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ENTRY DATE & TIME: 2211172017 14 1B

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raport corracily the detalls of the accident to speed up the claims process.

2, This Form must be completed by the

Policyholder andlor the Authorised Driver.

3 Informatkan provided must be as trulhiul and acds

repudiale policy abdity,

4. The issue and acceptance of this Farm by
5. Any false reporting may be referred to the Police for (nve

urate as possible. Ay willul misrepresentation or witholding of material facts may allow Insurance companies 1o

insurance companies is nol an admission of palicy liability en the part of tha insurance coMPanes,
stigation.

. This report will be Torwarded by the insurers
Singapore(GIA} far archiving and that copies o
7. By the lodgement of this report 1o the insurers,

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabkile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

of the insurers of the GIA Records Management Centre estabiished by the General Insurance Aszeciation of
f this repart will for a fee be made available upon application by intereslad parties.
you hereby consent to the archiving of this report &t the centre and to copies of the repor being made availabls

ACCIDENT STATEMENT
22/11/2017 14:18
22/11/2017 09:20
TOH TUCK AVE TWDS COMMONWEALTH AVE WEST
SINGAPORE
DETAILS OF OWN VEHICLE

SKZ26423

MDOM ONG HONG GWEE
S17637R0M

NOEMAIL

(LOCAL) +65-96249298
OFFICE-96949298

HONDA
VEZEL 1.5X A

Exact Purpose for which vehicle was being used al nponaTE USE

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Na, Please state action o be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

MWame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN1603811701

QUEK JUN HAO
S9141536D

04/11/1991

OUTDODR

11/12/2015

1 YEAR AND 11 MONTHS
MALE

(LOCAL) +65-33286106

NOEMAIL
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Address

Postcode

\Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

\Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Pelice Station

Was notice of intended Proseculion given?

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

BLK 558 AMK AVE 10 #09-1862
560559

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
YES
YES

NO

1

NO

NO

YES

YES

WITH DRIVER
NO

SJG1020E

DETAILS OF INJURED PERSON 1

Mame

GUEK JUN HAOC
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Approximate Age

Injuries Sustain

Injured parson in which vehicle?

Were seat belts worn?

Was injured conveyed lo hospital by ambulance?
Address

Postcode

BODY PAIN
SKZ26425
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Polieyholder and/or the Autharised Driver.
3. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance
companies.

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

6. The 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 lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

[a) My insurer, my workshop 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 [farm] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Perconal Infarmation 1 all insureris) who have insured vehicle{s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/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 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;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certaln personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{eollectively the
“Purposes”)

(b} allinsurer(s) wha have insured vehicle{s} involved in this accident and the Insurers” lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposeas.

{d] my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinfarmation so collected under (d) above may be shared / discliosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

ﬂll
Policyhalder's Signature Driver's Signature . Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Az JEZ I642S

-_1 T

W fuck  Avenue

towaids (ommonweatih
Avenue  wesd

P

DECLARATION
I/We declare the fareguing particulars are true in every respect.

- i = !
Policyholder's Signature Driver's S'|gnagre

Date & Time: {If driver |5 not the policyhalder)
Date & Time:

Reporting Centre Persannel’s Slgnaru:e
Mame:
MRIC/FIN No.:




On 22.11.17 at about 09:20 hours along Toh Tuck Ave towards

Commonwealth Ave West. I was travelling straight on the lane 3, when my
front vehicle slowed down and stop hence I follow suit. Suddenly I heard a

loud bang and impact from behind, when I alighted I realized it was vehicle
(B) had hit onto rear portion of my vehicle (A).

Vehicle (A): SKZ 2642S 1)
Vehicle (B): SJG 1020E



SINGAPORE ACCIDENT STATEMENT

MAccident Date: 22 |u > >  Time: 09 - 90 (hh:mm) 24 hr format
Location Tohw Twk Aw —tHwars (owwonwealth Ave W
Vehicle Number 3KZ 26%1 S
Insured Name  (ny Hone o (W
NRIC /FIN ‘r' 00,3007 Contact Number 1674 71 9¢
Make Hewcle Model Vezef

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes If NoPls select: (v~ ) Third Party ( ) Reporting

Insurance Company (oo Taiping

Type of Policy (v~ ) Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number DM PLSH1LDABIIF0

Name of Driver  (Qugk Jun Hap (  )Same as Insured
NRIC/FIN  511416306D Contact Number 7 125" £/ 04

Date of Birth o4 | n | 1GG |
Driving PassDate 1! |1 [2015
Occupation( ) Indoor ( ./ ) Outdoor
Gender (v )Male ( } Female

Email Address .. Heoguele & Gzt | - Conn ( )NOEMAIL
Address of Driver BI& 95 9 ,,qw me Bo Avevane /0

H 09 (Bef S($Eo SX9)
Was driver an employee of the Insured's Company? () Yes - (\/} No
Tf No, Relationship of the Driver with the Insured
( )Owner ( )Spouse () Frend ( ) Relative () Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes () No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions (.~ ) Clear ( ) Raining () Others
Road Surface (1/ ) Dry ( yWet( ) Others )
Was any foreign vehicle involved in this accident? () Yes ( A ) No

Was anybody injured in the accident? ( ) Yes ‘ ( )Neo

If yes , injured detail (f;u,x..?{ Do H AL C, 'ﬂ',gfJJ1 If }

Was there any video captured by Car Camera? (v )Yes”( )No

Was the Accident reported to the Police? { )Yes ( v ) No If yes attach police report
DETAILS OF 3" party Name / Nric Contact

Veh B S Jf71 (0LOE

Veh C

Veh D

Veh E

Veh F

Dirveyr Un"‘k{ :




REPUBLIC OF SINGAPORE
IDENTITY CARD ND, &9141535[}

-

GQUEK JUN HAD ’

e # R R
. Rate i
CHINESE -
Diatn of kirs Sax e H
04-11-1%81 ™ 2 o
Country e birth ¥

INGAPORE ¥y
SING 5 J

Stz >64>
d.r“h’r’/

16208

BT L

HmeNe 591415360~

d
|
r Dabw o gk
03-01-2003

dddiess '

ART - BLL::;*I\WG MO KID AVENUE 10
i #09-18832
L SINGAPORE 560559

s i i s T AT




R A

lllllliﬁlm |

bz DEFAS
gﬂr”fVA/

'ﬂ]l.! ARE LICENSED TO DRIVE I|||'El'lll:F.ES IN THE FELLDWIH,E ELASS{ESI

e _n_nl._--..-.
Clam 28 Mainreveles =< 100 (T 15 Sen N0T
Cla

k] Mlstu cary == 00 kg with 5 7 puscagess, exchan e of e 11 D 2815
firer; apd wasur oo mnfrdhick == JEE ke

5 [ No 2000310351
SUL4ISIED

‘ | Liconce Nn:samaﬁlm
i ANERTR AL




..-’L_,i S

St7Z24%2S
OYne

REPUBLIC OF SINGAPORE
TDENTITY CARD MO 31?5.3?5.1.3.]

e

L

ONG HONG GWEE

fﬁ- -‘ﬁ; i I

CHIMESE T
Trap o B i LAy
gz6=12-1368 F

SraPrry o BT

= SINGAFORE

N

Wi S1TE3TE0J

1383634

s g i 27-10-1283 . ..
23 HILLVIEW AVENUE #0704 i

SINGAPORE 669557 |
WRIC Mo: ST7637804 owte 1-08-2001 o sdiandi

-u.--u'}'_t;..*_ it
BT, S

s




e DEAR ch Bk TR (k) H PR A E -

CHIMA TAIPING CHINA TAIPING INSURANGCE (SINGAPORE; PTE. LTD.
Co Feg: Moo 00E0EISLE L=
AMDADAA
MOTOR PRIVATE CAR Cov_Typa: C

CERTIFICATE OF INSURANCE
Moler Manicles (Thirg-Parly Bisks and Compens=atan) & (Chaptar 183]
Rbotar Vehiclas {Thing-Pany fisks and Compensalon) Russ, 1952
Foad Transpan Act, 1387 (khaiaysia)

Waskor Vericas {Thisd-Parly Risks) Rutes, 1554 (Malayza| ORIGIMAL
g ™
Engine Mo :L1584023928
CERTIFICATE Na DMPCSH1E03811701 Chamo:AUL-1103924
1 irdex Mark ard Regstiatar SKZZG425 AUTOSAFE
Mumsbarn of Vecie mwa——
2. Hanin of Polcy Halde MOM QNG HONG GWEE
3, Effactve pate of the Commencesrent of i
insurance for e purposes of the Regulstons 15 January 2017  Named Drivers Ex SRELe X s e il $5750.00
Orcinance o Enactment additional Ex other than Mamed Drivers:
Ex Sect. I - Age <= 25, . cciannavinsa 543, 000.00
4. Data ol Expiry of insurance 14 January 2018 Ex Sect. I - Age »= ZB......iceeeaes S§500. 00
& age as at date of accident
EX Obl WIMDSCREEN . ..ucscvnnanssnansis 55100, 040

Parsens or Classes of Persens anfilléd 10 frve”

o

{a) The Palicyholder.

(h) any other person who 98 driving on the Policyholder's order or with his permission.

provided that the person driving s permitted in accordance with the licensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by ordar of a
court of Law or by reason of any enactment or regulation in that behalf From driving the motor vehicle.

&, Limitatars as lo use”

use for social, domestic and pleasure purpoeses 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-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motar Trade.

excess whichever is applicable for Tosses pccurring outside singapore (Constructive Total Loss/Theft)
will be doubled.

ona time waiver of Excess for the first 53500 will apply to the Insured and MWamed Drivers in the event
of own Damage Claim at our authorised workshops for each Policy vear.

HIRE PURCHASE C0. : DBS BANK LTD AS HF CRER
= | imitations rendered inoperative by Section B of the Molor Vishicles {Third-Party Risks and Compansation) Act (Chaptar Tag)
% and Seciion 95 of the Road Transpon Act 1987 (Malaysia), are not lo be inchded wunder these hesdings, 5

I/We hereby Certify that the policy to which this Cerlificale relates is issued in accordance with the
pravisicns of the Molor Vehicles { Third-Parly Risks and Compensation) Act {Chapter 128) and Part I of the Road

Far CHINA TAIFING INSURANCE [SINGAPORE) PTE. LTD.

Issusd By

Authorisad Signatory

3 Anson Road #1 Springleal Tower Singapors 079808 Tel 6383 £111 Fax: 6225 3507 Website: v s cntaiping.com



