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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapad correctly the details of the accident ko speed up the claims process.

2, This Form mus! be completed by the Policgholder andior the Authorised Driver.

3. Infarmatign provided mus! be #s truthiul and accurate &s possible. Any wilful misrepresentation ar witholding of material facts may allow insurance companies b
rapudiate pakey Abiity

4 The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the par of the insurance cempanies.

5. Ay false reporting may b referred to the Police for investigation.

& This repor will be forwardad by the insurers of the Gl& Records Managemenl Centre established by the General Insurance Assoclabion of Singapora {GIA) for
aechiving and that coples of this repart will, for 8 for, be made available upen application by Interesied paries.

7. By the lodgemant of this report 1o the insuners, you herely consand fo the archiving of this repor a1 the centre and 19 cogies of the report being made available
aforasaid,

ACCIDENT STATEMENT

Date Of Report DBOZ/2018 12:25
Date Of Accident O7/02/2018 14:45
Exzaci Location Of Accident ALONG JOHOR CHECKPOINT
Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE
Wehicle Registration Number SKZ9453A
Insured/Policyholder
Name Of Registered Owner MR CHON KOON CHECNG
NRIC Mo SO05T433C
Email Addrass HOEMAIL
Mobile Phone No (LOCAL) +65-97508563
Alternative Phone No OFFICE-9T50B563
Vehicle Particulars
Manufacturer TOYOTA
Model WISH 1.8 CVT

Exact Purpose for which vehicle was being used at

Hiria oF Eckidant PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? e

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

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

Palicy Number DMPCSMI00ETE1800
Cover Note Number

Driver

Mame of Driver CHON KOOMN CHEONG
MRIC Mo S0057433C

Date Of Birth 15/09/1952

Crecupation OUTDOOR

Date Of Driving Pass 25/03/1982

Driving Experience 35 YEARS AND 10 MONTHS
Gander MALE

Mobile Mumber (LOCAL) +65-97508563
Fax Mumber

Contact Mumber OFFICE-97508563
EMall Address NOEMAIL

Page 1 of 15



Address

Fostcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

vehicle Reglstration Number of Driver's Own

WVehicle

Inzurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehiclas invalved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have baen approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)

Details of Police Action

VWas the accident reported 1o the police?
If ¥es, Pleasa stale which Folice Station
Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

BLK 153 ANG MO KIO AVENUE 5
#08-3094

560153

SIDE SWIPE

CLEAR
DRY

WO

YES

WO

MO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG JB CHECKPOINT AFTER THE GANTRY. SUDDENLY VEHICLE B

HIT ONTO MY VEHICLE REAR RIGHT PORTION.

Attachmeant(s)

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

Was there any audio recorded?

YES
N
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

YVehicle Category

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Na. Of Passenger {Including Driver)

SJF3BE0P

PRIVATE CAR
ESTEFANIA LIN XINYI
SR4083688
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SKETCH PLAN

IMPORTANT NOTICE

1.
2.
g

Please report correctly the details of the accident to speed up the claims process.
This Form must be eompleted by the Policyholder and/or the Authorised Driver.

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.

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

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
Aeeociation of Singapore (GIA) for archiving and that copies of this repart will for a 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 repart at the centre and to coples of
the report being made available aforesaid.

Consent under the Persenal 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,
digclose and/or process my personal data/personal information set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s} who have insured
yehicla(s) invelved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority [such as the palice}, for the purposels]
of:

(i) processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iv} administering my claims (including the mailing of correspondence, statements, Invoices, reports or 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 2dministering, processing, handling and//or dealing with my claims.{collectively the
“Purposes”)

(b} aliinsurer(s) who have insured vehicle(s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ane or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Persanal Infermation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(g) 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 agencies as reasonably required for the purposes stated, ar

{ii] for complying with requirements under any regulations, laws or court orders.

' e

Pali
Dat

Wgnaturg Driver's Signature Reporting Centre Be’r'ipdwelfs Signature
& Time: {If driver is not the policyholder) Mame: i
Date & Time: MRIC/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

E@'ﬁk‘ o Hetemend.

DECLARATION
I/we declare the foregoing particulars are true in every respect.

7 - - ; £ [ . SETE
Fmic\rhm - Driver's Signature Reporting Centre Pefjonnel’s Signature
Date & Time: {If driver is not the policyholder] Name:

Date & Time: MRIC/FIN MNo.:



GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Ralfles Quay #18-00 Singapore DABSED
INSURANCE 7ol [65) 62240010 Fax [65) 6224 0030
ASEDCIATION

Operating Heurs : Monday 1o Friday, 09:00 - 17:00

RECORDS MAMAGEMENT CEWTRE UEMN: SE550020G / GST Aeg. Mo, MADDDLTTIS

IMPORTANTNOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre

with wham you submitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo MHQH? D]‘W’E % Vehicle Registration No: Jtz‘WI 14
Name(as shownin Nrich: A0 lfean Clrnfbhjl NRIC/FIN/PassportNo - _ 005 7¢33¢
| *wehicle-Briver/ Vehicle Owner) (*) Please delete as appropriate
Address : Ak 53 ﬂnj Ms Gy Avenue § {0‘1 "3'3‘"{ SingapurE{’;’{DJ’n‘l
Contact (Tel) ‘ Mobile No.:__ ‘11568357
Email Address
Date of Accident  :_1/ %% Time of Accident : __ /{1 ¢
Place of Accident  : i‘llrmj Tabar Chrdcr.ﬂ=:‘#-f

B)

Insurance Company: _ C]1

ADDITIONALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

l. Ai“ltﬂd fomng d dr’ er .

P
Policyholder / Driver's Signature Reporting Eentre/l?ér nnel’s Signature
Date: Marme:
MRIC/FINMNO.:

Date:
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IPING
CHINA TAEIN CHItA TAIPING INSURANCE (SINGAPORE! PTE. LTD. AMOE
MOTOR FRIVATE CAR

EQH;; E]
CERTIFICATE OF INSURANCE AUTOSAFE
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Maotor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Foad Transport Act, 1967 (Malaysia)
Maotor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)
o Enlgine No : ZER1718324
CERTIFICATE Mo DMPCSH3IcOS 781800 Chasgis Mg: JTDCCIOW2O0IOCD3IGEE
1. Index Mark and Registration /ﬂ'x"q.r'r
Number of Vahicle slmbbol
2. Name of Policy Holdar CHOMFOON CHEOHG
4. Effective date of the Commencaement of Insurance for 22 JANUARY 2018 NAMED DRIVERS EX SBCT. I..vawwrsmsan E§750.00
the purposes of the Reguiations, Ordinance or Enactment IN ADDITION TG MAMED DRIVERS EX:
EX SECOT. T - AGE <= 35 ..vvuwan.vas. .- 553, 000,00
4. Date of Expiry of Insurance /21 JANURRY 2019 EX SECT. I - AGE 2= 26......0..--...55500,00
* BAGE AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons entitled 1o drive * PXEH WINDECREER . oivnvi v s v v mwns ses o LI, 0D

LA THE‘PDLICYHDLDER.
(B) ANY OTHER PERSON WHO IS5 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

PROVIDED THAT THE PERSCM DRIVING IS PERMITTED IR ACCORDANCE WITH THE LICEMSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS NOT DISQUALIFIED EY ORDER OF A
COURT OF LAW OR BY REASON OF ANY EMACTMENT OR REGULATION IN TEAT BEEALF FROM DRIVING THE MOTOR VEHICLE.

&. Limitations as to usa: *

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURFOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE DOLICY DOES MOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING FACE-MAFING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN COMNECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURPOSE IN CONNECTICHN WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAFPURE [CONSTRUCTIVE TOTAL LOSS WILL BE
DOUBLED] . A FLAT 545,000 EXCESS SHALL APPLY FOR THEFT LOSSES OCCURRING OUTSIDE SINGAPURE.

ONE TIME WAIVER OF EXCESE FOR THE FIRST 55500 WILL RPFLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT OF
OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YERR.

HIRE PURCHASE CO. ¢ HONG LEONG FINANCE LTD AS HF OWNER

* Limitations rendered inoperative by Section 8 of the Motar Vehicles (Third-Party Risks and Compensation| Act (Chapter 159)
and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I'We hereby CEI’[H}' that the policy to which this Certificate relates is issued in accordance with the provisions of the Matar Vehicles
{Third-Party Risks and Compensation) Act (Chapter 188 and Part IV of the Aoad Transport Act, 1987 (Malaysia). Please see reverss
For CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

P

i E: ."-._ -
. /fﬁv 7
Countersigned By: i

1=
“Authorised Officer Authorised Signatory

3 Anscn Road #16-00 Springleaf Tower Singapore 078908 Tel: 6383 6111 Fax: 6225 3582 Website: www._sg.cnlaiping.com



