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ENTRY DATE & TIME: 2480952018 1108
SUBKATTED BY: Roslings Bamie Andul Wabab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon cormactly the detalls of the accident o spead up the clakms process,

2. This Form must be complated by the Palicyholder andfer the Authorised Driver

3, Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withakiing of matanal facts may alfow insuranca companies 1o
repudiate policy ability S

4, Tha ieue and acceplance of this Farm by insurance companies is nol an admission of policy Babty on the part of the nsurance comparies

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

6. This report will be forwarded by the msurers of the GIA Records Management Centre established by the General Insurance Associafion of Singapore (GIA) for
archiving and thal copias af this report will, 1or a fee, be made available upan application oy interested parfies,

7. By the lndgement of this repon 10 the insurers, you hereby consant e the archiving of this report at the centre and io copies of the repor baing mada available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 2410112018 11:08
Date Of Accident 23M01/2018 16:45
Exact Locatien Of Accident T-JUNC OF ANG MO KIO AVE 3 & AMK IND PARK 2
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number PC3IB204
Insured/Policyholder
Mame Of Registered Owner MR CHEW ENG KEAT
NRIC Mo 501959696
Email Address NCI!E MAIL
Mobile Phone No (LOCAL) +65-87212115
Alternative Phone No OFFICE-B7212115
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE

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

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

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Ingurance Company CHINA TAIPING INSURANCE (SINGAFORE) PTE, LTD.
Type Of Coverage THIRD PARTY

Fleet Palicy NO

Palicy Mumber DMB15MN1544551702

Cover Note Number

Driver

MName of Drver MR CHEW EMNG KEAT

NRIC No 501959696

Date Of Birth 270711953

Occupation OUTDOOR

Date Of Driving Pass 1510211984

Driving Experience 33 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87212115

Fax Number

Contacl Number OFFICE-87212115

EMail Address NOEMAIL
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Address

Postcode

BLK 15 HOUGANG AVE 3
#0Z-115

530015

Was driver an employee of the Insured's Company NO

If Ma, Ralationship of the Driver with the Insured OWNER
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

COLLISION - HEAD TO REAR

CLEAR
WET

Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles involeed in the accident

Was any body injured in the Accident? NO

Was any injured conveyed o hospital by NO

ambulance? v

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assislance,

Number of Passengers (Including Driver) 2

Fassanger NAME: . ONG SIEW WAH

Details of Police Action

GENDER: : FEMALE

Was the accident reported to the police? NO
If Yes Please state which Police Station
Was notice of intended Prosecution given? NO
If ¥as, against whom?
Circumstances of Accident
PLS REFER TQ THE ATTACHED STATEMENT.
Attachment({s)
Are accident pholos available for attachment? YES
Was thera any video caplured by Car Camera? WO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number EQGE33IK
Vehicla Maka/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Mame

MNature Of Damage

Mo. Of Passanger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must he completed by the Policyholder and/for the Authorised 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 Farm 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 copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe 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 svailable aforesaid.

8. 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 out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
personal Information to all insurer{s) who have insured vehicle{s) involved 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/authority {such as the police), 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;

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

{iv) administering my claims (including the malling of correspandence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
gxternzl cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my clzims.{collectively the
“Purposes”|

(b} all insurer{s) who have insured vehicle{s) involved in this 2ccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Persaonal 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 Personal Information will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation 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 agencles as reasonably required for the purposes stated, or

(iiy for complying with requirements under any regulations, laws or court orders.

v N
‘>\f B S’” B / Jfﬁﬁr/tp

Policyhalder's Signature Driver's Signature Re pﬂr{F){g Centre Perzonnel's Signature
Date & Time: (If driver iz not the policyhalder) MName:
Date & Time: MRIC/FIN No.:
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DECLARATION

I/'We declare the foregoing particulars are true in every respect.

A saforfio

. ()
Policyhalder's Signature Driver's Signature
Date & Time: [if driver iz not the policyholder)
Date & Time:

Eepo rrin&feﬁtre Personnel's Signature
Name:
NRIC/FIN No.:



On 23.01.18 at about 16:45 hours at T-Junction of Ang Mo Kio Avenue 3
and Ang Mo Kio Industrial Park 2. I was travelling straight on the lane 3

(along Ang Mo Kio Avenue 3 towards Hougang Avenue 2), when the traffic
light from amber turned to red thus I slowed down and stopped my vehicle

(A). Suddenly I heard a loud bang from behind. When I alighted I realised
it was vehicle (B) had hit onto rear portion of my vehicle (A). I wish to

state that I have 1 passenger inside my vehicle (A).

Vehicle (A): PC 3820A
Vehicle (B): EQ 6633K
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SINCGAPORE ACCIRDENT STATEMENT

AccidentDate: 25|y |20ip  Time: th-45 (hh:mumn) 24 hr format
Location T - Junltion of sng Mo ¢io menve b and

Ay Mo Kip tndustvic | fark
Vehicle Number ¢ ( LY)0R
Insured Name Chew Ewg  kead
NRIC /FIN S0I464064 G Contact Number  ©12] 2 (15
Make Ty cta Model Hiuce

Are you claiming under your own insurance policy for repair to your vehicle?
() Yes If NoPls select: ( " ) Third Party ( ) Reporting
Insurance Company ( hwa Teiping

Type of Policy ( .~ ) Comphensive ( ' ) Third Party Fire & Thefi { TP Only
Policy Number VM E | Sn 1 L44561F302

Name of Driver (/" )Same as Insured
NRIC / FIN Contact Number

Date of Birth 23 o3 | 14562

Driving PassDate '% [02] 1964

Occupation( ) Indoor( + ) OCutdoor
Gender (v’ JMale ( ) Female

Email Address e (.~ JNO EMAIL

Address of Driver ALK 15 Hougeng Avenud >
# vr-lp - furj 600r¢ Sicdib
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 Drver 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 { DBy (v~ )Wet( )Others
Was any foreign vehicle involved in this accident? ( ) Yes ( ") No
Was anvbody injured in the accident? ( )Yes (v )No

If ves , injured detail
Was there any video captured by Car Camera? ( ) Yes (L") No

Was the Accident reported to the Police? ( )Yes (p~)No Ifyes attach police report
DETAILS OF 3" party Name / Nric

Veh B BN bE2AK
Veh C
Veh D
Veh E
Veh F

Contact

Py = Ong Siews wWalk (F)
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OEART FEAEREFHLEITERAE MZE01/P
CHikA TAIPING CHIMNA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
Ca Flap, M. DOOSORSELE RSN
ANDSE0

MITOR PRIVATE BUS Cowv. Type: T

CERTIFICATE OF INSURANCE
Mator Vehiches (Thikd-Party Risks ang Compansation) Act (Chapler 185)
hbgtewr Whicles (ThePary Risks and Congensation) Raules, 1550
Fiozd Transport Azt 1967 {Malaysiai
Kot Weniches (Third-Party Risks ) Rules, 1858 (blalaysia) QORIGIMAL

Engine Mo :2kD1503884
CERTIFICATE Mo, DHMBEISHIS44551702 ChaMo: KDH2000055312

incex $dark ard Segistration PCIE20n
Mumbes of Yalsch

# Hameot Pokcy Hoidaer M. CHEW ENG KEAT

3. Efcctve dabe of lha C cement af
et TovitHia Fuipuakon ot P Anksirm, 22 September 2017 EXCess SECU, IT «ivversrarsrarianarys SE750.00

Ordivance of Enaclimend

4, Dale of Expry of Insurance 21 5E|J'EE|‘I'I|:IEI‘ 2018

o

Pamons or Casses ol Perzom arlled to dmve”

{a) The Policyholder.
(b} any person provided he i in the Policyholdar's employ and is driving on their order or with their

persmizssion or any person driving with policyholder's permission.

Frovided that the person driving is permitted in accordance with the Ticensing or other laws or
regulations to drive the motor vehicle or has been 50 permitted and s not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the wotor vehicle.

B. Limitalions a5 to uze:”

use only for the carriage of passengers or goods in connection with the Policyholder's business as

specified in the Schedule,

The Policy does not cover

(1} use for racing, pace-making, reliability trial or speed-testing.

(2} use whilst drawing a trailer, except the towing (other than for reward) of any one disabled
mechanically propelled vehicle.

* Limitations rendered moperafive By Section 8 of tha Motor Vehicles (Third-Pardy Risks and Compensalion) Act (Chapier 183)
I\_ ang Epction #5 of the Road Transpot At 1987 (Maigysia), are nol io be included undsr these hesdings, _,,-"l

IIWe hereby Certify mat the policy to which this Cerificate relates is issued in accordance with The
pravisions of tha Moter Vehicles (Third-Party Risks and Compensation) Act (Chaplar 189} and Part IV of the Road
Transpor Act, 1287 (Malaysia)

Please __?,"’“"'3\,'3’“ Far CHINA TAIPIKG INSURANCE [SINGAFDRE) FTE. LTD.

Issued By __

7 Auteonised Officer < Muthorised Stgnatory

3 Anson Roed #16-00 Springleaf Tower Singapore 079808 Tel: 8382 6111 Few 6225 3302 Websile: www sg.cntalping com



