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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of the accident 1o speed up the claims process.

2. This Form musl be completed Dy the Pﬂbﬂ‘jf‘ﬂlﬂﬁr andior the Aulhorised Driver.

3, Infarmatan provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenial facts may allow insurance companies 1o
repudiate policy ability

4, The msue and acceptance of ihis Form Dy inSurance companies is nol an admession of policy kabdity on the part of the insurance companies

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

&, This report will be forwardod by the Insurars of the Insurars 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 8 fes be made available upon agpbcation by interesied panies,

'-‘.r By !Iu_:jlndgnrm o of this report o thi insurars, you haraby congant 10 the archiving of this repar at the centre and 1o cophes of the report bring made available
Aloresan

ACCIDENT STATEMENT

Data Of Report 160172018 10:00
Date Of Accident 120172018 08:45
Exact Location Of Accident FARRER RD TWDS QUEENSTOWN
Country/State of Loss SINGAPCRE
Vehicle Registration Number 5JDG58TU
Insured/Policyholder

Mame Of Registered Owner FU JIA

Co Reg No 53367335)

Email Address MOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer HOMNDA

Model AIRWAVE 1.5 A

Exact Purpose for which vehicle was being used at
time of accident WORKING

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Palicy MO

Policy Mumber DMHCSN1T51581700

Cover Note Mumber

Drivar

Mame of Driver TOH YEW KENG (ZHUC YOUQING)
NRIC No 875237432

Data OF Birth 10/08/1975

Occupation OUTDOOR

Date Of Driving Pass 241021999

Driving Experience 18 YEARS AND 10 MONTHS
Geandear MALE

Maobile Number (LOCAL) +65-84445678

Fax Number

Contact Number COFFICE-84445678

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
It Mo, Realationship of the Driver with the Insurad

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 invelved in this accldent?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been appreached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of Intendad Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

Was there any audio recorded?

ELK 66 WOODLANDS DRIVE 16

#10-35
737893

YES

COLLISION - CHANGE/CROSS LANE

DRIZZLING
WET

NO

¥YES
R 18]
YES
MO
2

MAME:
GEMDER:

NG

MO

YES
MO
NO

. FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

FBG9241B

MOTORCYCLE
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DETAILS OF INJURED PERSON 1

Mame TOH YEW KENG {ZHUD ¥YOUQING)
Approximate Age

Injuries Sustain BACK

Imjured person in which vehicle? SJDESETLU

Were seal belts wom? YES

Was this injured conveyed to hospital by ND

ambulance?

Address

Postcode
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ETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be leted by the Pol \der and/or the Authorlsed Drlver.

3. Information provided must be as nd accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiote pellcy llabiiity.

The issue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the insurance

4,
companies.

£ Any false reporting may be referred to lice for Investigation.

6 The repert will be forwarded by the insurers of the GlA 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:

{al My insurer, my workshop and the General Insurance Asscciation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the "Persanal Information”) and disclose and transfer such
personal Information to all insurer|s) who have insured vehicle(s) Invelved In this accident {all insurer(s) whe have insured
vehicle|s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (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;

(i} Investigating the accident and/or my claims;
{iil} 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 ta me,
which could invalve disclasure of certain persanal data about me to bring about delivery of the same as well as on the

external cover of envelapes/mall packages); and/or
{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) 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 Parsonal Information for one or more of the above Purposes; and

[e} 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 or more of the above Purposes.

[d} my Persanal 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 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.

Policyhalder'sfEnature —Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:
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ACCIDENT STATEMENT

2]
Accipentoarey_{2 01, 20(8 J(DD/MMAYYYY), TIME: S J[HH:MM)
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DETAILS OF VEHICLE <oDbeBs7u

A WEHICLE UM EBER:

BIINSURANCE COMPANY:

c]POLICY NUMBER:

dPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

5]MAKE & MODEL:__ @

FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS) N

G| VEHICLE CATEGORY: PRIVATE / COMMERCIAL / MOTORCYCLE| il

FIPURPOSE OF USING AT ACCIDENT TIME: o

| ARE YOU CLAIMING UNDER@QUR“ OWN INSURANCE |":’E$f§_?i ? £y VvV
|

[FNO, PLEASE STATE (THIRD TY CLAIM / REPORTING OM

INSURED / POLICY HOLDER
ATHAME: [MALE [ FEMALE)

b] NRIC/FIN/P ASSPORT: CONTACT:
) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER

DRIVER
O NAME: [MALE / FEMALE|
BINRIC/FIN/P ASSPORT: contacT: S Huy S6°18
] ADDRESS:

"C)DATE OF BIRTH: | ! / E OB MM YY)

2]OCCURATION: (INDOOR / CQUTDOOR)
f)YEARS OF DRIVING EXPRERIENCS.~
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH LIRE%
Q| WEATHER COMDITION: [CLEAR / E»@s / rﬁ ez Il he ¢
b)ROAD SURFACE: (DRY f*@f OTHERS : )
wa* ANYBODY INJURED (YES / NOD)
REPORTED TO POLICE (YES / NO)

|.= YE3, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

al VEHICLE NUMBER: F:f'; GP cr.zq, ]' E
b} DRIVER'S NAME:
o] NRIC/AN{PASSEORT: CONTACT

TI-“-"~"-" FARTY VEHICLE
VEHICLE NUMEER: MODELE:
OFIVER'S MAME:
MRIC/FIMN/PASSPORT: COMTACT:

0

Ap
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—— S AND L FAMILY CLINIC &
[[_PE [0 Bk 235, ¥ishun Sireat 21, #01-446 i ] MED'CAL CEHT|F|CATE
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| Sin -

gapore 760235, Tel - B257 GABS
l.::u 71 Bk 729, Yishun Slreat 71, #01-105 No. 7 9 8 5 S
Date: J_L,Li j .i &

Singapore 70729, Tel . 6754 6203

This is to certify that _ _Iﬁ:'”i = kff‘.‘_"—_’ ._M. ."L it S—

is suffering from E N'.,H-C ﬂ_n_tl._'. Sprana B

L
He/She will be unable to attend duty/school for ’&V“U _ dayls), from ] -""_! [f"
to 3 ’r' J 1§ inclusive.

Recommendations: _ g : -‘-\\n

This certificate is not valid for absence from court or other judicial FTDR. SIU YOUNG TONG™ w8, BS.5'PORE
proceedings unless specifically stated. O DR. LIM SOKMLEN M.B., B.5.15 PORE)

D L FAMILY CLINIC ﬁ Official Receipt No. 4 1 318
E S ?akhil‘.iﬁ. Yishun Street 21, #01-448

]
Singapore 760235, Tel : 6257 6885 o 12 JAN 2018
Blk 729, Yishun Street 71, #01-105 =
Singapore 760729. Tel . 6754 6203

received from: 10w Mew ke“j’

the sum of Dollars:
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CERTIFICATE OF INSURANCE Page 1 of 2

— MZA0TH SH
= | ¥
Y DEAR SEAT R (FR AT Mo
MOTOR TIRE CAR Ik TAIPING INSURANGE ISINGAPDRE! PTE. LTD. Eﬁ:q?,:‘:: r
CERTIFICATE OF INSURANCE
Wiator Vahickes (Thed-Parly Risks ant Comgensation) Act {Chaptear 188)
Mosor Wahicias [ Third-Farty Risks and Compenaalion) Rules, 1860
Aoad Transpor Act, 1987 (Malaysia)
Mator Vehickes (Third-Party Risks) Rules, 1950 (Malaysia)
Engins Mo :LIGABIZISES

GERTIFIGATE No AR T B O Fhanain Ha:GEI11119H66
1, Inden Madk and Registration EIBE5A71 : . -

Number of Vehicia 24 hrs Accident Helplines

[

2, Name of Poicy Hokler Bl JTA g??? ?040 / 64..‘.'5 ?TE’IT
3 Effective date of the Commancasment of Insurance for 20 JULY 2017 ERERES BECT T iesnvsranssasamanasssnrah 551, 000,00

e purposes of the Regulations, Ordinance or Enactment (0f:34 HORRS] EXCESS SECT. 1 (CUTSIDE SIMGRPORE)}.....- g§2, 000,00

EHCESS SECT. II cosvassessanressrnanans 851, 00 00
4, Date of Expiry of Insurance 27 MMRCH 20LE EXCESS SECT. 11 (OUTSIDE SINGAPORED.. - e .852,000.00
EX OH WINDSCREEN ..csvarnr A e a e mnl 5510000

5 Pargons or Classas of Persans entitied to drive *

ANY EMELOYEF OR ANY PERSDH WHO 15 DRIVING WITH THE POLICYHOLDER'S CROER OR WITH THEIH PERMISEION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IH ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMI'ITED AMD L5 NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REMSON OF AMY EMRCTMENT OR REGULATICH 18 THAT BENALE FROM DRIVING THE MOTDR VEHICLE.

|8, Limitations a3 10 use. *

{1} WSE FOR THE CARRIAGE DOF PRSSENGERS Uit GOONS I CONNECTION WITH THE POLICYHOLDER®S HUSTHESS .
(2} VSR FOR S0OCLAL DOMESTIC PLERSURE TURPOSES.

THE POLICY DOES WOT COVER
[1} UBE FOR RACING, PACE-MAKING, RELIABTLITY TRIAL OR SPERD-TESTING.
(2} USE WHILST DRAWING A THAILER EXCEPT THE TOWING [OTHER TIAH TOR AEWARD) OF BNY OWE DISABLED

HECHANICALLY PROPELLED VER 1CLE.

'Lmsmmlhﬁhymﬂdﬂm Mador Vehiches (Third-Party Risks and Compensalion) Act (Chapter 185
and Section 85 of the Road Transpor A, TH?{M}W.MMHMMMMMMW.

I/We hereby Certify e tne poicy to which tris Corfcate relafes /ot sccordance with the
oecuisions of he Malor Vahicies (ThreParty Risks and Compensation) Act (Chapler 120) and Pant IV of the
Road Transport Acl, 1987 (NEay 5ha).
Plagnn a8 rovarss
For CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD,

Authorisad Signatory

3 Anscn Road #16-00 Spaingleal Tower Singapend o7eo0s  Tel BIBOETTY Fax B225 3502  ‘\Website: w50, cnilBiping.com

httn://sgportal.c ntaining.cnm.r’a’chinainsBZBfSpcolfANﬂSTSA-S.‘I D6587U-DMHCSN17... 28/7/20017



