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WA 17 183676 / Nalional Assesament Centre 3envces - L
ENTRY DATE & TIME: 12122017 17:47

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plense report corectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful missepresentation or withalding of materal facts may allow insurance companies 1o
repudiate policy ability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lkzbility on the part of the insurance companses.,

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

6. This repart will be forwarded by the insurers of the msurers of the GIA Records Managemen! Centre established by the General Insurance Assocation of
Singapore{GlA) for archiving and that copies of this report will for a fee be made avallable upen application by interested parties

7. By the lodgement of this report 1o the insurers, you hereby eongent o the archiving of this report at the centre and o copies of the repon being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

12212017 17:47

1111272017 21:30

BLK 276 YISHUN ST 22 OPEN CARPARK
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SDGEREIG
Insured/Policyholder

Mame Of Registered Cwner MISS GOH Al NCI JACKLYN
NRIC No S51410312)

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-96215501
Alternative Phone No OTHERS-96215591
Vehicle Particulars

Manufacturer HONDA

Model JAZZ

Exacl F‘urp_use for which vehicle was being used at PRIVATE USE

time of accident

Are yau.claiming und.er YoUr own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

ehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

MName of Driver
MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contacl Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO
DMPCSMN3082801700

MISS GOH Al NOI JACKLYN
514103124

29/05M1960

OUTDOOR

08/02/1991

26 YEARS AND 10 MONTHS
FEMALE

{(LOCAL) +65-96215591

OTHERS-96215501
MNOEMAIL
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Address

Posteode

Was driver an employee of the Insured's Company
If No, 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

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)
solicitingloffering accident claims assistance.

Murmber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audic recorded?

654 LORONG MELAYU
417024

NO

OWNER

SIDE SWIPE
CLEAR
WET

NOD
NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame
Phone Mumber

Email Address

SJA8B518C
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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 Authotised 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 Form 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 established by the General Insurance
Association of Singapore (GIA} for archiving and that coples of this report will for a fee be made avallable 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 te copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

ia)

(b}

ie)

{d)

{e]

Wy insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are parmitted to collect, use,
disclose and/ar 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 discloze and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insureris) who have insured
vehiclels) 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/autharity (such as the police), for the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims,;

(if} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my elaims (including the mailing of correspondence, statements, inveices, reports or notlcas to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 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”)

all insurer{s) who have insured vehicle(s) involved In this accldent and the Insurers’ lawyers/law firms. may/are permitted
to collect, use, disclose and/or process my Persenal Information for ane or mare of the ahove 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 their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

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.

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

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

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

S )

Policyholder's Signature Driver's Slgnature p#ng Centre Personnel's Signature
Date & Time: {IE driver is not the policyholder} Mame:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

;LL: _J;}-r %_’f"" 13/13 /o7

Policyholder's Signature Driver's Signature Reporting Centre Personnel’'s Signature
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: MNRIC/FIN Na.:



On 11.12.17 at about 21:30 hours at BLK 276 Yishun Street 22 Open Car
Park. I was travelling straight on my lane, when vehicle (B) stopped and
signaled she wanted to park into the car park lot which on our left hand
side, hence I also follow stopped. When vehicle (B) was reversing into the
car park, I was stationary there, suddenly I felt vehicle (B) was too close
and I sounded horn, but vehicle keep reversing and collided onto front
portion of my vehicle (A).

Vehicle (A): SDG 8883G |
1
Vehicle (B): SJA 8516C =1



SINGAFORE ACCIDENT STATEMENT

| Accident Date: 1! F.}-'f [ Time: J['% 0 (hh:mm) 24 hr format |

| o

Location ﬂllf/\ zi:"g t)l'\ji*.bﬂr"j .j’tl'rlzi.fr- jg Clptjiﬁ' Cii*f [lsﬁ-' —

Vehicle Number SV BRE ¥ (

Tnsured Name (b A1 Ab |

NRIC /FIN ? /4103137 Contact Number 96 2] 559l
Make Hewe{e Model vz 2-

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

() Yes If No,Pls select: ( ./ ) Third Party ( ) Reporting

Insurance Company il (21 g P

Type of Policy ( ) Comphensive () THird Party Fire & Theft ( ~/) TP Qnly
Policy Number MIMPCSANINRLED] e 55/ ]

Name of Driver (  )Same as Insured

NRIC / FIN Contact Number
Date of Birth /05 /194£T

Driving Pass Date o9 /o2 /149

Occupation () Indoor ( ) Outdoor

Gender (v )Male ( ) Female

Fmail Address . — fNf ¢~y | — ( )NOEMAIL
Address of Driver (& SA  Ats/bny Me [ £
SCAi1redn) ©
Was driver an employee of the Insured's Company? () Yes () No
If No, 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 () Raining () Others
Road Surface (  )Dry () Wet( )Others
Was any foreign vehicle involved in this accident? () Yes (v )No
Was anybody injured in the accident? { )Yes (") No
If yes , injured detail
Was there any video captured by Car Camera? () Yes (v") Mo

Was the Accident reported to the Police? ( )Yes (v7)No Ifyes attach police report
DETAILS OF 3" party MName [ Niic

venB SJA Ynlb(
Veh C
Veh D
Veh E
Veh F

Contact

'_D NIl Cm[/



REPUBLIC OF SINGAPORE

IDENTITY CARDNO. $1410312J

MName

GOH Al NOI

2 K %

Race

CHINESE

Date of Birth Sax
29-05-1960 F

Country of Birth
SINGAPORE

0348817

_ T

= ::'\\% NRICNo. §1410312J

':_ Blood Group Date of issue
> B+ 19-05-1992

5A LORONG MELAYU
3APORE 417024 o
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= EXT
mRAS oh B (RS (0 PR )
MOTCR PRIVATE CAR CHINA TAIPING IFSURANGE (SINGAFORE) PTE. LTD. AND4PER
THIRD PARTY FIRE & THEFT

CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Conspenzation) Act (Chapter 188)
hotor Yehiclas (Third-Farty Risks and Compensation} Rules, 1560
Road Transpord Act, 1887 (Malaysia)
Motar Vehickes (Thind-Party Riskz) Rules, 1955 (Malaysia)

Engine Mo + LLIAS40003T6
CERTIFICATE Mo. DMPOSHINERBGLTOO Chasais Ho: JHMGD185075200387

1. Indax Mark and Regisirativn
e a
Murmber of WVehicle SDa3gal

2, Name of Pollcy Holdar MISS GOH AI KOI JACKLYN

3. Effective date of the Commencement of Insurance for 20 WOVEMBER 2017
the purposas of the Regulations, Crdinance or Enacimant

4. Date of Expiry of insurance 19 HOVEMBER 2013

5. Parsons or Classzes of Parsons entifled to drive *

|A} THE POLICYHOLDER.
(B! ANY OTHER PERSOF WHO 16 GRIVING ON THE PCLICYHOLOER'S ORDER GRE WITH HIS PERMISSION.

PEOVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITE THE LICENSING OR OTHER LAWS OR
RECULATIONS TO DRIVE THE MOTOR VEHICLE OR HMAS BEEN 80 PERMITTED AMD 1S5 FOT DISQUALIFIED BY ORDER OF A

B. Limitations as o uae; *

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESE,
THE POLICY DOES NOT COVER USH FOR HIRE DR REWARD TUITION DRIVING TEST REACING PACE-MAKING, RELIABILITY

OF USE FOR ANY PURPOSE IR CONNECTION WITH THE MOTOR TRADE.

HIEE PURCHASE CO. : HORG LEONG FINANCE LTD AS HP OWNER
* Limitations rendered inaperalive by Section 8 of the Moter Vehicles (Third-Pary Risks and Compenzation) Act (Chapter 188)
-and Section 95 of the Road Transpert Act, 1987 (Mafaysta), ar nal fo be included under these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Veniclas
{Third-Party Risks and Compensation) Set-{Shapler 189) and Part I¥ of the Road Transport Act, 1987 {Mataysia). Fease ses reverse
@EL For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countarsigned By: =
Authorised Signatary

COURT OF LAW Of 3Y REASON OF ANY ERACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONKEOTION WITH AMNY TRADE OR BUSIMESS

3 Anscn Road #1S:m'§pringleaf Tower Singapore 079909 Tel 63896111 Fax 62253592  Wabsite: wiww, 30, crtalping.com



