurance Associalion of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information sel out in this |form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information 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 :

(1) processing, handling and/or dealing w ith my claims including the setllement of the claims and any necessary investigations relating to
the claims;

(1) investigating the accident and/or my claims;
(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

() administering my claims (including the mailing of correspondence, stalements, 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 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.
(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
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‘escribe Circumstances of the Accident
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5

Date of Accident ; ﬂi&A Accident Time: L’;“ Mr (24-HR-Format)
Accident Place . BBLL |ANE :
Vehicle No. (Car Plate No,) o W)_g(i@ __ Make/Model:  MERC CiNZ .
Insurance Company : (HINR TADINGT  Poliey No: PMPCEN Wao) 34 €22100
Owner or Company Name /IC No. . ThN o NETL . (SADL3 & JE)

Owner or Company Contact No. 3 "? 13 )M’f Owner's Hp il 12 1088 Company Tel
DRIVER'S Name / IC No. AN £Ds nox) (6 F19F €(oF)

DRIVER'S Date Of Birth . 03]0Y ’ [95 | DRIVER'S License Pass Date__30 /.¢ 3]2¢010.
Relationship of Owner & Driver : Spouse\Parent\Children\Sibling\ Employee\Others: _CIWHNEJ2
DRIVER'S Address . _Blx 3o TH!]AP:NiS A I HaS -2xT ©/meqge.
DRIVER'S Contact No./ Alt No. ) KWL losy 2) 113 1645 -

DRIVER'S Occupation : INDOOR \ OU@CR (e.g. working inside or outside office)

Email Address : EDYCZAT (@ YAHOD. oM. S5

Weather & Road Surface : CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim O e‘r_? rty \ Claim Own Insurance

Number of Passengers (Including Driver):_ 00O .

Was there any video Captured by car camera: YES (N
Exact purpose for which vehicle was being used at time of accident: Private use \ Work Purpose
Any Injury (If YES, Pls state):

ther Party Driver’s Particular (i

Vehicle, No: @ &Q& UJ' r Vehicle. No:

Vehiele Make \Model: Vehicle Make \Model:

Name Driver:

Name Driver:

1C No. Driver/Contact: ; IC No. Driver/Contact: =

+ NEW — Passenger’s name & gender:
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¥ CHINA TAIPING CHINA TAIFING INSURANCE (SINGAPORE ) PTE LTD

t Mivato Ca MXIE
F G
CERTIFICATE OF INSURANCE
Motar Vetuclas (Thisd-Party Risks and Compansation) Act (Chaptar 189) ANDIETA
Mator Vehieles (Third Party Risks ard Compensaiion) Hules 1080
Road Transport Act, 1887 (Malaysia) Cav Type C
Motor Vehicles [Thirg Pardy Risks) Rules 1959 (Malsysin)
| Engne Na 27181031286579
CERTIFICATE Na DMPCSNWOD 138622100 Cha Ho WOD20404524344568
I ' t SRR
[ ndos Mark and Regarston SNSA1A AIH()BM‘I’
| Number of Vehicls REPEERELY
| Z  Name of Policy Hotde TAN EDYS NEIL
|
|3  Efectve dats of the Commaencement of 08102372022 Namad Divars Ex Sect | 55800 00

Insurancs for the rpacs
Oroance o Enacima o Hemel (90:00:00) Adgitianal Ex Other than Named Drivers
Ex Sucl |- Age <= 25 S$83000 00

Date of Exciry of Insuance 1200712022 ExSect |-Age>=26  5$50000

-

* Age as al dale of accdent
[ EX ON WINDSCREEN 55100 00
5 Porsons of Clastes of Persons enlitled 1o drive®
(&) The Policyhoider
| (k) Any other person who is doving on the Policyholder's order or with his permissian

Proviged thal the person dnving 15 pormilted in aceordanca with the licenising or othar laws ar
regulations lo dnve the Motor Vehicle of has baen so permitted and is nol disqualified by order of
A Court ol Law of by reason of any enactment or regulation in that iehalt fram driving the Motor
Vohicle

B Limeatons as tn use *

Use for social. domeshc and pleasure purposes and lor the Policyholder's business

The policy does not cover use for hire or reward tuiion dnving test racing pace-making, reliability Inal speed-lesting the camage of
gooas ofer than sampiles in conneclion with any irade or business of use for any purpose in connection with the Motor Trade
Fxeess whichaver Is apphcable for losses otcuming outside Smgapore (Constructive Total Luss/Thefl) will be coubled One bime
Walvet of Exeess for the first $$1.000 will apply 1o the Insured nnd Named Drvers in the event of Own Damage Clam &t our
Authorised Workshops for epch Policy Yoar

HIRE PUURCHASE C.O KFN"\-O LEASING PTE LTD

by tive by Section & of the Motor Vehicies (Thiro-Party Risks and Compensation) Act (Chapre: 189)
and Socmm a5 uf the Rosd Tran.man Act 1087 (Malaysia). are not to be includod under theso headings

I/We hereby Certify that the policy 1o which this Certificate relates Is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compansation) Act (Chapter 189) and Part IV of the Road
Transport Acl, 1987 (Malaysia).

Flease spa reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Issued By Lim | sa Choo %wé

Authorised Officer Authanised Signatary

China Taiping Insurance (Singapore) Ple. Ltd. (Co. Reg. No. 200208384E)
A 3 Anson Road #16-00 Springleal Tower Singapore 079900 ®63896111 62221033 @ wwawsg cntaiping com
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wis ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: Q?U(bg())gf%bv Vehicle Registration No: @g b{ &
Name (as shown in nric): JO\’Q }‘! U L NRIC/FIN/Passport No: SXW66 )/é/

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.: 81 (g l@g’%

Email Address:
Date of Accident: )(l \04?0)7/ Time of Accident: OL( ) IQ

Place of Accident: M\ \BT\LF\‘
Insurance Company: U(#N Ay ()m @lu/a\

ADDITIONAL INFORMATION IAM@MENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Tusueno Mdme. To T EDfo MEIL

gl

Policyholder / Driver's Signature orting Cen Pe sonhel's Sighature
Date: ame: @
NRIC/FIN No f

Date:

GIARMC Addendum Form



