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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

I Please report comacily the details of the accident to speed up the claims procass.
+ This Form masst be cempleted by the Palicyholder andfor the HAutharisad Driver.
4 |nformation provided must be as fruthiul and accurale @5 possible. Any wilful misrepresontation of witholding of material facts may allow Ingurancs companies 10

repudiate policy abdily

4 The issue and acceptance of this Form by insurance comp

anies is nol an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for Investigation.
& This report will be forwanded by he Insurars of the GiA Records Managemaent Centre satablished by the General Insurance Association of Singapone [GlA) for
archiving and thal copies of this regort will, for a fee, be made avallable wpan application by Interesied panias,

7. By the lodgement of this repon 10 N Insurers, you

atorasaid.

Date Of Reparl
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
HWRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used af

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicie?

If Mo, Please stale action fo be taken

Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Cover Mote Number

Driver

MName of Driver
NRIC Mo

Drate Of Birth
Qcoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number
Fax Mumber
Contact Number
EMall Address

hareiy consent to the archiving of this repor at the centre and to copies of the repon being made avalaiie

ACCIDENT STATEMENT

19/02/2018 13:22

16/02/2018 20:45

NORTH BRIDGE RD TWDS CHINATOWN{OUTSIDE BRAS BASAH
SINGAPORE

DETAILS OF OWN VEHICLE
SLNS454A

TAN HWA BOON
§7215454A
HWABOON@GMAIL.COM
(LOCAL) +65-83915454
OTHERS-83915454

HONDA
ODDYSEY

PRIVATE LSE

WO

THIRD PARTY
PRIVATE CAR

CHIMA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

M

DMPCSN30TBE21700

TAN HWA BOON
S7215454A

30/04/1972

DUTDOOR

10/11/1988

28 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-83915454

OTHERS-53915454
HWABOON@GMAIL.COM
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Mddress

Postocode
Was driver an employee of the Insured's Company
if Mo. Relationship of the Driver with the Insured

venicle 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

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

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulanca?

Was any olher material or property damaged?

| have been approached by unknown person(s}
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Wasz the accident reporied to the police?

Ii ¥es. Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

as there any audio recorded?

BLK 613A PUNGGOL DRIVE
#09-851

821613
MO
COWNER

SIDE SWIFE
CLEAR

DRY

NO

NO

NO

YES

WO

2

NAME: : CHRISTCOPHER KOH
GENDER: : MALE

WO

WO

YES
YE3
MO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Yehicle Make/Model/Colour
Details Of Proparties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Diriver)

SHCT16H

TAxXI
CHEW HOCK MENG
S1188346Z

97810303

Pape 2 of 1B



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This form must be completed by the Pelicyholder 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 eompanies to repudiate policy liability.

The issue and acceptance of this Farm by Insurance companies |s notan admission of pelicy liability on the part of the insurance

companies.

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

. The report will be farwarded by the insurers of the GlA Records Management Centre pstablished by the General Insurance
Assaciation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested partics

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

Cansent 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,
dicciase and/or process my personal data/persenal infarmation set out in thiz [form] and any other persanal information
provided by me ar possessed by my insurer (collectively the “personal Information”} and disclose and transfer such
parsanal Information to all insurer(s) wha have insured vehicla(s) invalved in this accident {all insurer(s} who have insured
vehicle(s] involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gavernment agency/authority {such as the palice), for the purpose(s)
of -

(i} processing, handling and/for dealing with my daims including the settlement of the claims and any necessary
investigations relating Lo the claims;

(i} investigating the accident and/or 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 ar 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 administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

]  allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Information for one or mare of the above Purposes; and

ic]  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more af the sbove Purposes.

(d] my Persanal Infarmation will also be collected and wsed 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 [ disclased:

[l to all insurers and/or any other third parties that assist in evaluating, investigating, controlling of managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

(il for camplying with requirements under any regulations, laws ar court orders.

W W | - /?/al A?

Palicyhalder's Signature Driver's Signature R in'g Centre Personnel’s Signature

Date & Time: (If driver is not the policyhaolder) MName:

Date & Time: MRIC/FIN No.:
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SKETCH PLAN
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Nenicle B @ SLNEMSYA
Vewidle 3 @ SHC HEH

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1. Priving ﬂluﬂq Norbh Bridae Ropo (Ouhsidt Bray Basah fomplex fowarels

chiratown _direchond, Stopped s 4«aHeic light

> Wpon green light, 5%ﬂr+cd 4o move veh'th forwarel .

T "IIL'MFJ.E_ B, whp pa_rf':e_o[ a—ﬂ-l'tr $he. -H'Cl‘#ﬁ'(._ |r=qh+ with V(LHUQ- i!]QIRfG{‘ F‘iqh‘;'
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1. Both partres aqrwof o repar*F ard claim nsurara
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‘E‘-urf-ﬁm or Hump_
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DECLARATION
|/We declare the faregoing particulars are true in every respect.

_W B W %—. f?/o-"/‘f

Policyhelder's Signature Driver's Signature Repnrt'frng Centre Personnel’s Signature
Date & Time: {If driver Is not the pelicyholder) Name:

Date & Time: NRIC/FIN No.:




ACCIDENT STATEMENT
ACCIDENT DATE:( 45 /02 7 2018 )(DD/MM/YYYY), IME:(_20__ 45 ){HH:MM)
Locanion:_Nogmw E:nti&g_ Rano {mhrd;&m E’m”., (omplox touneds Chiradowa D

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER;_SLNSt54A
b} INSURANCE COMPANY:_CaimA - TaipinG
Cl|POLICY NUMBER: DMPCSN I0FER 21100
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:_HomDa_ 00YSSE( |
fITYPE:(SALOON / COUPE AMPV)/V AN / LORRY / MOTORCYCLE / OTHERS)
a) VEHICLE CATEGORY:(FRIVATE/ COMMERCIAL / MOTORCYCLE) -

h)PURPOSE OF USING AT ACCIDENT TIME:
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/QO)

IF NO, PLEASE STATE/{THIRD PARTY CLAIMY REPORTING ONLY)

2. INSURED / POLICY HOLDER
AJNAME: [MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS:__

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

0o of pasconad. DRIVER
{':n,;judF ;,rjél} A)NAME_TAN Hwa Boos) @‘, FEMALE)
"D AE) o INRIC/FIN/P ASSPORT;_S F21 54 5%A CONTACT: 8371 SW5Y
(2) c)|ADDRESS:_6138 VPungaoel Lrive #09-851 S(&21613)

*d)DATE OF BIRTH: (_3Q 7 O% ; [9F 2 \|DD/MM/YYYY)
] DCCUPATION: (INDOOR ADUTDOD
f)YEARS OF DRIVING EXPRERIENCE.___ 2% _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
Q) WEATHER cownrrrom: RAINING / OTHERS )
bJROAD SURFACE: (DRYY WET / OTHERS :
6. WAS ANYBODY INJURED (YES /(O]
a)REPORTED TO POLICE (YES {NO
IF YES, PLEASE STATE WHICH POLICE STATION:
o 8. THIRD PARTY VEHICLE
ML 8 pusetance ) VEHICLE NUMBER: _ SHOTWL W MODEL:
Clacucdine, Aise ) DRIVER'S NAME_CHEW HOCK MENG
/ " ¢) NRIC/FIN/PASSFORT;_S1IBR3467Z_ CONTACT: @3810903
o 9. THIRD PARTY VEHICLE

L

oo o) pasaaay o VEHICLE NUMBER: MODEL:
Sy LU e) DRIVER'S NAME:
Lnduien devic) g Npic/FIN/B ASSPORT: CONTACT: .
)
Ohail =

PD-X' =



Vehicle SHC716H hit right side of vehicle SLN5454A






Damaged on vehicle SLN5454A

Damaged on vehicle SHC716H




Class 28 w-utlﬂmﬁ;ﬂu 10 May 1991
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Mmmm&mmmn

02 May 1985

Class 4 Heavy Molor Cars and Motor Traclers the
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MOTOR PRIVATE CAR BUTOSATE

) CERTIFICATE OF INSURANCE

Motor Vehicles ( Third-Parly Risks and Compensation) Act {Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehickes (Third-Party Risks) Rules, 1959 (Malaysia)

Engine Wo tX24221301447

CERTIFICATE Mo, OMPCSH30TAR21TA0 Chasgig Mo: JHMREIASDOCI01440
1. Index Mark and Regisiration "
: SLHSH5IR
Mumber of Vehicle ‘
2. Wame of Policy Holder TAN HWA BOLH
5. Effective date of the Commencement of Insurance for 11 QUTODER 2017 NMAMED DRIVEES EX SECT. I ..vevvirareieas &51,000.40
the purpases of the Regulalions, Ordinance or Enactment ADDITIONAL EX OTHER THAN WAMED DRIVERS:
EX SECT. T — AGE <= 2B v ivissrsasnnanes 553, 000.00
4. Date of Expiry of Insurance 6 QOTORER 2018 EX SECT. I — ABE = 26 _ .. icaseevarsnunss 55500.00
4 AGE-AS AT DATE OF RCCIDENT
5. Persons or Classes of Persons entitied 1o drive * EX ON WINDSCREEN ...ivsssscassermssanmas 5510000
HE POLICYHIOLUER

31 ANY OTHER PERSOK WHO IS DRIVING OMN-THE POLIOYHOLDER'S ORDER OR WITH HIS PERMISSION.

PECVIDED THAT THE PERSON DRIVING 15 FERMITTED IH ACCORDANCE WITH THE {,ICENSING OR OTHER LAWS CR
SEULATIONS TC uOTOR VEHICLE OR HAS BEEN 50 FERMITTED AND IS HOT DISQUALIFIED BY ORDER aF &
AOTRT OF LAK OF BY BEARSON OF ANY FERACTMENT OR REGULATION IN THAT BEHALE FROM DEIVING THE MOTOR VERICLE,

r1C ANMD- PLEASURE PURPGSES AHND FOR THE POLICYHOLDER'S BUSIHESS.

ICY-D 5 USE FOH HIRE OF BEWARD TUITION DRIVING TEST RACING PRCE-MAELRG, RELIABILITY
SPERED=TEST £ CARRIAGE OF GOOLDS OTHER THAN SAMPLES IN CONMECTION WITH RNY TRACE OF BUSIHESS

GE FOR ANY CONNECTION WITH THE MOTOR TRADE.

FYCESS WHICHEVER IS APPLICRELE FOR LOSSES OCCORRING OUTSIDE SINGAPORE {CONSTEUCTIVE TDTRL LOSS/THEFT)

WILL
CHE

Ess FOR THE FIRST 58500 WILL APPLY TO THE INSURED AHD WAMED LRIVERS IN THE EVENT
AR ANTHORISED WORESHOPS FOR EACH FPOLICY YEAR.

HWTRE PUPCHARAE OO, : MAYBAME AS HP OWNER
- Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compsnsation) Act {Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

i/\We hereby Certify tat tne poicy to which this Cerificate relates is issued in accordance wilh he
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part [V of the
Road Transport Act, 1987 (Malaysia).

Fleagse s6€ reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorized Signatory

1T Rk
Countersigned By, SEURDOOO e S S £
Authorised Offices)
¥ oW

&
3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel B3BS G111 Fax: 6225 3592 Wehsite: www 55 cntaiping.com

12/10/2017



