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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report corectly the details of the accidant to speed up the claims procass,

% This Form must be completed by the Policyholder andior the Autharised Driver.

5. bnformation provided must he as truthfidl and accurate as possiole, Any willl misrapreseniation or witholding af matenal facts may aliow insurance companies 10
repudiate palicy ability,

4. The msus and acceptance of this Form by insurance companics i ot an admiseion of policy liability on the par of the insuranes companias

5. 5_111131:& reporting may be referred to the Police for Investigation.

&. This repor will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Assacialion of
Singapore(G1A4) for archiving and thal copies of this repor will for a fee be made available upon application by Interasted parties.

7. By the ladgement of this report to the insurers, you hereby consent to the aschiving of this repert at the cenire and o copees of the report being made available

aloresaid,
ACCIDENT STATEMENT

Date Of Report 04/12/2017 09:41

Date Of Accident 011122017 18:50

Exact Location Of Accident JUNC OF LENTOR AVENUE AND Y10 CHU KANG RD
Country/Stale of Loss SINGAFORE

Vehicle Registration Number SLG1700C

Insured/Policyholder

Name Of Registered Cwner MR CHOO YUEN SIONG (ZHU YUNXIONG)
MRIC Na SBOAZ4TOG

Email Address NYZCDO@GMAIL.COM

Mobile Phone No (LOCAL) +65-97379627

Alternalive Phone No OTHERS-97379627

Vehicle Particulars

Manufaciurer BMW

Model 3181 SEDAN LED

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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

If Mo, Please slate action 1o 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 MO

Policy Mumber DMPCSN3081461700

Cover Note Number

Driver

Mame of Driver MR CHOD YUEN SIONG (ZHU YUNXIONG)
MNRIC No SB032470G

Date Of Birth 05/10/1980

Occupation INDOOR

Date Of Driving Pass 21/08/2006

Driving Experience 11 YEARS AND 3 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-97370627

Fax Mumber

Contact Mumber OTHERS-O7379627

EMail Address NY2CDO@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar 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 parson(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 Police Station
Was notice of intended Prosecution given?
If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)
Are accident photos available for attachment?
YWas there any vided captured by Car Camera?
Remarks/ Reasons:

as there any audio recorded?

119 COMPASSVALE BOW
#04-19

544817
NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

MO

NO

YES
YES
REVERT
MO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties

Marme of Driver
MRIC/Passport Mumber
Contact Mumber

Addrass

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witnass

Name

Phone Number

Ermail Address

SHES5T45K

KAM WOON SENG
S02038868
93881312
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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 withhelding of material
facts may allow Insurance companies to repudiate policy liahility.

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 reporting may be referred to Police for investigation.

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 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) My insurer, rmy 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 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) whe have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insu rers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police}, for the pu rpose(s)
of :

{i) processing handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my in structions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which 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 with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

{b} allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

(c} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal 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) the infermation so collected under (d} above may be shared [ disclosed:

(i} toallinsurers 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, ar

{ii) for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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Date & Time:
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ACCIDENT STATEMENT
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B

LDEAHDHZ‘EUV‘&?— Len ‘]‘m &m Aw L___k ,@% k'"/l)r: Clav k;mc.) 12 (J,

1. DETAILS OF VEHICLE 5 : :
avercE Novese__ > -G LT oo €
b!]NSURhHCE COMPANY:

c]POLICY NUMBER:
djPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

=)MAKE & MODEL: .
fITYPE:(SALDON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

gJVEHICLE CATEGORY:[PRIVATE | COMMERCIAL / MOTORCYCLE)

FIPURPOSE OF USING AT ACCIDENT TIME;

i} ARE YOU CLAIMING UNDER YOURF OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD f-_m"?‘"cfmm / REPORTING ONLY)

2. INSURED /POLICY HOLDER (_ —
AJHAME: (MALE / FEMALE}

b NRIC/FIN/PASSFORT: CONTACT:
c)ADDRESS;

; * CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%o o passengd, DRIVER

- I E ' E E}

T (MALE / FEMAL .
P b NRIC/FIN/P ASSPORT; contacT: 47379627
LD c) ADDRESS: :

*dl|DATE OF BIRTH: {___ / | (DD/MM/YYYY)
&) OCCUPATION: (INBOOR / OUTDOOR)

) YEARS OF DRIVING EXPRERIENCE:_ .
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)) C W N EE—
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: =
5. <) WEATHER CONDITION; [CLEAR / RAINING / OTHERS |
B)ROAD SURFACE: (PRY / WET / OTHERS i )
4. WAS ANYBODY INJURED (YES / liQ]
7. a]REPORTED TO POUCE (YES / NO))
IF YES. PLEASE STATE WHICH PSLICE STATION:

o 8. THIRD PARTY VEHICLE S o
W A it a) WVEHICLE MUMBER: 9“?’57\{:’ | KMQDEL; B
b) DRIVER'S NAME_KAM Weod SENG

c) NRIC/FN/PASSPORT:_SO203F 86 R contact_ Q38K 1212

s 9. THIRD FARTY VEHICLE

o * ... dl VEHICLE NUMBER: MODEL:
P TTNT, e) DRIVER'S MAME:
Semifa SPET VR  NRIC/FIN/PASSPORT: COHTACT:
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HYX1E

AT SELLRR (N ARAT o

CHINA TAIPING CHMA TAIPING INSURANCE (SINGAPORE PTE. LTO, ARGBOEA

g it e e i COMPREHENEIVE
CERTIFICATE OF INSURANCE
Motor Veluckes (Thivd-Farty Rasks and Compensation) Act (Chapter 188)
Motor Vehicles (Thisd-Farty Risks and Compensation) Rides 1860 ...~ .
FRoad Transport Act, 1987 (Malaysia)
Mator Viehicles {Third-Party Risks) Rules. 1959 (Malaysia)

Engine Bo : FRYS1461E14B1SA

HTIFICATE Ma, DMPCENIORLALITO0 Chassla Ho: WRAREIZOHOKIEIIIA
1 Index Mark and Regeiradon
MNumber of Vghche Ra1700C
Mare of Pplcy Holkder ; W CHOO YUEM :I-IUIG {EHY vm:mlm
3 Effective date of the Commencement of iInsurance for 18 SCTORRR 20517 HAMED nlm:ur g:t LT il s Wia s AEE0A RO
pumoses of he Regulations, Ordinance of Enaciment IN ADDITION TG NAMED DRIVERS EX:
||| EX SECT. T HiRHE sw 08,0l o era ke e 5%3,.000.C00
4. Date o Expery of Ingurance 17 OCTORER 2018 EX SRCT. I =iNGE am B8, v v+ B8500.00
* AGE AS AT DATE OF ACCIDENT
%5 Persona of Classes of Persons entitied to drive * EX O WINDECREEN . « o viainenssmn s 55100.00
|
|1 Al THE POLICYRAOLDER.

Bl AMY GIHEN PERSCON WHO 16 DREIVING ON THE PULICYHOLDER'S ORDER OR WITH HIS PERMISSION.

FROVIDED THAT THE PERSON DRIVING I8 PEEMITTED [N ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
VLATIONE TO DRIVE THE NITOR VEHTCLE OR MAS REEN S5O0 PERMITTED MWD IS NOT DISCUALIFIED BY ORDER OF A
T OF LAK DR BY REASON COF ANY ENACTMENT COR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

& Limitaticns as 1o use: *

USE FOR SOCIAL, DOMESTIC AXD PLEASURE PURPOSES AND FOR THE POLICYMOLDER'S BUSIKEGS,
THE POLICY DOES MOT COVER USE FOR HIFE DR RIWARD TUITION DRIVING TEST RACING PACE-MANING, RELTARTLITY
THIAL, UPEIND-TESTING, THE CARRIAGE OF S0008 OTHER THAN SAMPLES IR N‘H‘Hl‘ﬁ!ﬂl WITH ANY TRADE OR RUCSINESS

O 'J"I: FOR ANT PORPOSE IM Cﬂﬂi’l"TIﬂH WITH THE MOTOR TRADE.
EIXCRIS WHICHEVER I8 AFPLICABLE FOR LOASES OCCURRING ﬂﬂTIIﬂI SINGAFORE {mmnﬂ‘w: m.ll'.l LOSS f "IIHIE"H
WILL pR DUUBLED. h ; ._

GME TIME WAIVER OF EXCESS FONE THE FIRST 851,000 WILL APPLY TO THE INSURED AND mm ul:'vm IN THE EVENT
CF oWN | DAMRGE TLAIM AT OUR AUTHORISED WORKSEOPS FOR. BACR POLICY YEAR.

| C ¥ ¥ H UL i ITANDARED CHARTHRRD RANY SINALAPORE LT AS HP OWMER
* Limitatigns rendered inoperative by Section 8 of the Maotor Vefvcles | Third-Party Risks and Compensation) Act (Chapter 189)
and Sectnn B3 of the Road Transport Act, 1987 (Malaysia), are not fo be included under these headings. =

I'We hereby Certify mat the policy to which this Cenificate relates is issued in accordance with the provisions of the Motor Vehicles

r-uuPumﬁmmcmmmmcmwmmmnmwmmnwrmm 1987 (Malaysia). Please see revarse
For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

Countorsigned By

Authorised Signatory

3 Armon Rosd #16-00 Springleat Tower Singapore 079600  Tet 63808111  Fax 62253532 Websile: www 39 cntaiping com
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