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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor cnrrcctlx \he datails of the accident to speed up the claims process.

2. This Form must be completed by the Palicyholder andlor the Authorized Diriver,

3, Information provided must be as truthful and accurate as possible, Any willul misrepresentation o wilholding of material facts may aliow insurance Companies to
repudiate policy ability, =

4 The issue and acceplance of this Form by insurance campanies is ot an admission of policy liaoiity on the part of the insuwance companias

5. Any false meﬂlﬂﬂ may be roferred to tha Police for investigation.

&. This rapart will be forwarded by the insurers of the insurers of the GlA Records Managament Centre established by the General Insurance Assocalicn of
Singapore| GLA) for archiving and that copbes of this repon will for a fee be mads available upon application by interested parties.

7. By the lodgement of this report (o the ingurers, you hereby consent to the archiving of this report at the centre and 1o copées of the repornt being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 0622017 10:41
Date Of Accident 05122017 10:10
Exact Location Of Accident WOODLANDS CROSSING TWDS CHECKPOINT
Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJCE116B
Insured/Policyholder
Name OFf Registered Owner MDOM TOH SEOW LENG
MRIC Mo 51837944|
Emall Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-34466137
Allernative Phone Mo OFFICE-84466137
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E 200CGI

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action lo be laken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

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

Fleet Palicy i [n]

Policy Mumber DMPCSMN3124101600
Cover Mote Number -

Driver

Mame of Driver HO SOK LUAN

MNRIC Mo 512533468

Date Of Birth 06/06/1957

Occupation INDOOR

Date Of Driving Pass 261111976

Driving Experience 41 YEARS AND 0 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-96664416

Fax Mumber
Contact Mumber
EMail Address NOEMAIL
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Address BLK BO BEDOK NORTH RD #07-280

Posicode 460080
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured FRIEND

vehicle Registration Number of Driver's O
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number JRPA4S (PRIVATE CAR)

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| have been apprnacr_:ed by uljknnwn person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) &

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Mame BEDOK MORTH NEIGHEDURHOOD POLICE CEMTRE
Poliss Siation Address ggﬁggﬁ%[‘]ﬂﬁ MORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: 1800-2449959 - FAX NO: 62447258
Was nolice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number JRPE49

Vehicle Make/Model/Colour

Details Of Properties

Mame of Driver LIM XIAD HUAN

MRIC/Passport Number
Contact Mumber
Address
Postcoda
Insurance Company Name
Nature Of Damage
M. Of Passenger (Including Driver) 1
Details of Witness
MName
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Phone Mumber
Email Address
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SKETCH PLAN

PORTANT NOTICE

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

This Form must be leted by the Palic r and/or th thorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facte may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszociation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upen application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and to coples of
the report being made available aforesaid,

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 outin 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 accident (all insurer(s) who have insured
vehicle(s) invalved 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 paolice), for the purpose(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 instructions 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 invalve 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 vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or mare 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 lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

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

{e) the infarmation so collected under (d) abave 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, or

i} for complying with requirements under any regulations, laws or court orders.

Paolicyholder’s Signature Driver's 5ig re Reporting Centre Personnel’s Signature
Date & Time: (If driver is not'the policyholder] MName:

Date & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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!

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

]

I?ulicvhu!der's éignatura Reporting Centre Persannel’'s Signature
Date & Time: {If driver isinot the policyholder] Mame:
Date & Time: MRIC/FIN No.:
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VMO OF PUSIATC &) DRIVER'S NAME:
L !ndualnﬂ diver ) f|  NRIC/FIN/PASSPORT: CONTACT:.

DETAILE OF VEHICLE

Al VEHICLE NUMBER: $3c g B

b)INSURANCE COMPANY: oI
c|POLICY NUMBER: .
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&) MAKE & MODEL:__ :
FITYPE:(SALOOM / COUPE / MPY /v AN f LORRY / MOTORCYCLE. S OT'HERS}
g]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME:___Private Use
iJ ARE YOU CLAIMING UNDER YOUR OWN INSURAMNCE [YES,-’_Pi_D:I

IE NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

INSURED / POLICY HOLDER
AJNAME__Mot4  Tolh Seow (MALE / FEMALE)
bJNRIC/FIN/PASSPORT:__S 1933949 1 CONTACT:_ Q44 G133

c] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
QJNAME___ Mo  SoK  luomn (MALE / FEMALE)
5] NRIC/FIN/P ASSPORT: CONTACT:_ 9666 441
) ADDRESS: -

*d)DATE OF BIRTH: ( £ ) [DD/MM/YYYY)

2|OCCUPATION: (INDOOR / CUTDOOR)
f)YEARS CF DRIVING EXPRERIEMCE ____ )
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Sreupl

<) WEATHER CONDITIOM: (CLEAR / RAIMING [ OTHERS

b5)ROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NO)
]REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH F"“-&PCE STATHOMN:

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: JRP 49 _ MODEL:

} DRIVER'S NAME: .L-‘M Aage Huowm

THIRD FARTY VEHICLE
d) VEHICLE NUMBER: : MODEL:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok North N.P.C

30 Bedok North Road SINGAPORE
Tel No: 1800-24499589

REPORT OF A TRAFFIC ACCIDENT

(AR AR

T/20171205/2148

10of3
Report No. T/201 71206/2148

469676

Date/Time Report Made: \ide Report No.: Station Diary No.:
05/12/2017 20:16 121

Mame of Informant:
HO SOK LUAN

“TAddress:
'APT BLK 80 BEDOK NORTH ROAD #07-280 SINGAPORE
460080

ID Type /1D No.:

Contact No.:

NRIC NO / 81253346B Home/Office: Mobile: 96664416
Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Female |60 | 06/06/1957 Driver

Race: Language: \ Institution / School Name:
Chinese

Occupation: Driving Licence Information:

CASHIER Class: 3

Date of Expiry:

Ganeral Information of the Acc

ident .
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Along Road 1
WOODLANDS ROAD

Type of Non-Injury Date/Time of Type of Location:
Accident: Foreign Vehicle Accident: Straight Road

' 05/12/2017 10:10
Location:

 WOODLANDS CROSSING TOWARDS CHECKPOINT

Weather: Road Surface: Road Speed Limit:
Clear Diry .
Traffic Flow: Traffic Control: Traffic WVolume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
Mo |
JRPE49 Car
| Damaged
SJCE116B | Car Slightly |2
Damaged
’:'S_E‘i#ﬁﬂiiﬁfsﬁiﬁ'ﬁﬁilﬁfﬁl'ﬁ:d?ﬂ'*"3-3’55‘:?-vif%;?f:‘_‘él%‘i"%i':E'Ei,ﬁgﬁﬁﬁfif%%ﬁ#%ﬁ?f R T e ) g s

Any Pedestrian Involved: Mo

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




POLICE FORCE NIRRT AR

T/20171205/2148
Paolice Station Of Origin: 20f3
Bedok North N.P.C Report No. T/20171205/2148
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2445999 CONTINUATION OF REPORT
DH\FEF ﬁé&r*’;ﬁ%'%-! .;-I- ) LR R e u. ke R Elﬂme‘y"?!s@iﬁ ;ﬁ H‘-E 'xf_.ﬁ”'*%;. .1"1:2'
Name LIM XIAD KUAN ID No. 930605055065
Related Vehicle | JRP849 (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Da s raned Medical Leaue | Degree of Injury | NIL.
'N"a}né' O SOKLUAN ID No. 512533468
Related Vehicle | SJC6116B (Car) Contact No.| 96664416
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

| was driving my car bearing registration number plate SJC6116B along Woodlands Crossing towards
checkpoint at the first lane out of the two lanes. While | was driving, a car bearing registration number
plate JRP849 which was travelling behind my car wanted to overtake my vehicle by going to the left.
Suddenly | felt a jerk. | then went out from the car and observed that my car had a side swipe with the
other party. | then spoke to the other party and he informed that he do not have money to pay for any
private settliement. He then told me to lodge insurance claim instead. He also refused to exchange phone
number as he argued that he had already let me took a picture of his Malaysian Driving License.

| wish to state that | am not the car owner, as | am only the driver. | wish to state that my car had a dent
and some scratches at the left rear side. | also wish to state that the other party have also scratches on
the car at the right front bumper side.

| also wish to state that myself and the passengers has yet to go for medical check and might consider
going. No police or ambulance attended.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok North N.P.C
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

Sketch Plan
Informant is not able to provide sketch plan

LR

T/20171206/2148

3of3
Report No. T/20171206/2148

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle’'s Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/

Staff Sgt HALIMATUS SA'DIAH BINTE ARIFFIN

\

S

Signature OFf Informant:

i

Signature Of Interpreter: \
Not applicable

Datg/Time:
05/12/2017 20:16

Officer In Charge Of Case:
TP/ AEIT/
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OTOR SRIVATE CAR COMEREHENSIVE
CERTIFICATE OF INSURANCE MJITOSAFE

Mocor Vehlclas (Thirs-Party Rizis ame Compansation) At (Shaptar 183)
Medor Vahigles (Third-Party Riskz and Compansiiion) Rulss, 1950
Rosd Transpod Act, 1967 {Malgyaia)

Maotar Vehicles (Third-Far sks) Rules, 1559 (Malaysia)

E Engine Ne 1 ZTL86730159358
[CERTIFICATE Mo DMPESRILIALALA00 Chassis We: WoDILI04B2A363230
1. Indak Mark and Ragistation eSeET16m

Nurribar &f Viohicis RS
!E‘.N&mﬂ&Eq Haldar DM TON SEOK LING
3. Effecitve date of the Commencement of Insurance for 28 DECEMBER 2016 HAMED DRIVERS EX SECT. I.ovuccana,ocus 55750.0C
the purposes of the Regulatons, Ordinarce or Enactmant IN ADDITION TOD KAMED ORIVERS X
{ EX SECT. T = AGE <m 25, . .. i .iiie. 553,000,202
15, Data of Expiry of Ingurance 28 DECEMBER I0L7 EX SECT. I = AGE % 26..............58500.00

* AGE A5 AT DATE OF ASctnENT

|3 Preragns or Claases of Pemans entded 1o drve * EX OF WINDSCRE®M,., ,.,,. N A A F5100.00

{Al THE FGLICYHOLDER.
{2} ANY OTHIR PERSON WHC IS5 DRIVING ON THE POLICYHOLDER'S GRDER O WITH HIS FEEMISSION.

PROVIBED THAT THL PRASON DRIVING I3 FERMITTED IN ACCORDANCE WITH THE LICENSING SF DTHER LAWE OR
| REGULATIONS TC DRIVE THE MOTOR VEHICLES OR HAS BEEN S0 PERMITTED AND IS5 HOT DISQUALIPTES nv OADER oF A
COUAT OF LRW OR RBY REAJON OF ANY SNACTMENT OX RECULATION IN TEAT BSHALF FROH S3TVING THE MO=OR VERICLE.

8, Limigtons as to use: *

USE FOA SQCIAL, DOMESTIC AND PLEASURE PURSOSES AMD FOR THE POLICYWOLDER'S BUSINESS.
TEE BOLIGY D025 NWOT COVER USE FOR HIFZ OR RIWARD TUITION DRIVING TEST RASING BASE-MARTNE, HELTARILITY

| TRINL, SFEED-TESTING, THI CARRIAGE OF GOODE OTHER TUAN ZAMPLES TH COMNECTIAN WIod ANY TRADZ QR BUSINESS
OR USE FOR ANY PUNPOSE IN CONNESTION WITH THE MOTOR TRACE.

EXCISS WHICHEVER IS APPLICABLE FOR LOISEZE CCOURATNG OUTSIDE SIRGAFORE (CONSTRUCTIVE TOTAL LOS5 / THSFTI
WILL BE DOUBLED.

ONE TIME WAIVER OF EZNCESS FOR THE FIRST 551,000 WILL APPLY TO THE INSURED AND MAMETD SRIVERS TN THE EVENT
OF CWN DAMAGE CLAIM AT OUR AUTHORISED WORMSHOPS FOR EACH POLICY YEAR,

HIRE PURCHASE CO. i TORYQ CENTURAY LEASING (5] PTE LT0D AS HF QWNER

* Limitations randersd inaperalive by Seetizn B of tha Mator Vehlclas (Tiire-Porty Risks and Campensation} Act {Chagtor 183)
and Section 95 of the Soad Transport Act, 1507 (Malsysia), e not to 5 included Lndar thasa headings,

/We hereby Certify st = soliey to which this Canificate relarss is issued in sccordancs wit the provisions of tha Mater Var cles
{Third-Party Risks and Compengstion) At (Chopter 180) and Part IV of tha Sand Trarspan AcL 1087 (Malayeia), Flaasa ase raverse
For CHINA TAIPING INSURANCE [SINGARORE FTE, LTD,

Countarmigned By:
Authesised Ofcer Authzrigad Slgnatery

3 Arsen Roed #16-00 Springlua! Tower Singapere 079909 Tel 63806711  Fax 6225 34y Website: www.gg.cntaising.com



