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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fleasa raport comectly the details of the accident 1o speed up 1he claims process

2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. information provided must be as truthful and accurate as possible, Any withul misrepresentation or witholding of maternial facts may allow insurance companies 1o
repudiate policy ability

4 The igsue and acceplance of this Form by insurance companies is nol an admission of pobey lability on the part of the insurance companies

5. Ay Tatse reporting may ke referred to the Police for imestigation.

6. Thes report will be forwarded by 1he insurars of tha GlA Records Management Centre estabished by the General Insuranca Assocation of Singapore (G Tou
archiving and thal copies of this report will, for a fee, be mada available upen applcation by inlarested parties

7. By the lodgemant of this repart 10 1he insurers, you hereby consant fo the archiving of thes report at the centre and to copies of the repon beng made avaiaie
aloresad,

ACCIDENT STATEMENT

Date Of Report
Date O Accident

Exact Location Of Accldent

Country/State of Loss

2710212018 18:08
26/02/2018 18:30

JUNGC STILL RD & KOON SENG RD
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber SGGEITIK
Insured/Policyhalder

Mame Of Registerad Owner GOH TECK CHENG GARY
NRIC No 571128892

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-08522542
Alternative Phone Mo OFFICE-98522542
Vehicle Particulars

Manufacturer AUDI

Model AL 2.0 QUATTRO A

Exacl Purpose for which vehicle was being used at o 00 s
time of accident

Are you claiming under your own Insurance policy

for repair to your vehicle? o)
If Mo, Plzase state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Mote Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

CHINA TAIPING INSUIRAMCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
DMPCSN1607851802

GARY GOH TECK CHENG
371128892

2170411971

INDOOR

31/03/2006

11 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-88522542

OFFICE-98522542
NOEMAIL
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Address
Postcoda
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

“ehicle Registration Mumber 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?
MWumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injurad conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom'?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

YWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category

Mame of Driver

NRIC/Passpart Mumber

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, OFf Passenger (Including Driver)

38 LORONG L TELOK KURAU
425445

NO
OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
z
MO

YES
NO

MO

MO

YES
NO
NO

Sv45040

PRIVATE CAR

Page 2 ol 12



IMPORTANT NOTICE

1. Pleass report correctty the details of the accident to speed up the claims process.

2. This Farm must be latad by the Pol ar th ;
3. Informetion provided must be a5 inuthiul 2od accurate as passible. Any wiltul misrepresentation or withholding of mataria|

facts may allaw Insurance campanies to repudiate policy lHabilit.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy 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 forwzrded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoctation of Singapore (GIA)] for archiving and that copies of this report will for 2 fee be made svailable upan application by
Interested parties,

1. By the indgment of this report ta the insurers, you heraby consent to the archiving of this report 2t the centre and to coplas of
the report being made available aforesald,

4. Consent under the Personal Data Protection Act {PDPAJ
I understand, acknowledge, agree and consent that:

fe] Ky insurer, my workshop and the General Insurance Association of Singapore ("GIA”] may/are permitted to collect, use,
disciose anc/or process my persanal datajpersonal infarmation set out in this [form] and eny other persanal Information
provided By me or passessed by my Insurer [eollectively the “Personal Information®) and disclase and transfer such
Persanal Infarmatlan ta all insurer{s) who have insured vehiclels) invoived In this accident (3]l insurer(s) who have insured
vehiclels) invalved In this accident shall be collectively referred te as the “Insurers”), the Insurers' lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such a5 the police), for the purpose(s)
of:

liy processing: handling andfor dealing with rmy claims including the setthement of the claims and any necessary
Investigaticns relating to the claims;

{li} investigating the accident andfor my clalms;
iiii} carrying out and/or dealing with my instructions or responding te any enauiries by me:

liv) administering my claims {including the mailing of correspondence, staterments, invoices, raparts of notices to me,
which could invelve disclosure of certain personal data sbout me 1o bring about delivery of the same as well as on the
externzl cover of envelopes/mail packages) and/er

[¥) camplying with applicable law in administering, processing, handling and/or dealing with rmy claims. [collectively the
“Purposes”)

) all insurer(s] who have insured vehicle(s) Invoived in this accident and the Insurers’ [awyersflaw firms, mayfare permitted

1o collect, use, disclosa and/or process my Persanal infarmatian for one or more of the above Purposes; 36d

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GiA 1o thelr third party service praviders ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abeve Purpasss.

{d) my Personal information will 2isa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and sl future claims.

(e} theinfermation 5o collected under (d] above may be shared / disclosed:

fil toallinsurers atdfor any other third parties that assist In evaluating, nvestigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencles as reasanably required fer the purposes stated, or

{li} for complylng with reguirements under any regulations, laws or court orders,

Palieyhalder's Sigrature Driver'siignature Reporting Centre Pers:'rr"lel‘s Slgnature
Date & Time: {If d_r]u_ér is nat the policyhalder) Name:
Lrata & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1/We declare the foregoing particulars are true in every respect.

G

Paolicyholder's Signatura
Cate & Time:

.

Driver's Signature
[if driver 15 not the pohicyholder)
Date & Time:

g%

Reporting Centre Pg/x%r;wnel's Signature
Harme:

MRIC/FIN Mo.:




vericte No: S0 qqq\

MAKE & MODEL: ﬁaudl P\FJ

DATE OF ACCIDENT Jo | Oz [/ 1¥

TIME OF ACCIDENT (950) PM

LOCATION OF ACCIDENT sl Fand x K00 gem

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER i 'LT UWEM \ @Om,

TELNO

NRIC S/I'H ?B TZ‘ ~

CLAIM TYPE OD /  THIEDPARTY /  REPORTING ONLY
INSURANCE CO China Torvind . s
TYPE OF COVERAGE Tﬁprehensiy_g / Third Party / THird Party Fire & Theft

POLICY NO. D PCENT% | S0 B
NAME OF DRIVER [Asabove] /  IfNo: _

NRIC S AUKEG £ Any Passengers: |

DATE OF BIRTH Wy [}L{: /Y1

OCCUPATION Outdoor | Indoor |

DATE OF DRIVING PASS 9;”1! D?? / 76{){_;_:;

GENDER Female i

CONTACT NO. 0}%’} myﬂfﬁce Home:

ADDRESS ¢ Wyona U Flr Cuvaw

STHINUX)

DRIVER HAVE ANY OWMN VEHICLE

NO / If yes: Reg No:

RELATIONSHIP

[Employee / If No:

WEATHER CONDITION

Clear / Raining / Other:

ROAD SURFACE

Dry / Wet [ Other:

ANY INJURIEES

Ng / Ifyes: Who?

CONTACT NO.

POLICE REPORT

Nol/ Ifyes: Where?

VEHICLE B NO.

NIEVZEe

Any Passenger 4» 1\

MAME

CONTACT NO.

VEHICLE C NO.

Any Passenger:

VEHICLE D NO.

Any Passenger:

WVEHICLE E NO.

Any Passenger:

VEHICLE F NO.

Any Passenger:

ANY WITNESS

WITNESS CONTACT NO.

OWNER/DRIVER EMAIL

"PARTICULAR WORKSHOP NEW HOCK TECK MOTOR WORKSHOP
1 Kaki Bukit Ave b, Blk C#01-43
Autobay@Kaki Bukit Singapore 417883
TEL NG TEL: 6747 9241
COMNTACT PERSOMN Reena/ Sukyi
FAX NO. FAX: 67417276
EMAIL reena@nhtmotor.com

admin@nhtmotor.com




REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S7112889Z

GARY GOH TECK CHENG

e CHINESE

. SINGAPORE

1008

.

I

571128892

18-03-1999

38 LORONG L TELOK KURAU
SINGAPORE 425445
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Class 3 Molor Cars=< 3000kg with =<7 passengers, exclusive 31 Mar 2006
of the driver; and other motior vehicles =< 2500kg

‘muo&nm MNo: S?HE&BQZﬁI
NP 428A g”“mmﬁmmml E"
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CHIMA TAIPING INSURAMNCE [SINGAPORE] PTE. LTD.

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 185)
Moter Vehicles (Third-Pary Risks and Compensation) Rules, 1960
Road Transport Act. 1987 (Malaysia)

Matar Vehicles {Third-Party Risks) Rules, 15959 (Malaysia)

MOTOR FRIVATE Ak

GERTIFICATE No. MBS ENTE5TANS “hassiz 1
1. Index Mark and Registration e

Mumber of Vehicle I
2. Mame of Policy Holder s0H - TECHE CHENG 3ARY:

3. Effective date of the Commencement of Insurance for FESRUAF EHED DRIVEES EX SEOT. B g et BT gy
the purposes of the Regulations, Ordinance or Enactment \DETTTOH THER - THAN HAMED DRIVERS:

Ti
i

4 Date of Expiry of Insurance FEER

5 Persons or Classes of Persons entitled to drive * I | WIHDSCEEEL

THET ERESH FHEHS T2 DRIVIHNG & TEE POLIOYHOSLDERIS

s Lﬁ:rr;h‘e;f.inns r;h"rdemd inoperative by Sec‘tm_n & of the Mofor \iehicles (Third-Party Risks and Compensation) Act (Chapter 183)
and Section 25 of the Road Transport Act, 1987 (Malaysial, are nol fo be included under ihese headings.

IIWE h&rﬂ‘b}" C'Bl'tify that the polcy to which this Certificate relates is issued i accordance with the

pravigions of the Moter Vehicles (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 (SINGAPCRE) PTE. LTD.

Countersigned By:

Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 0729908 Tel 63886111 Fax 6225 3592 Wehsite: www 2g.cntaiping.com



