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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plaase report :un‘emﬁ the datails of the accident lo speed up the claims process.

2 This Farm must be completed by the Paolicyholder andfor the Authorised Drver

3, Infermation provided must he Bs {ruthifud and accurate as possible. Any wilful misregrasentation of witholding of malerial facts may allow insurance compankeas io
repudiate policy abdlity.

4. The issus and aeseptance of this Farm by Insurancd companies js not an admission of poficy liability on the part of the insurance coMEanies

5. Any false reporiing may be referred o {he Police for investigation.

&, This report will be forwarded by the insurers of the Insurers of the GIA Records Management Centre established by the General Insurance Association of
Singaponi(31A) for archiving and that copies of this report will for a fee be made available upon application by inerasted partes.

7. By the lndgament of this repor ko the insurers, you hereby consent o the archiving of this repan a1 the cenire and 1o copios of the repor being made available
aforasaid

ACCIDENT STATEMENT

Date Of Repont 12/01/2018 16:50
Date Of Accident 12/01/2018 12:00
Exact Location Of Accident JOO CHIAT PLACE TWDS STILL RD
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJYB229E
Insured/Policyholder
Name OFf Registerad Owner HOE QlJIA
MRIC No 58330945G
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-98580885
Alternative Phone No OTHERS-0B580885
Vehicle Particulars
Manufacturer BMW
hodel 318l

Exact Purpose for which vehicle was being used at

tima of accident WORK

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken THIRD PARTY

ehicle Calegory PRIVATE CAR

Insurance Company

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

Fleet Policy M

Policy Number DMPCEM3124281701
Cover Note Number

Driver

Mame of Driver HOE QA

NRIC No 583399450

Date Of Birth 251111983

Ocoupation OUTDOOR

Date Of Driving Pass 011172003

Driving Experience 14 YEARS AND 2 MONTHS
Gender FEMALE

Maobile Number (LOCAL) +65-98580885
Fax Mumber

Contact Number OTHERS-98580885

EMail Address MOEMAIL
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Address

Postcode

BLK 437 TAMPINES ST 43
#OT-143

520437

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

Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

SIDE SWIPE
RAINING
WET

Was any foreign vehicle invalved in this accident?  NO

Mumber of vahicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown pErson(s)
e ! ¢ ; NO
soliciting/offering accident claims assistance.

wumber of Passengers (Including Driver)

Detalls of Police Action

Was the accident reported to the police?
If Yes, Please siate which Police Station

NO

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? YES

Ramarks/ Reasons:

Was there any audio recorded?

Yehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properlies
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJFT9145

PRIVATE CAR

98269880
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iMp NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be Mmm:ﬂbﬂhmmm
3. Information provided must be 25 MMWEM~ Any wilful misrepresentation of withholding of material

facts may allow [nsurance companias ta .

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. false re In ref to Police igation.

§. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
assoclation 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 repart being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

fa] My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclnse and/or process my personal data/persona! information set outin this {form] and any other persanal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
personal Information to all insurer(s) whao have insured vehicle(s) involved in this accident all insurer(s] who have insured
vehicigls) involved in this accident shall be collectively referred to as the ”l nsurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant governma nt agency/authority {such as the police), for the purposel(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;

{u} investigating the accident andjor my claims;
{lii) carrying out and/or dealing with my instructicns or responding to any enguiries by me;

(Iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of 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 andfor dealing with my claims.lcollectively the
“Purposes’ |

[b) all insurer(s) who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
1o collect, use, disclose and/or process my personal Informatian for one or more of the above Purposes; and

fe}  my Personal Infermation may/can be distlosed by any of the Insurers and/or GIA tO thelr third party service providers of
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one of 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 information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling of managing fraud,
regulators, law enforcement and government agen cles 38 reasonably required for the purposes stated, or

[il} for complying with requirements under any regulations, lawe or court orders.

|“\__</‘li/\j_ | | e /H %f’

Policyholder's Slgnature Driver's Signature Re% Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: WRIC/FIN Mo.:
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DECLARATION
the foregoing particulars sre truein rekpect.

Policyhob igrature Drver's 51
Date & Time: {If driver is not the policyholder)
Date & Time:

Reportingentre Personnel’s Signature
Name:
MWAICFIN Mo




'_'Jehil:le No.

_CA4{Ro04E Model / Make Bmw 2 [

Date of Accident [2fetlDoif -

Time of Accident (202 pM HRS

Location of Accident “Too chiat Pla@ 4v wards Shi Road
Exact purpose use during accident Fantk

Name of Owner Hoe @itia

Elephcme No.

H/P: (458 0345 Home: Office :

Insurance Company

NRIC 0 233794¢€4
Address Bik 433 Tampmnds ST43 Woz-m2 Cg) <ot
Claim type OD  , THIRD PARTY REPORTING ONLY

Clhirna J::.TT“F'TGE_ ]

Type of Coverage (ﬁmprehensﬁ?‘\_Third Party  Third Party / Fire /Theft
Policy No.
—
[Name of Driver As Above |f No,
NRIC S 2539 9454 Any Passengers: AL
Date of hirth T N
Occupation Outdoor > /  Indoor

Driving License Pass Date

e Nov 3003

Gender

Male /C Female

Contact No.

H/P:cqksy 0§45 Home: Office :

Address

Bik 4351 Tampnss st 43 For-143 ) €042

Driver have any own vehicle |[No, If yes, Reg No.

Relationship Employee,  (fno,state Cwner
Weather condition Clear Rﬂﬂnin_g‘_ﬁther

Road Surface Dry (_Wet _— Other

Any Injuries ¢ No, - If Yes, Who?

Name And Contact No.

Mame And Contact Mo,

Police Report

No, If Yes, Where?

Vehicle B No.

SIFF414 8. Any Passengers:  NIJL

Mame of Driver

Contact No.: A82¢ 98§80

Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion left Cide fordion

Camera Recorder (Wes / No

Email Address

;} m.l“? i } ia é) .i;mmi oM

PARTICULAR WORKSHOP

N5| Automotye Pte L3/

CONTACT NO.

6842 0051 / 6744 0510

CONTACT PERSON

FAX NO

6741 0510




DRIVING LICENCE

REPUBLIC OF SINGAPORE
\oENTITY cARD NO. $8339945G

g T

HOE QlJIA
(HE QlJia)}

T £ #

Twza
CHINESE
Date of Girth Sax

| B s
Country/Place of Brtn \ l|
SINGAPORE

L —— o

Dane-of msus

20-06-2014

Andiwis

APT BLK 437 TAMPINES STREET 43

Licenoe Ho: SKET0A
F07-143 I
SINGAPORE 520437 =




£y PEAT o AT R (W IR PR S o
CHINA TAIPING CHINA TAIPING INSURANCE [SINGAPORE) PTE. Lo, & SN

Co. Reg Mo BO0A0EIBAE

ANOST3A

MOTOR PRIVATE CAR cov.Type: C

CERTIFICATE OF INSURANCE

Witor Vehicies (Thad-Party Rsks anc Compensation] Act {Crapter 189)
Mool Vericies {Thad-Party Resks ant Compansalion | Rules, Y960
Road Transpon Act, 1987 (Malaysal

Walor Venicies (Thig-Paiy Risks) Rues, 1950 (Malaywa) ORIGINAL
( Engine Mo :ATOBI73SHAGRINRZ
CERTIFIGATE Mo pMPCENI124281701 chabo: wEAPF7 20504703905
1. mndex Mare ard Pegsliaetion 51vE229E AUTOSAFE
Humie of Vehicle ———ma===
2. Mame of Poicy Holiel HOE QI1IA
= Effact t Eree Coumnan ol L
“ J___ma::?ﬁt'f'm‘gmg'“;';;‘:f:;':u_m"n“ 79 pecember 2017 Named Drivers Ex Sect. I .....c....eee S§750.00
Crdinares or Erackmen sdditional Ex other than Named Drivers:
Ex SoCt. I = Age <= 25, ivuavssnnnnr . 533,000.00
4. [Dale of Expiry of insuramce 28 December 2018 Ex Sect. I - Age >= 2B acn i ranann SE500.00
+ age as at date of accident
EX DN WINDSCREEN ..covnvecsarsninnans S3100.00

&  Prereans or Glesses of Persons antiied io gnve®

fa) The Policyholder.

(b} any other person who is driving on the policyholder's order or with his parmission,

Provided that the person driving is permitted in accordance with the Ticensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disgualified by order of a
court of Law or by reason of any enactment or regulation in that hehalf from driving the motor vehicle.

B, Limiialoms as o use”

uce for social, domestic and pleasure purposes and for the policyholder's business.

The policy does not cover use for hire or reward tuitien drivipg test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connectian with any trade or business
oF use Far any purpose in connection with the motor Trade.

Excess whichever is applicable for Josses pCcurring outside Singapore (Constructive Total Loss/Theftd)
will be doubled.

one time wajver of Excess for the first 551,000 will apply to the Tnsured and Mamed Drivers in the eévent
of Own Damage Claim at our Authorised workshops for each Policy Year.

* Limitations rendered inoperative by Section & of the Motor Vetiicies (Third-Party Risks and Compensation] Act {Chaptar 185)
-\‘_ and Section 95 of the Road Transpart Act 1987 (Melaysia), are nof to be ncluded undeér these headings. ]

I/We hereby Certify that the policy to which this Certificale relates is issued in accordance with the
provisions of the Motor Vehicles {Third-Party Risks and Compensation] Acl {Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia),

Fleage 360 rAVErse For CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.

lssued By: O GIM KONG .ooooiiaremnnas
Authonsed Office Authorised Signalary

4 Anson Road #16-00 Springleal Tower Singapose O7o00% Tel 63806111 Fax 6225 3502 Webalte: wwnw 53 colaiping com



