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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NCTICE

1. Please repod corrpotly the detsils of the accident to speed up the claifs procass

2, This Form mual be compbsted by the Policyholder andier the Authariead Drnvar

3, Information provided must be as truthful and accurale as possible. Amy wilful risreprasentation of witholding of material facls may allow INsurance comganas L]
repudiate policy abdity

4 The iasue and acceptance of this Farm by insurance companies is nol an admission of pokay liability on the part of the insurance companies,

5 Any false reporting may be referred 1o the Police for investigation,

§. This report will t forwarded by the insurers of the GiA Records Management Centra eslablished by the General Insurance Association of Singapore (GlA) for
archiving and that copées of this repart will, for 8 Tee. be mage avaiiabie upon application by intereated portes.

7, By the lodgerment of this repar Lo e Insurers, you hereby consent to the archiving of thiz report at tha cenfre and bo copies of i rEpor Kng Made avaiaie
aforasaid

ACCIDENT STATEMENT
Date Of Report 19/02/2018 18:40
Date Of Accident 15/02/2018 17:10
Exact Location Of Accldent BLK 314 PUNGGOL WAY MULTI STORY CARPARK (B1)
Country/State of Loss SINGAPCORE
DETAILS OF OWN VEHICLE
Yehicle Registration Number SJKSZE0G
Insured/Policyholder
MName Of Reaistered Owner GOH WEI BOON (WU WEIWEN)
MRIC Mo S8415123H
Email Address MOEMAIL
Maobile Phone No {(LOCAL) +65-B1610879
Alternative Phone No OFFICE-B1610979
Vehicle Particulars
Manufacturer TOYOTA
Model VIOS E AUTO

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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

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 MO

Policy Mumber DMPCSN3015641701

Cavar Note Numbar

Driver

Mame of Driver E0OH WEI BOON (WU WEIWEN)
NRIC No S8415123H

Date Of Birth 25/05/1984

Oooupation OUTDOOR

Date Of Driving Pass 10/10/2007

Driving Experience 10 YEARS AND 4 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-81610979

Fax Mumber

Contact Number OFFICE-81610879

EMail Address NOEMAIL
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BLK 316A PUNGGOL WAY
Address #18-735

Postoode 821316
Waz driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad OWHMER

Yehicla Registration Number of Driver's Own -
Vehicla -

|nsurance Company of Driver's Own Vahicle -

General Information of the Accident

Type OFf Accident COLLISION - MAJOR/MINOR RD

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident 2

\Was any body injured in the Accident? MNO

Was any injured conveyed 1o hospital by

ambulance?

Was any other malerial or properly damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 MAME:
GENDER: @ MALE

Passanger 2 NAME: . LUA CHENG ZI
GENDER: : FEMALE

Details of Police Action

Was the acciden! reported to the police? MO

If Yes Pleasze state which Police Station
Was nolice of intended Prasecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TC STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES

Was thare any video captured by Car Camera? MO

Was there any audio recorded? MO
Vehicle Registration Number 5JCT336E

Yehicle Maka/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contaci Number

Address

Postcode
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Insurance Company MName
Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detaiis of the gccident 1o speed up the CigiMs Process.

% Thic Farrm must be completed by the Palicyholder and/er the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Inturance companies to repudiate policy liability.

. Theissue and scceptance of this Form by insurance companies is net 2n admission of policy lizbility on ihe part of the INsurance

Companies.

%, Anyfalse reparting may be referred to the Police for investigation.

E. The report will be forwarded by the insurers of the GiA Records Management Centre established by ihe Senerzl Insurance
Assaciation of Singapore (GlA) forarchiving 2rd that copies of this report will for & fee be made available upon application by
inierested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 81 the centre and to copies af
the report being made available aforesaid,

5. fonsent under the Personal Data Protection Act [PDPA)

| understznd, acknowiedge, agres and consent that:

[a)

My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,

dicciose and/ar process my personzl data/persenal information set out in this [form] znd ary other personal information
provided by me ar possessed by my insurer (collectively the “Personal Information”) and discloze and transfer such
Perscnal Information to all insurer(s) who have insured vehicle(s] Involved in this accident (all insureris) who have insured
vehicles) involved in this acadent shall be cellectively referred to as the “Insurers”}, the insurers’ lawyers/law firms, the
Monelary Authority of Singapare and any relevent government agency/authority [such as the poiice), for the purpozets)
of ;

(i) processing, handiing and/or dealing with my clzims including the settlement of the claims and any necessary
irvestigations relzting to the claims;

[if} Investigating the accident and/or my claime;

{iii} carrying out gnd/or dealing with my instructions or responding te any enquiries by me;

{iv) administering my claims (including the mailing of correzpondernce, statements, invoices, reports or netices to me,
which could involve disclosure of certain personal data about me 1o bring about defivery of the same a5 well as on the
external cover of envelopes/mail peckages); and/or

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

all Insureris} who have insured vehicle(s] involved in this accicent and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Fersonal information for one or mere of the sbove Purpases; end

my Perzanal Information may/can be disclosed by ary of the Insurers and/or GiA 1o 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 Purpeses.

my Persanal information will 2lse be collected and used to compile dzims histary for the purpose of fravd detection;
investigatien and management in present and all future claims.

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

(1) toall insurers and/or any other third parties that zssist in evaluating, investigating, controlling ar mznaging fraud,
regulators, law enforcement #nd government agencies as reazanably reguired for the purposes stated, of

~—

[il) for complying with reguirements under any regulations, laws or court orders, =

; o |

Policyh ulde\-'s Sighature Driwer's ég‘ature

Reporting Ce ntre}’er*'r.n gl's Sigrature

Date & Time: {If driver is not the palicyhkalder] Mame:

Date & Time: NRIC/FIN Ne.:
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DECLARATION
IWe declaye the foregoing particulars are thue in every resgect.

| |
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Name:
NRIC/FIN Mo



Date of Accident

Accident Flace
Vehicle, ™o, (Car Plate No.)

Insurace Company

Owner or Company Name /1C No.

Crwner or Company Contact No.
DRIVER S Name / IC No.
DRIVER ™S Date Of Birth
Relationship of Owner & Driver
DRIVER 'S Address

DRIVER 'S Contact No./ Alt No.
DRIVER 'S Oecupation

Email Address

Weather & Road Surface

5 T
: 5 /:" '/ il Accident Time: (19 (24-HR-Format)

314 Pyt shety Crpenl aserea? | (Pigl s )
— i i)

. CTK 6200 G MakeModel:_ (oHote vios

. Ching Tei pag
R
. G wel Buen

Policy No: DMPCSN 3015 Y[ ]s
SR4Y15105 H

$16] 9§79 OwnersHp Company Te]

¢ Ahest

DRIVER’S License Pass Date'“ I“"' (€7

: Spouse | Parents ' Children ' Sibling ' Emplovee! Oihers:

318 Pngiel Wy _ﬁl'-?-}'?,{ “3(_'%1‘!?“:)

1) B 2)

CINDOOR fﬁiﬂmﬁﬂﬂic.g. working inside or outside office)

: LEAI{E____ /\RAINING & WET " AFTER RAIN & WET

- F S
Reporting Type s Reporting Only @aim (nher Partyd Claim Own Insurance
__,__o—'—'_'_'-'-'-#f
Number of Passengers (Including Driver): & ;_

Was there any video Captured by car camera: @_EFE;J* NO
Exact purpose for which vehicle was being used at the time of accident: Private use ' Work purpose

Any Injury (If YES. Pls state):____

Other Party Driver’s Particular (if anv)

Vehicle, No:

Vehicle No: 83¢ 7356 F"':

Vehicle Make'Model:

Vehicle Make'Model:

Name Dnver:

Name Driver;

IC Mo, Driver/Contact

IC Na. Driver Contact:

* NEW - Passenger’s name & gender: | 0 *'\:Vtmﬁ} 7. (wmele)

maif . rfpwfsz@ eth!cary . <.
Fax : é,g;’#a%_?
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CHIMNA TAIPING CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD. MELF
G Beg. Mo, 20020834848

AMOL13ZA
MAOTOR FRIVATE CRE Cov.Type: C
ERT TE IN AN
Mnior '-.-';Eicles I:TI"BI'HﬂF-LEF[YAIRiEHE a%li::umpeﬁslé{iﬁ] Act EhaEpder 184 PLM 2 9 8 g T 2

wotar Vehicies (Third-Party Risks and Compensation) Rules, 1960
Fipad Transport Act, 1987 (Malaysia)
Matar Vehicles (Third-Party Risks) Rules, 1950 (Masaysia) ORIGINAL

— RS - %

Engine ¥o :1NZXB07083
DMPCEN3I0LE5641T701 ChaMe MEDSIHYSI05082TT4

Imdiex Mark and Registration
MNumksar of Wehicle

HName of Policy Holder _f_} u [t}:‘;il t.l.} Il
et i e ]

SJES5260G

GOH WEI BOOK (WO WEIWEN)

Effective date of the Commencenment of
Insurance for the purposes of the Regulalkans 24 April 2017 Mamed Drivers Ex Seck. T .....ecaeaun S55500.00

I8k .
Crdinance or Enactmen Additienmal Ex Other than Named Drivers:
Ex Sect, I - Age <= 25.... . cccvcenns £53,000.00

23 April 2018 Ex Sect. I - Age »® 26...cvccanannsns £4500.00
* Age a@ at date of accident

EX OH WINDSCREEN ..--cnen-sssannnnsas 55100.00

Date of Expiry of Insurance

Parsons or Classes of Persons enlilled to drive®

{a) The Policyholder.

(b} Aoy other persom who ig driving on the Policyholder's arder or with his permissiocn.

provided that the persce drivimg is permitted in accordance with the licensing or other laws or
requlations to drive the Motor veahicle or has been so permitted and is not disgqualified by order cof &
Ceurt of Law or by reason of any enactment oT regulation in that bekalf from driving the Motor Vehicle.

Use for Bocial, domestic and pleasure purposes and for the Policybolder's business.
The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
prial, speed-testing, the carriage of goods other than samples in connection with any trade or businass

or use for any purpose in connection with the Motor Trade.

Excess whichever iz applicable for losses occurring cutside Singapere (Constructive Total Legs/Theft)
will be doubled.

one time Waiver of Excess for the first S§500 will apply to the Insured and Hamed Drivers in the event
of Owo Damage Claim at our huthorised Workshopa for each Policy Year.

* Limitations rendered inoperative by Saction & of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapler 182}
and Section 95 of the Road Transport Act 1987 (Malaysia), ara not to be included under these headings. J

I/We herehy Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Mator Yehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road
Transport Act, 1987 (Malaysia).

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

lssued By: 3 e ——————————— .

' Authorized Officer Authorised Signatary

3 Anson Road #16-00 Springleaf Tower Singapore 079908 Tel G380 6111 Faw 6225 3582 Website: wew.sg.cntaiping.com



