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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cormacily the detalls of the accident to speed up the claima process

2. This Form must be completed by the Palicyholder andiar the Autharised Driver,

3, Infarmation provided must be as truthful and accurate as possibla. Amy wilful misrepresentalion or witholding of material facts may allow insurance companies to
repudiata policy ability.

4. The issue and acceplance of this Farm by insurance companias is not an admission of pedicy liabiity on the part of the insurance companies,

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

&, This report will be forwarded by the insurars of the GIA Rocards Managament Cantra established by the Ganeral Insurance Associaton of Singapore (GIA) for
archiving and that copies of this report will, for & fee, be made available upan application by interested parties,

7. By tha lodgement of this report o the insurars, you here oy cansent 1o the archiving of this repart at the centre and to copies of the repor biing made available
aforesaid,

ACCIDENT STATEMENT

Date Of Repaort 08/02/2018 12:25

Date Of Accident 07/02/2018 14:45

Exact Location Of Accident ALONG JOHOR CHECKPOINT

Country/State of Loss MALAYSIAJOHOR DARUL TAKZIM
DETAILS OF OWN VEHICLE

Vehicle Registration Number SKZ94534A

Insured/Policyholder

Mame Of Registered Owner MR CHON KOON CHEONG

NRIC Nao S0057433C

Email Address MOEMAIL

Mobile Phone Mo (LOCAL) +65-97508563

Alternative Phone Mo OFFICE-97508563

Vehicle Particulars

Manufacturer TOYOTA,

Modeal WISH 1.8 CVT

Exact Purpose for which vehicle was being used at

time of accident FRATELSE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

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

Fleat Palicy NO

Policy Number DMPCSNID0ETET 800
Cover Mote Mumber

Driver

MName of Driver CHOON KOON CHEONG
MRIC Mo S0057433C

Date Of Birth 15/09/1952

Occupation OUTDOOR

Date Of Driving Pass 25/03/1982

Driving Experience 35 YEARS AND 10 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-97508563
Fax Number

Contact Number OFFICE-97508583

EMail Addrass NOEMAIL
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BLK 153 ANG MO KIO AVENUE 5
Address #09-3094

Postcode 560153
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicla ?

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) ND
scliciting/offering aceident claims assistance.

Number of Passengers (Including Driver) 2

Fassengear 1 NAME: =

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Paolice Station
Was notice of inlended Prosecution given? NG

If Yes against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG JB CHECKPOINT AFTER THE GANTRY, SUDDENLY VEHICLE B
HIT ONTO MY VEHICLE REAR RIGHT PORTION.,

Attachment(s)
Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? MO

Was thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJF3880P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

MNarme of Driver ESTEFANIA LIN XINYI
NRIC/Passport Number 584083688

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
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MNo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies 1o repudiate policy lability,

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy 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. 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:

[a}

{b)

fc)

(d]

ie]

My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal infarmation
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) Involved 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 Authority of Singapore and any relevant government agency/authority (such as the police), 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} investigating the accident and/ar my claims;
(iii) 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 to me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

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

allinsurer(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 Personal Information for ane or more of the above Purposes; and

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 Singapare, for one or mere of the above Purposes,

my Persanal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared [ disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulatars, 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.

a

Fnli?ddﬂl’s’s'ignatur; Driver's Signature Reparting Centre péf\ﬁﬂ%el’s Signature

Date’& Time: {If driver Is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ebc to  Slademend.

DECLARATION

IiWe declare the foregoing particulars are true in every respect,

I

[
Policyhaoldes atUre s Driver's Signature Reporting Centre Pefdonnel’s Signature
Date & Time: (I driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:
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F fintit ShE A AR (F ) B RAT

c: L:f it F'"_"': GHINA TAIPING INSURANCE (SINGAPORE) FTE, LTD. ANOEZ1A
RUTGE-PREVALS: CAE COMEREHENSIVE

CERTIFICATE OF INSURANCE AUTOSAFE
Mator Vehicles (Third-Party Risks and Companeation) Act {Chapter 184
Mataor Viehicles (Third-Party Risks and Compensation) Rules, 1860
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 {Malaysia)

Engine ¥o : 2ZR1718312%

{CEATIFICATE Mo. DMPCENI0O0ETEIEOD Chasszis Mo: JTDEGIOWICIONIESE
1. Index Mark and Registration
; SKZSa53A
MNumber of Vehicle

2. Name of Policy Holder ME CHON KOON CHEQONG

3. Effective date of the Commencement of Insurance far 22 JANURRY 20138 HAMED DRIVERS EX SECT. T......o0ocon. 55750.00

the purposes of the Fegulations, Ordinance or Enactment IN ADDITICHN TO NAMED DRIVERS EX:
EX SECT. I = RGE 20 25 tu v ennnn el £53,000.00

4. Data of Expiry of Insurance 21 JANUARY 2019 EE BECT. I =~ AGE ww 26..... 0000 - «. . B5500.00
* AGE AS AT DATE OF ACCIDENT

5. Persons or Classes of Persons entitied to drive * EX ON WINDSCREEM......,,...onuvau....558100.00

(A} THE  POLICYHOLDER,
| (Bl ANY OTHER PERSON WHO IS DRIVING ON TYUE FOLICYHOLDER'S ORDER OR WITH HIS PERMISSTION.

PROVIDED THAT THE PERSON DRIVING IS FERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHEH 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 REASOM OF ANY ENACTMENT OR REGULATION IM THAT BEHALF FooM DRIVING THE MOTOR VEHICLE.

6. Limitations as to use: *

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

THEE POLICY DOES NOT COVER USE FOR HIRE OB REEWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OF BUSINESS
OR USE FOR ANY PURFOSE IN COMNECTION WITH THE MOTOER TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (CORSTRUCTIVE TOTAL LOSS WILL BE
DOUBLED) . A FLAT §55,000 EXCESS SHALL AFPLY FOR THEFT LOSSES OUCURRING OUTSIDE EINGAPORE,

CNE TIME WAIVER OF EXCESS FOR THE FIRET 55500 WILL APPLY TO THE INSURED AND HNAMED DRIVERS IN THE EVENT GF
CWH DAMAGE CLATM AT OUE AUTHORISED WORESHOFS FOE EACH POLICY YEAR.

HIRE PURCHASE CO. : HONG LEONS FINANCE LTD AS HF OWNER

" Limitations rendered inoperative by Section 8 of the Motor Vahicles (Third-Parly Risks and Compensation) Act (Chapter 183
and Section 85 of the Road Transport Act. 1987 (Maiaysia), are not to be included under these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehiclas
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Please ses reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By: -
Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 079908 Tel: 6383 6111  Fax: 6226 3592 Wabsite: Www, 5. cntaiping.com




