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MMATT T155047 / National Assessment Cenire Seraces - Lk
ENTRY DATE & TIME: 251112017 14:58

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa reparl r.'nrre:tlr the detals of the accident to speed up the claims process.

2. This Farm must be completed by the Policyhelder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Asvy wilfull misrepresentalion or witholding of maderial facts may allow insurance companies to
repudiate policy ability.

4, The issue and acceptance of this Form by insurance companies i nol an admission of palicy liabdity on the part of the insurance COmpanies.

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

&. Thiz repon will be forwarded by the insurers of the insuress of the GlA Records Management Centre established by the Genaral Insurance Aszociation of
Singapore(GIA) for archiving and that coples of this report will far a fee be made avallable upon application by interesied parties.

7. By the lodgement of this repor to the insurers, you hereby consent 1o the archiving of this report al the: centre and to copies of the report baing made available
aforesasd,

ACCIDENT STATEMENT

Date Of Report 25/M11/2017 14:56
Date Of Accident 24/11/2017 1705
Exact Location Of Accident PIE TOWARDS TUAS(AT TOH GUAN ENTRANCE)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJFT214D
Insured/Policyholder
Mame Of Registered Cwner KHOO SENG MOY
NRIC No 512235081
Email Address MOEMAIL
Mobile Phone Mo (LOCAL) +65-98791193
Allernative Phone No OTHERS-98791193
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA AXIO

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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

If Mo, Please state action io be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSMB00B471709
Cover Note Number

Driver

MName of Driver KHOO SENG MOY

NRIC Mo 512235081

Date Of Birth 16/08/1955

Occupation OUTDOOR

Date Of Driving Pass 22/02/1984

Driving Experience 33 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98791193
Fax Number

Contact Mumber OTHERS-98791193

EMail Address MOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any other material or property damaged?

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

MWumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Cireumstances of Accident

BLK 454 FAJAR ROAD
#11-600

670454
NO
OWMNER

SIDE SWIPE
CLEAR
DRY

NO
YES
YES

NO

1

NO

[ [a]

PLEASE REFER TO SKETCH AND ATTACHMENT({TYPE OF ACCIDENT IS HEAD TO SIDE)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OF Properlies

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posleode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Name

FPhone Number

Email Address

YN25J

DETAILS OF INJURED PERSON 1

Mame

KHOO SENG MOY
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Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

BODY PAIN
SJFT214D
YES

MO
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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 by the Policyholder and/or the Authorised Driver.

3, Information 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 Farm 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 forwarded by the insurers of the GIA Records Management Centre esta blished by the General Insurance
Assoclation of Singapore (GIA] for archiving and that coples of this report will for a fee be made availsble upen application by
interested parties,

7. By the ladgment 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, acknowledge, agree and consent that:

(a}

(b}

(e}

(d)

]

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 [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) who have insured vehicle(s} involved in this aceident {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/or dealing with my claims including the settlement of the daims 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 respending to any enguiries by me;

{iv} adminiztering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v} eomplying with spplicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyvers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management n present and all future claims.

the information so collected under (d) above may be shared / disclosed:

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

{ii) for complying with requirements under any regulations, laws or court orders.

——— e 7‘9%5&0 / ? .

Policyholder's Signature Driver's Signature Reptfﬁ'ing Centre Remponngl's Signatuye -
Date & Time: {If driver is not the policyhalder) Name: ; W
Date & Time; MRIC/FIN Na.:



SKETCH PLAN
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DECLARATION
|/We declare the foregoing particulars are true in every respect

ﬁﬁﬁw- | _ﬁ;?” | /@MW4;;%QV}

Policyholder's Signature
Date & Time:

~ Driver's Signature
(1f driver i not the palicyholder}
Date & Time:

Name:

p.:.mng Centre P nZ& Signature
MRIC/FIN No.:




On 24.11.17 at about 17:05 hours at along PIE towards Tuas (At Toh Guan
Entrance). While I was travelling straight my lane (At Toh Guan Entrace) ,
suddenly vehicle (B) skidded from my right hand side and collided onto my
right hand side portion of my vehicle (A) . The great impact cause my
vehicle (A) to skid towards the opposite direction stationery against the
traffic flow.

Vehicle (A) : SIF 7214D

Vehicle (B) : YN 25]
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SINGAPCRE ACCIDENT STATEMENT

Accident Date: J4 ‘I[ 1| / Ei Time: 1} ¢S (hh:mm) 24 hr format
Location PF’— E 1B .v.w:l.rxfﬂ; g Tug s ( -ﬁ#'f Tol (rwen F—"w‘l Jot e )

Vehicle Number JJF 714D

= * e
Insured Name £ i) Dewy /Iy

NRIC /FIN S [ d1Ah "gi‘i‘%' | U Contact Number &- -+ I| J{‘? T?
Make oucie Model Covella Ay

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

() Yes IfNoPls select: ( ) Third Party  ( ) Reporting

Insurance Company Clun&

Type of Paliey ( /" ) Comphensive ( ) Third Party Fire & Theft ( )TP Ouly
Policy Number YMPcSn fOOEY 717C)

Name of Driver d

(/)Same as Insured

NRIC / FIN Contact Number
Dateof Bith /£/e B/ 195S
Driving Pass Date ' r;; 1 /od / /6 Ry
Occupation () Indoor ( ) Outdoor
Gender (/)Male (  )Female
Email Address -~ —No ¢ wre~ | — (_ NO EMAIL
Address of Driver | |8 AX4 Feyor Koedd
# 17 -cbo S (¢r045+)
Was driver an employee of the Insured's Company? () Yes () No
If N, Relationship of the Driver with the Insured
& )Owner ( )Spouse ( ) Friend ( )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 (v )Raining () Others
Road Surface { }Dry ( \,r’?}Wet{ ) Orthers p
Was any foreign vehicle involved in this accident? () Yes (~ )No
Was anybody injured in the accident? (A Yes ( )No
If yes, injured detail Ll Sy Moy ((hpely bea )
Was there any video captured by CafCamerd? ( ) Yes A /)No 7~

Was the Accident reported to the Police? {  )Yes (- No Ifyvesattach police report
DETAILS OF 3" party Name [ Nric

Veh B N5
Veh C

Veh D

Veh E

Veh F

Contact

m'\j Ny (:\"ll/



REPUBLIC OF SINGAPORE

WENTITY CARD N0, §$12235081
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CHINA TAIPING CHIMA TAIFING INSURANCE [SINGAPORE) PTE, LTD,
Co Rap Mo Z00PORIALE k. S
ANDEZ0A
MOTOR PRIVATE CaR Cov.Type: C

CERTIFICATE OF INSURANCE
Metor Vahicles {Thire-Pary Risks and Compenzabon) Ad (Chagtar 183)
Motor Veh :!Ps:é_;ﬁ rd-Parly Riske and Compensalon) Rules, 1960
ad Trenggon Aol 17 (Meiaysia)

Kabor Vehickes (Thind-Parly Resis) Rules, 1958 [Malaveis) ORIGIMNAL
:/ Engine Mo ; INZDOL16829
|  CERTIFICATE Ne DMPCSREODE4TLT09 chano: NZE1416078902
1
1, Index Mars and Registeation SIF7214D AUTOSAFE
Mumber of Vahicle e
2. Mamo o! Poticy Halcar MR EHDO SENG MOY
3. Effactve gete of the Commancemanl af :
FByranes far e prpasss o dke Raguiabons 08 June 2017 wamed Drivers Ex Sect. T ............ 3450.00
Ordinance of Enactiren additional Ex other than mamed pDrivers:
Ex Sect. I - Age <= 25.......000000.- 533,000.00
4. Dete.of Enpiry of Insusance D& June 2018 Ex SECt, T = AOE 3= 26.00urnnrennenns 53500.00
* age as at date of accident
EX ON WINDSCREEMN o iciavaiasssins saees S3100.00

5. Persons or Caszes of Persons entillen to oo™

(a) The rolicyholder.

(b} any other person who is driving on the Policyholder’s order or with his permission.

Provided that the persen driving is persitted in accordance with the Ticensing or other laws or

regulations to drive the Motor wehicle or has been so permitted and s not disqualified by order of a
Court of Law or by reason of any emactment or regulation in that behalf from driving the Motor vehicle.

B. Limitsbors a5 la use:”

Use for social, domestic and pleasure purposes and for the Policyholder's business,

The policy does not cover use Tor hire or reward twition 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 connecticn with the motor Trade.

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubTed.

waiver of Excess for the First 551,000 will apply to the Insured and mamed Drivers in the event of Own
pamage Claim at our Authorised wWorkshops {For Private Car/Paralle]l Imported Models omly)

HIRE PURCHASE CO. : SWEE SENG CREDIT PTE LTD AS HP OWMER
k * Larwlalions rendoresdt inaparative by Section B of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chaprar 183

and Section 35 of the Road Transport Act 1987 (Malayzia), ere nat to be includad under these headings ‘/1

i that the policy to which this Certificate relatas is issued in accordance with the
I/We hereby Certi ¥
provisions of the Motor Vehicles {Third-Party Risks and Compensation) Act {Chapter 18%) and Part |V of the Road
Transport Act, 18987 (Malaysia)

Pleaze see raverss : ; For CHINA TAIPING INSURANCE {SINGAPCRE) PTE. LTD.

- &
Issued By: ., INXPRESS . THSUAANCE AGEMCY ETE LTD
Authorisad Officar "

Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 073509 Tal: 6389 6111 Fax: 6225 3592 Website: www. 45 cnlaiping com



