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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 Actual 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

Reported by

Date of Accident

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

22/11/2022 16:36 (SGT)
Both

20/11/2022 12:45 (SGT)
CTE, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SLL2511Z

No

TAN HWEE WEN AMY
S7725791H
AMYSTRIKES@HOTMAIL.COM
(Phone) +65-90270477

Jaguar
Xe

Private use

No - Claiming third party
Private car

Auto

1999

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00166992100

ONG KIAN ONN
S7829335G
18/09/1978
Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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 SKETCH.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

16/01/2012

10 YEARS AND 10 MONTHS
Male

(Phone) +65-86080647

DE_JZ@HOTMAIL.COM
406C FERNVALE RD #19-65

793406
No

Spouse
No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SLR119E

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMQ7683P
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number GBG9986K
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Goods vehicle
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

) DEAR

CHINA TAIPING .

hEAFRE (FinE) ARAE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Molor Private Car MXIE
B SN
CERTIFICATE OF INSURANCE
Motar Voticas {Thinst Risks and Congensation) At (Chapler 159) ANOBI3A
Motor Vohiciea (Thisd-Party Risks and Componsation) Rules, 1660
Read Transport Acl 1987 (Masysia) Cov. Type G
Motor Vericies (Thag-Party Risks) Rules, 1959 (Makxysa)
F ' )
Ergira No.: 160028W0T382040T0
CERTIFICATE No DNV PCSNWO0 188992100 Cha. Ne SAJABIANIHCPO46ET
1 lecsex Mars #nd Regeirabon SLL25112 AUTOSAFF
Numbet of Vehicle secs=azss
2 Name of Policy Malder AMY TAN HWEE WEN
3 Effectve m:;mc t‘am-_'mfu of (- Rlvriiral Names Divers Ex Sect. | 5870000
gﬁ?;?og Enm“ e * (D0:0Q.00) Additonal Ex Other than Named Orivers:
ExSect | -Age <= 25 553,000.00
4, Cate of Expey of Insurande 16022023 CxSect |-Age>=26  S§500.00
* Age as at date of acddent
EX ON WINDSCREEN . 5§100.00

Pesons o Classes of Porscrs ent tied 10 erve®

s
’ (a) The Policyholder

[b)MyoMpewnhoudﬁmgo«NWsueuumwnpnm

Wmmwmsmﬂlnmmm
rog.Aatcns to drve the Motor Vehicie or has bean so permited
a Court of Lew or by reason of any enaciment of reguiation
Vehicia

|

l

3 Lmeatons m tause ®

the ioens ng of other laws o
and Is net csqualified by order of
In Shal behall fom criving the Mator

and for the Pc

mwwdmrumvunbrhieulmdh&mummtrau‘ngmmm.reiubﬁlyvu
mamwummmmwmoumsmmmanymhm

g mme((WdeW)wammw.Onew

insured and Named Drivers i the event of Own Damage Claim at cur

Warver of Excess for the first 551,000 wil apply to the
Aunorised Werkshops for each Policy Year.

* Lumtabions ¢ by

r's business
speed-testing. the carmiage of
with the Mator Trade.

P 8 of the Mator ehiclos (Third-Party Risks and Compensation) Act (Chagter 185)
and Section 55 of the Rowd 1ransport Act 1987 (Malaysia), ace 0ot fo be inchkried under these headings.

I/'We hereby Certify

that the polcy to which this Certificate relates is issucd in accardance with the

provisions of the Metor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transgort Act, 1987 {Malaysia).

Please see reversa

... EmaUmXavi __......
Authorised Officor

[ ChinaTaiping Insurance {Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
/:*3ywn Road #16-00 Springleaf Tower Singapore 075909

e .
d=pd #11iR ORu@=DN=0T<ii A

@, Accident report SA1022BM0006

I or CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authonised Signatoey
$63896111 $52221033 2 www.sg.entaiping.com
Ber«®, | ~Tde|
@UADY 20T
gii
D=p«@s: v ) 958
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SKETCH PLAN #2

:l‘e\\s\cribe Circumstances oj‘ the Accident Y ¥ ’“‘ “\\.“mq
TR PR T SR A ) 1) e Y0

T Ty A ARG g R WREE 1 QD AL WS A A
\ \l) '

Deciaration

Ve declare the foecgoing particu’ars are Jue 1 gvery raspacl,

Sicynoldet's Signaturg / Driver's Signeture (If driver Is not the polcyholder) / Date Witnessed by Roporting Centre
Time &7ima Parsennal

Esgiian  [me
ECCR- N
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SKETCH PLAN #3

SKETCH PLAN

IMPORTANT NOTICE

1. Fease report gorrectly the details of the acciden o spead up tha claims process.

Z. This Form nust bé com tha Poll nd! orisad Driver.
3. Information provided must be a8 mmﬁgumnﬁﬂﬂg , Any willul msrepresentation oF w hrolding of metenal facts may

sllow insurance companies lo repudiata policy liability.

4. The issue and acceptance of this Formby insurance companios is not an ggmission of policy fabiity on the part of lhe insurance
companas.

5, Anyfalse rapor be r to the Palice for investigation.

8. The report w ill be forw arded by the insurers of the Gl Records Manegement Cantre eslabfished by the Ceneral nsurance Assochation
of Singepore (GIA) tor archiving and thal copies of this reporlw 1 for a fas be imeda availabla upon application by interested partes.

7. By tha lodgement of this rapart 1o the insurers, you hereby consent to the archiving of ths report at tha centre and to copies of the
report being made avalable aforesai,

8. Consent under the Personal Data Protaction Act (POPA)

| undersiand, ackacw lecge, agree and consent that @

(@) My insurer , my w orkshop and the Goneral hsurance Association of Singapore (‘GIA™) may/ure permitted 1o collect, use, disclose
and/or process My personal datalparsonal information sat outin this {form] and any other personal nformation provided by me of
possessed by my insurer {celiectivaly tha "Personal Information”) and dleclose and transfar such Personal Information to all nsurer(s)
w o have insurad vehicleis) nvolved in this accient (all Insurer({s) w ho hava nsured vehicle(s) invcived in this accident shall be
colactively referred to as the "Ins urers’), the nsurers' law yersiaw firms, tha Nonetary Authorty of Singepore and any relevan
severnment agency/authority (such as the police), for the purpose(s) of .

(i) processing, handing andior deaixg w ith my claims including the setilamant of {he claims and any necessary invastigations relating to
{he claims. :

(&) mvastigaing the accidant and'or my claims;

() carrying cut andicr dealing w ith my instructions or responding lo any enauirias by me;

{iv) agdministering my claims (Including the maiing of correspondence, stataments, nvoces, reports of notices lo me, W hich could involve
disclosure of cartzin personal data about me to bring atout delivery of {1 sama as w al as on the external cover of envelopesimai
packages}; andlor

(v) complying with anplicable law in gdminisiering, processing, haznding andfor deglng w ith my claims.

(2) all Insurer(s) w ho heve insurad vehicle(s] involved 1n this accident and the insurars' lawyerssiaw firms, may’are permitied to collect,
sa, disclose andior process ry Fersonal nformation far ong or more of the sbove Purposes; end

(2} my Personal Information may/cen be Sisclosed by any of the bisurars anzior Gl to their third party service provicers or agants
{inchuging Wheir law yersfiaw fiTs), which may be sted outside of Singapore, for one o more of the abova Furpeses.

Driver's Signature (¥ driver is not the golicyholder) / Date Wincsses by Rar.m‘.'ng Centre
& Tma Personnel

Svketch" Plan )

SN, e apmgande by

B:dde
Cgtepe A o % 4 v 2 T
DHERE T e e gt

51 2@3OXSIO=L<g¥ i}
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