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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report comrectly ihe details of the accident lo spaed up the claime process.
2 This Farm maust be completed by fhe Policyholdar andior the Authorised Diriver.

3, Infarmalion provided must be as ruthful and accurate as possie, Any witlul mistepresentation o1 wilholding of matarial tacts may alow nsurance companies 1o

repudiate policy ability.

4. The issue and acceplance of this Form by insurance companies s nol an admission of pokicy liability on the part of the insurance companies.

& Any false reporting

e referred to tha Police for investigation.

6. This repor will be fonwarded by 1he asurers of the GIA Records Managamant Cenlre estabdished by the General hsurance Association of Singapdre [G1A) for
arghiving and that copies of this repart will, far a fee, be made available wpen application by interested parties
7. By the lodgernent of this report to the insurers, you herely consent 1o the archiving of this report at the centre and to copies of the report being made avallable

aforesaid,

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

29/01/2018 14:13
26/01/2018 18:35
SERANGOON RD AND RANGOON RO JUNCTION

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reglstered Owner
MRIC No

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al
time of accident

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

If No, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC MNo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlact Number

EMail Addrass

SJnM4380P

POH AH SENG
$14952490

NOEMAIL

(LOCAL) +65-94 504933
OFFICE-04504933

TOYOTA
COROLLA ALTIS

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

GHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

M

DMPCSN3009741801

CHOMG CHOON ANN (ZHANG JUN'AN)
ST93957T6E

16/12/1979

INDOOR

12/11/1998

18 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-00087185

NOEMAIL
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M NOT

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be 35 trushfyl and accurate as possible. Any wilful mistepresentation of withholding of material
facte may allaw Insurance companies to repudiate policy lipbility.

4 The issue and acceptance of this Form by insurance companies is not an adrmission of policy liability on the part of the insurance
companies.

5. fals refe to olice for inve on.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gen eral Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made svailzble upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent te the archiving of this report at the centre and ta copies of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act {POPA)
| understand, acknowledge, agree and consent that:
ta] My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to coliect, use,

disclose and/or process my personal data/personal information set out in this [form] and any ather personal information

provided by me or passessed by my insurer {collectively the “Personal Information”) and disclaze and transfer such
personal Information to all insurer(s) who have insu red vehiclels) involved in this aceident [all insurerls) who have insured
vehiclels) invalved in this accident shall be callectively referred to as the N nsurers”), the Insurers' lawyers/law firms, the

Monetary Autharity of Singapare and any relevant government agency/authority (such as the pelicel, for the purposels)

of :

li} 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;

{iii) carrying out and/or dealing with my instructions of responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 3s onihe
external cover of envelopes/mail packages); and/or

[v} camplying with applicable law in administering, processing, handling and/or dealing with my claims, (collectively the
“Purposes’)

(£} all insurerls) 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 Personal Information far one ar more of the above Purpases; and

{¢) my Personal Infarmation may/can be distlosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the shave Purposes.

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

(e} theinformation 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,
regulatars, law enforcement and government agen cles a8 reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or tourt arders.

= /

= ,

\A /

VAP L ) )
:‘cli['\,“;ﬁﬁ|der'5 Signature Priver's Sign;lu:: Reporting Centre Personnel’s Signature
Date & Time: {Il driver is not the policyholder) Name:

Date & Time: MRICSFIN MNo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1fWe daclara the f'ﬂh??ﬂ particulars are true in gvery respact.

{7

| o X s

N\ ¢ }/\_[JL_N T . B s =
Policyholder's Signature Driver’d Signaturs Reparting Cantre Fersonnel’s Sigrature

Date & Time: {if driver is not the pelicyhalder) Mame:
Date & Time: MRIC/EIM Yo




'Vehicle No.

a L HC Model / Make Toaote,  Hl-is
Date of Accident 26/1] 18
Time of Accident 18.35 HRS
Location of Accident l Stromngon Coad And Ranseon Leaw K= Junedinn
Exact purpose use during accident Privete Use '
Name of Owner | Pk B Sew
Telephone No. H/P: 445 U423 Home: Office :
NRIC s|495249 9
Address Rk Y Ghin Mol Koed FHI5-L 32 S 2 Jooa 4 )
Claim type oD _THIRD PARTY,  REPORTING ONLY
|Insurance Company | (e, 'TJ-:-;?"'*“_‘.-
Type of Coverage ‘Comprehensive Third Party Third Party / Fire /Theft

Policy No.

DMP SN SOt Q3410 |

'Name of Driver

nil

As Above Qﬁ\lq, Choney, Choon, A

INRIC $FA29S3F6E Any Passengers: | [ I\ |
Date ﬂ‘f blrth 1O ,‘r] o ;' s | .T-J! :
Occupation Outdoor /  (ndoop

Driving License Pass Date 2 Nov 199%

Gender

Male / Female

Contact No. H/P : 1009 %S Home: Office :
Address US A Edeediold Plains H09-05 $(SLE
Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, af ﬁ“g, state [revd

Weather condition Clear Raining Other

'Road Surface Dry Wet,  Other

Any Injuries ﬂ_qg,, If Yes, Who?

Mame And_&ontact MNo.

Name And Contact No.

Police Report No, If Yes, Where?

Vehicle B No.

E Q22T |\
L E-' 'l:-:'l L r"||"|_‘

o

Any Passengers :

Mame of Driver

Contact No. :

Vehicle C No.

Any Passengers .

Vehicle D No.

Any Passengers .

Vehicle E no.

Any Passengers ;

Vehicle F No.

Any Passengers :

Ehicle G No.

Any Passengers ;

Witness Name

Witness Contact :

Accident Portion e+t Rear Pardion

Camera Recorder Yes /(No

Email Address ea F918 @omail - o
PARTICULAR WORKSHOP Twincor” Dudomedie P4 LAd
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON O s

FAX NO 6741 0510

WORKSHOP EmpllL APDRESS | Salds @ nSl- om - 53




REPUBLIC OF SINGAPORE  DRIVING LICENCE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7939576E

Name

CHONG CHOOM ANN
=T (zHANG JUN'AN)

-~
: * & &
Aace
CHINESE |
Date of birth Sax

LTRIRETEE
16-12-1878 M
Coumry ol birth
SINGAPORE
ey

(LTI |

HAK ke EFDRAST6E

Dane o idhug
31-1g-2008

454 EEIEEHE‘LI] PLAINS #09-05
ZINGAPORE A2ET1 | Licence No: 5785
e g, STO30BTEE o, DADAI201E | et

—————




5474763

ARV

. NeicNe S149

APT BLK 4 GHIM MOH ROAD L.

#15-272
SINGAPORE 270004

EPUBLIC OF SINGAPORE
IDENTITY CARD NO. 514952496

Mame

POH AH SENG

Race
CHINESE
Date of birth
02-12-1961
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CHINA TAIPING CHIMA TAIMNG INSURANCE (SINGAPORE] PTE LTD.
Co Pag, Mo Z0020EIS4E RSN
an0498s
MOTOR PRIVATE CAR cov.Type: C

CERTIFICATE OF INSURANCE

balor Venicles (Thirg-Party Risks and Compansaton) Act [Crapler 183)
Bolar Venicles {Thid-Party Risks and Compensston | Rules, 1960
Road Transpar Act, 1887 (Maaysa)

Malor Venices (Thing-Pasty Riska) Rudes 1965 [Malaysa) DR|G!NA|_
/'_ 3
Engine No :3ZZ4813353
CERTIFICATE Mo CEPCSMA009741801 chano:MROSIZEELDG124154
1 index Mark and Regsiraton 14 380F AUTOSAFE
Mumber of WValwca e ———
2. Mame of Policy Holoer POH AH SENG
3 e e e ths Paug daiink 24 January 2018 Mamed Drivers Ex SECt. T .....oeoes .+ 53500.00
Omsnarce o Enachmen additional Ex Other than wamed Drivers:
Ex Sect., I = Age <= 20 . ..acvnrisraas 5%3,000.00
4, Date-of Eupiry of Insurance 23 January 2019  Ex Sect. I - Age >= ZB.........oooean 5§500.00
* age as at date of accident
EX OM WINDSCREEN ...... L 53100.00

£ Personsof Classes of Parsans anbiied bo drve”

{a) The Policyhalder.

(h} Any other person whe 15 driving on the palicyholder's order or with his permission,

provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor vehicle or has heen so permitted and 15 not disqualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

&, Limitabors s by usa:”

use for sacial, domestic and pleasure purposes and for the Policyholder's business.

The policy doss not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing. the carriage of goods other than samples in connection with any trade or business
ar use for any purpose in cennection with the Motor Trade .

Excess whichever s applicable for losses occurring outside Singapere {(Constructive Total Loss/Thaft)
will be doubled.

ona time wWaiver of Excess for the first 58500 will apply to the Tnsured and Named Drivers in the ewvent
of own Damage Claim at our authorised workshops for each Policy Year.

HIRE PURCHASE €0, : KENSD LEASING PTE LTD AS HP OWNER
» Linnitations rendered inoperative by Section £ af the Motor Vehicles (Third-Party Risks and Compensation) Acl ({Chapler 18]
\-_._ and Section 95 of the Road Transpod Act 1987 (Malayzia), are mof fo be included wnder these headings. _/

IIWe thEb}‘ cEl'tiij that the policy to which this Certificate relates is issued in accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road
Transport Act, 1987 {Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By,  NEO_& COMPANY INSURANCE AGEMCY PTE LTD  -eee

Authonsed Officer TAuthonsed Signalory

3 Anson Road #16-00 Springleaf Tower Singapore 079808 Tel 63208111 Fax 8225 35082 \Website: www 8g criaiping.com



Addreas
Posteode

Was driver an employee of the Insured's Company
If Mo, Balationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Gompany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulanca?

Was any ather material or properly damaged?

| have been approached by unknown person(s)
soliciting/effering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Detalls of Police Action

Was the accident reported to the police?

If Yas, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car CameraT

Was there any audio recorded?

454 EDGEFIELD PLAINS #08-05
828711

NO
FRIEND

COLLISION - HEAD TO REAR

CLEAR
WET

NO
NO
YES
({le]

2

MAME: : UNKENOWN
GENDER:  : MALE

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Regisiration Mumber
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

FEBABZIZM

MOTORCYCLE
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