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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage report correctly the detalls of the accident 1o speed up the claims process,

Z, This Form must be completed by the Policyholder andlor the Autherised Driver,

3 |rfarmalion pravided must be as tnutnful and accurale as possible, Any witlul misrepresentation of witholding of matenial facts may aliow naurance companies o
repudiate policy ability,

4. The issue and aceeslance of Bis Form by insurance companias is not an admission of policy liability on the parl of the insurance companies.

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

6. This repart wil bo foreansed by e Insurers of the Gia Records Management Gentre established by the Ganaral Insurance Association of Singapore (kA for
archiving and that copies of this rapar will, for a fee. be made avadable upon applcation by ineresiad paries.

7. By the lodgament of this repert to the insurers, you hereby eonsent 1o the archiving of this reper at the centre and 10 copieg of the raport brng miads availabla
aforesaid

ACCIDENT STATEMENT

Date Of Report 06022018 14:14
Date OFf Accident 05/02/2018 01:35
Exact Location Of Accident WOODLANDS CHECKPOINT TWDS SINGAPORE CUSTOM
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLP1361A
Insured/Policyholder
Mame Of Registered Owner MIS KEN GARAGE PTE LTD
Co Reg Mo 2016267340
Email Addrass MNOEMAIL
Mobile Phone Mo i
Alternative Phone Mo OFFICE-92263440
Vehicle Particulars
Manufacturer TOYOTA
Model WISH
E;?LF:;Z%EQEHIW which vehicle was being used at COMMERCIAL
Are you claiming under your own insurance policy NO
for repair to your vehicle? 8
If Mo, Please stale action fo be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flzet Policy NO
Policy Number DMHCSN1750811700
Covar Mota Mumber -
Driver
Name of Driver LAM WEI HAD
MRIC Mo 59145079H
Date Of Birth 031121981
Occupation QUTDOOR
Date Of Driving Pass 040872015
Driving Experience 2 YEARS AND 6 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-92263440
Fax Mumber
Contact Mumber
EMail Address NOEMAIL
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Address BLK 44 BENDEMEER RD #04-1472

Posteode 330044
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehlcle Registration Mumber of Driver's Own -
Vahicke -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invelved in the accident

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

WO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 5

Passenger 1 NAME: : LAM WEN LIANG
GENDER: : MALE

Passenger 2 MAME: . CAROL LIM Y1 TING
GEMDER: : FEMALE

Passenger 3 N_;B,ME; : HENG CHOR HUANG

GENDER: : FEMALE

Passenger 4 NAME: . LAM PHEOW YONG
GENDER; : MALE

Details of Police Action

Was the accident reported to the polica? NO

If Yes, Flease state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are gocident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thera any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SLNTETAT

Yehicle Make/Model/Colour
Details Of Propertias
Vehicle Category PRIVATE CAR

Mame of Driver
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MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LAM WEI HAD
Approximate Age

Injurigs Sustain MECK, NUMBNESS, HAND
Injured person in which vehicle? SLP1361A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? HE

Address

Fostcode
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SKETCH PLAN

IMPORTANT NOTICE

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

_ This Farm must be completed by the Polieyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

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

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

. 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 3 fee be made available upon application by
interested parties.

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 avzilable aforesaid.

. 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 Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority [such as the palice), for the purposels)
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} irvestigating the accident and/or my claims;
(1} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which tould invelve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes,/mail packages); and/or

{v) eomplyirig with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes’)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, distlose and/or process my Personal Information for one or more of the above Purposes; and

lc) iy 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 Personal Information will 2lse be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(e} theinformation socollected under [d) shove may be shared / disclosed:

(i} to all insurers 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 oroers.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) MName:

[ate & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature - Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {1f driver is not the policyholder) Mame:

Date & Tima: NRIC/FiN Na.:



SINGAPORE ACCIDENT STATEMENT

Accident Date: 0¥]e2 ] (¢ Time: 0|~ )< (hh:mm) 24 hr format
Location 'u{;'._a.._r*!'ir\:nx.‘ y ( heckporat Tyale il SfusegaT? (~sten
| L:/.’ l,"
Vehicle Number SL[P (%61 A
Insured Name  Ceow  (tresd e Al
NRIC/FIN 07k 3£ 3y+%) Contact Number —
Make Toyete Model with
Are you clainiing under your own insurance policy for repair to your vehicle?
() Yes If NoPls select: ( o/ ) Third Party ( ) Reporting
Insurance Company ( Wive (e prngy
Type of Palicy ( +/ ) Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number YMHAC SA 1350% 1)3e
Name of Driver A6+ wen Hel ( )Same as Insured
NRIC/FIN 3 145019 H ContactNumber 922 &1 ¢ <L

DateofBirth 03] (1/ /94|
Driving Pass Date ¢y /¢ €/ 30X
Occupation () Indoor (/) Outdoor
Gender (v )Male ( ) Female
Email Address « jqylam . wh @ ouvt loo K- (om ( JNO EMAIL
Address of Driver &£ 44 Bey femels Roce J
#1132 S inynperR 00T .
Was driver an employee of the Insured's Company? ( )Yes ( )No 7-1“"'1‘ ey
If No, Relationship of the Driver with the Insured
( )Owner ( )Spouse ( ) Friend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? () Yes ( /INo
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( -~ )Clear  ( )Raining () Others

Road Surface ( v)Dry ( )Wet( ) Others

Was any foreign vehicle involved in this accident? () Yes (v )No

Was anybody injured in the accident? (/) Yes ( )No

If}'ﬁs 5 injured detail _pi_ra - '.,'I\_I:E.I ]'_J! il ( Nec L f M.i.*b“ |v:| . J-‘L.fw"{‘_f JI i "'}m-f-t'v{
Was there any video captured by Car Camera? () Yes ( /) No e

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

Veh B SINFLFAT
Veh C
Veh D
Veh E
Veh F

Pn‘:ﬂr&e?ﬂ 1=Lam Wen Lang (M4 le)
J = !i arol ‘ -‘Ll'm I"uf| Tll.ﬂg ( Femq !{J,)

} - H(‘j-‘.’!j Cher Hwﬂ"r';j C Eemale)
# = lniew Cheew Yong  Male )

Contact
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WE4DEL/BH EN B
ANDSS0R
Cov.Tvpe: C
EDTOSRER
CERTIFICATE OF INSURANCE
Wioko¢ Vahicies (Third-Pary Risks nd Compenestion) Act (Chapter 15¢) (§19.0p
datar Vehisles (Thisd-Farty Risks and Compansetion Rulas, 1250
ad Transpor Ast, 187 (Wiaieysle) .
[igtor Viehizkes (Third-Party Risks} Rules, 1958 (Malsysia) -
Enginz Wo :1BE3059555
CERTIFICATE Ho. DMHECEHLTSIELLT00 Cheseis Ho:lWE1004083&4
1. \ndex Wiark snd Regisiretion
Humnber of Vehicl SLE13ELA
2, Wame of Paticy Holder /8 ¥EN GARAEE FTB LID
3, Emdixwﬂgtanlmammanmmtnﬂnwmnmhr 26 JULY 2017 EXCESB 3BCT I ... Y « s 14281, 000.00
tha purposes of tha Begulzfions, Crdinance ar Enaciment EXCESS 2B0T. IL sonvorrrnnns A e ,+ 381, 000.00
% ON WINDECEEEH s.cvrvrrenens S R A 25100, 00
4, Date of Expiry of InsWENCS 25 JULY 2018

E. Persons o Classzs of Persons enfiiad to drive *

A5 PER KAMED DRIVER[S] STATED BELOW.

SROVIDED THRI THE PREREON DRIVING IS FERMITTED IN ACCORDANCE WITH THE LICEMAING OR OTHER LARS OR
BEGULATIONS TO DRIVE THE MUTOR VEHICLE OF HRS BEEW 80 FERMITTED D IS KOT DISOUALIEIED BY ORDER OF A
COTRT OF LAW OR BY RERSOW OF ANY ENRCTMERT QR FEGULATION IH THAT EEHALF FROM DRIVING THE MOTOR VERICLE,

EHY EXPLOYEE CF THE COMEANY OR EMY AUTHORISED HIRER/DRIVER CHLY

&, Limvitetions &5 to use: ®

(1] USE FOR THE CARRIAGE OF PASEHNGERE CR GO0DS IW CORNSOTION WITH THE POLICYHOLDER'S BUSIKESE.

(2] USE FOR SOCIAL pOMESTIC DLERSURE BURFOSES RND BUSTHESS FURPOSES OF RNY PERSON TO WHOM THR YERICLE IS
HIRED.

THE POLICY DOES HOD COVER

{1) USE FOR RRCING, FACE-MBKING, RELIABILITY TRIAL UR SEERD-TEZETINE.

{2) USE WHILET DRAMINE A TRAILER EXCERT THE TOWING |OTHER THAM FOR WEWARD) OF AWY OWE DISABLED
MECHANTCALLY EROPELLED VEHICLE. ¥ '

»TRE PURCHASS ©0. : “ECK WEI CREDIT PTE LID 28 HP JNER g
 Uliations randered inaperative by Section 8 of the Motor Vhiclss (Third-Party Risks and Compsnsalion} Act (Chepler 189)
el Emction 98 of the Road Transport Act, 1987 {Malaysis), &re nol lo be includsd undr (hess headings.

I/We herely Certifiy iatthe poty to which this Certiicsle relates is tssued In accordan=s wilh the

provislons of the Matar Vishicles {Third-Ferty Risks and Compensation) Act (Chapter 188) end Part IV of the

Fnad Trenepsrt Ad, 1887 (Matzysle), '

Please sem [aVarse

Fer CHIHA TAIPING [HEURA (NEAPORE) FTE. LTD,

8 a1
TECK WE) amis A R4 9
Ca, Rm.%ﬁ%gﬂ%'gf LTD
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