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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repon cnrrectli the details of the accident o speed up the claims process,

2. This Farm must ba completad by the Policyholder andfor the Audharised Driver

3, Informaticn provided must b as truthiid and accurate as poesible. Any willul misrepresentation of wiltholding of material facts may allow insurance companies o
repudiate polcy abdily

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

5. Any lalse reporting may be referred to the Palice for ir ig

6. This rapart will be forwarded by the nsurars of the GlA Reconds Managemem Cantre astablishied by the Genaral insurance Assocation of Sngapote (GUA) for
archiving and that copies of this report will, for a fee, be made available upen application by mterestad parias,

7. By the kndgemant of this repon 1o the insurers, you hereby consend o te archiving of this report a1 the centre and 1o copes of he repart being made avaliable
aforesaid

ACCIDENT STATEMENT

Date Of Report 271022018 11:57
Date Of Accident 26/02/2018 18:50
Exacl Location Of Accident SLIP RD CTE TWDS PIE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
WVehicle Registration Number SKDBE9%E
Insured/Policyholder
MName Of Registered Owner MR CHOY WENG HOW
MRIC No S69091780
Email Address NOEMAIL
Mabile Phone Mo (LOCAL) +65-06266576
Alternative Phone No OFFICE-962665T6
Vehicle Particulars
Manufacturer TOYOTA
Madel ESTIMA AERAS PREMIUM 2.4 A
!E‘:'I.:.::F:;E:éseen:or which vehicle was being used at PRIVATE USE
Are ynu_ﬂlaammg und_er yaur own insurance policy NO
for repair o your vehicle?
If Mo, Please state action o be laken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
Type Of Coverage COMPREHENSIVE
Flaet Policy 18]
Palicy Number DMPCSN3039551700
Cover Note Number
Driver
Name of Driver CHOY WENG HOW
NRIC Mo 569091780
Date Of Birth 24/03/11669
Occupation OUTDOOR
Date Of Driving Pass 02/04/1993
Driving Expeariance 24 YEARS AND 10 MONTHS
Gender MALE

Mobile Number
Fax Mumber
Contact Numbar
EMail Addrass

[LOCAL) +65-962665T6

OFFICE-96266576
MNOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reportad to the police?

If Yes,Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparias

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 329 TAMPINES STREET 32
#08-356

520328
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
YES

NO

YES
MO
NO

SCY4417TM

FRIVATE CAR
DAl DONG MEI
5275630936

DETAILS OF INJURED PERSON 1

Mame

CHOY WENG HOW
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Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulanca?

Address
Postcode

NECK & BACK

SKDBE99E
YES

MO
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SKETCH PLAN

IMPORTANT MOTICE

3,

L

o

Please repart corractly the details of the aceident ta speed up the claims prodess

. This Farrm muist be complatad by the Policyhgldar andfor the Autlorlied Oclver.

b mation: provided must be as truthful snd accurate as possible, Any wilful mesrepresen| abon or withholding of material

facrs may allew insurance companles to repudiate policy liability,

. Tive esus and arceptance of this Form by insurance companies 15 a0t an admisslon of pelicy llabiity on the part of the insurance
rompan|es

. Any false reporting may be relerred to the Pallce for investization,

The reporl will b ferwarded by thi Insurers of the GlA Records Managament Centre estabilshed by the Gienaral Insurance

Assusiation of Singapore (GRA) for archiving and that ropies of this raport will far 3 fee be made avallalde uoon application Ly
Iterested parties

. By the lodgment of this repart to the insurers, you heroby consent te the archiving of this ropart at the canire and e coples of
e repen belng made avallzble atorasald,

fonsent under the Parsonol Dnta Protection Azt (FOPA|

| understand, acknowledge, agree and consent that!

[#)

()
frd
t)

tdy Insuiresr, my workshop and the General Insurance Association of Singapore {“GIA") may/fare parmitted 10 coloct, uis,
disclose and/or process my personal data/persanal information set out in this {larm] snd any other personal Infarmation
provided by me or possessed by my insurer [collectively the "Persanal Information”] and disclase and Iramsfer such
Pereanal Infarmatias 1o all insurer|s) who have tnsured vehlelais) involved In this aceldent (all insurerls) wha have Insured
vahiclals) invaived in this accidant shall be collectively raferrsd tn as the “Insurers”), the Insurers' lnwyersflow firms, the
Maonetary Authority of Singapore and amy relevant government agencyfauthority {such as the pelice), far the purpasels)
ot

(i} processing, handling andfer dealing with my claims ineluding the settlement of the claims and any nocessary
Investigotions relating to the tlaims;

{ii] investigoting the acéidant and/or my clalmes;
(il carrying out and/or dealing with my instructions or responding 1o any anquiries by me;

(i) 2dministeelng miy claims fincluding the mailing of carrespondence, stalements, involoes, reports or netlces to me,
which ¢auld invoive disclosure of certaln personal data about me to bring about delivery of the same os well as on the
edternal cover of envelopes/mall packages); and/for

[w) complying with applicable iaw in adminlstesing, processing, handling snd/for dealing with my clabms. [colbectively the
“Purposns” )

all insurerfs) whe have Insured sehlctals) Invilved in thie accident and the Insurers’ Taweyersflaw fismd, mayfare permitied

to collect. use. disclose and/or process my Personal Informatian for one or more of the above Purposes; and

iy Bersanzl Information mayfean be discdased by sy of the Insurers and/ar GiA 1o thelr shird party service providers or
apentsincluding thoir lnwyersflaw firms), which may be sited owslde of Singapara, for ane or mare of the above Purposes,

iy Personal information will elso be coflected and used to comple clalms history for the purpose of lraud detectien,
Irvestigatian and management in present and all future cialms,

the Information so collected under [d) abave may be shared / disclosed:

(i1 vo sl insurers amdfor any other third parties thal assist [n evaluating, Investigating, co nkralling or managing Traed,
regulators, law enfoecement and gavernmant agencios as ressonably required for the purposes stated, o

flip for complying with requiremants under any regulations, faws or court arders,

Dl b

Policyholder's Signature Driver's Slgnature Reporling Centre Perspnnel’s Signature
Dake & Timae: (I drlver Is net the polleylioidar Nama!

Date & Tirme: MRIC/FIN Mo
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
4  Complete and submit this form to the individual insurance authorised reparting centre.
%  Flease report correctly on the deteils of the accident to speed up the claim process,
& This form must be filled up by the policy holder and/or autharised driver,
#  Information provided must be as frultful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow

insuranca companies to repudiate policy lHabilioy.
The issue and acceptance of this form by insurance companies is not an admission of palicy liability on the part of the inserance companies.
Any false reporting may be referred to the traffic police department for investigation.

L]

ACCIDENT DETAILS

Date of accident 26102 \% (DD/MM/YY)

Time of accident 550 (HH:MM)
‘ Exact location of accident LTe -:_5-.“? Road Aoy b
| |

DETAILS OF VEHICLE

Vehicle registration number Sl Bt
Vehicle make and model Touoth ExtMi

Type of vehicle Saloon O MPV'0 CRV O Van o

Lorry O Bus O Motorcycle O Others:

Vehicle category Private @~ Commercial O Motorcycle O

Purpose of using at said time

Are you claiming under your | YesD No=~  ifno, please select:

own insurance company? Third part claim rdl Reporting only O

INSURANCE INFORMATION

Insurance company ching. T gl
Policy number YL SN32539551700
Type of policy Comprehensive 2~ Third party fire & theft O TP only O

INSURED / POLICY HOLDER

Name Choy uuru\ﬂ_hw Male =~ Female o
NRIC / Fin / Passport number B SE9po1 FEQY

Contact U2bbSTF0

Address < 329 Twﬂﬁ strewst 32 HOR — 356

A s20329)
DRIVER ' i RED ABO P TO D.O.B

Name Maleo  Femaleno
NRIC / Fin / Passport number

Contact

Address |
Email address

Date of birth 24 /03 /1969

Occupation Indoor o Outdoor @
| Driving date pass o2 (o4 | \aa3

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No !!

the insured's company? If no, relationship of the driver and insured: Owne

“Accident captured by camera? | Yes O No =
Weather condition Clear @~  Ralning o Others:

 Road surface Dry @™ Weto ]
No of passenger \ (Inclusive of driver)

MName

Gender

|| Male & Female &

Name

Gender

Male O Female O

Name

Gender Male o Female 0
PASSENGER 4

Name

Gender Male o Female o

Name
_Gender Male o Female o
PASSENGER 6
Name
Gender Male o Female o

Was anybody injured?

OTHER INFORMATION

Yes@” Noo

Was other vehicle damaged?

Yes E"/

Mo o

Reported to police?

DETAILS OF POLICE ACTION

Yes O No o~  If yes, please state which police station.

Police station name

=

Name

Name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number SCY4413FM™M

| Vehicle make model
Name 7a,  Cong ™Ml
NRIC / Fin / Passport number $2356193 &

Contact

THIRD PARTY VEHICLE 2

Vehicle registration number

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact |

I

Vehicle registration number |

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin [ Passport number

. Contact |

Vehicle registratio number

THIRD PARTY VEHICLE 6

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3




INJURED PERSON 1

Name Chow  wenn  how
Injuries sustained o MLcs ‘33 dacke,
Which vehicle person in? KT B

Were seat belts worn?

Yesr~ Noo

Was injured conveyed to
hospital by ambulance?

Yes O Mo E(

Name

INJURED PERSON 2

'_Iniuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Moo

Whas injured conveyed to
hospital by ambulance?

Yes O MNo o

INJURED PERSON 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o Moo

Was injured conveyed to
hospital by ambulance?

YesO No O

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o No o

Was injured conveyed to
hospital by ambulance?

Yes O NoO

Na me

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Moo

Was injured conveyed to
_ hospital by ambulance?

Yes O Nono

INJURED PERSON &

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Moo

Was injured conveyed to
hospital by ambulance?

Yes O Moo
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CERTIFICATE OF INSURANCE AUTOSATE
Wianor Vehickes (Third-Fary Rishs and Compensation) Act {Chapter 188)
Mator Venicles (Third-Party Risks and Compensation) Rules, 1980
Road Transport &cl, 1937 (Malaysia}
Motor Vehicles (Thied-Party Risks) Rules. 1959 {Malaysia)

HOTOoR PRIVATE | CAR

| Ergine Mo i :-:-'-T-'LJ'.:':7'E-'

ICERTIFICATE No: DI SNAN 531000 Chassis He: ATRIOD187787

11, Index Mark anq Registration SEHAEIaE

Mumbrar af Vehicle

|2. Mame of Folicy Holder KB CHOGY WENG HOW

13, Effective date of the Commencement of Insurance for Eopay 2917 NAMEDR DRIVERE EX SECT. I.-iass--i50:83581,000.00

ithe purposes of the Regulations, Ordinancs or Enactmen| TH ADZITION TO HEMED DRIVERS EX:

' EX SBET: 1 —<AGE <= @F.. . cviw .. 0058 ia00n

4. Date of Expiry of Insurance 20 Y 2J18 Ef ®ECT. I = AGE = 2f... .., ~eme 3« 2 58500, 00

' # BGE AS AT DATE OF ACCILDENY

5. Parsona or Classes of Persons eniitled o drive ” EX ON wWINDSCREEM i iv @i e i vy 281600, 00
[A) THE POLICYHOLEER.
{B) BHY OTHEH PER308 WHO IS5 DRIVING 0¥ THE BOLICYHOLDER"S ORDER OR WITH HIS PERMISSION.

EROVIDED THAT THE ZERSCMN DRIVIMG IS PERMITTED IN ACCORCAHCE WTTH THE LICEWSINE OR OTHER LAWS OR
EEGULATIONS To DRIVE THE MOTOR VEHICLE OF- 3AS BEEM 30 EERMTTTED ANDR IS5 NOT DISQUARLIFIED AY OEDEE OF &
COURT.OF LAW OR BY BRERSON OF ANY EWACTHEHT OR RAEGULATION IN THAT BEHALF FRoM DRIVIHNG THE HMOTOR VEHICLE.

B. Limilations as Lo use: *

USE FOR -SQCIEL, DOMESTIC AKD PLEARSURE PURFOSES AND FOR THE POLICYEOLDER'S: BUSTHESS.

THE FOLICY DCES WOT COVER USE FOR HIRE OR RERRRD TUITICN DRIVING TEST RACING PACE-MAXIMG, HELIABILITY
TRIGL, SPEED=TESTIMG, THE CARRIAGE OF GOODS GTHER THAM SaMPLES IN COMMECTION WITH AMY TRADE OR BUSINESS
OR USE FOR ANY FURPOSE IN CONMECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS5 APPLICRELE FOFR LOSSES QCCURRING QUTSIDE SIMCAPORE (CONSTROCTIVE TOTAL LOSS [/ THEFT)
| WILL BE DQUSLED

ONE TIME WAIVER OF EXCE33 FOR' TEE FIBST 55500, WILL RPPLY TO IHE THSURED AND MAMED DRIVERS IW THE EVENT OF
OWH DBAMESE CLATHM AT OUR AUTHIRISED WORKSEORS FOR EATH POLICY YERR.

| HIRE PURCHRSE CO. : MAYBANE AS HP UWHER
| * Lirmitations renderad inoperative by Seclion 8 af the Motor Vehicles (Third-Pany Risks and Compensalion} Act (Chapter 183)
{ and Section 85 of the Road Transport Act, 1887 (Malaysia), are not fo be included under ihese headings,

I/We hereby Certify that the policy to which this Certificats relates is issued in accordance with the provisions of the Mator Vehicles
(Third-Party Risks and Compensation) Act {Chapter 189) and Pan IV of the Road Transport Act, 1987 (Malaysia). Please see reverss
: i For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Janice Lim

Autoshield Pte Lid ' [
Manager, Business De"“'ﬁh)ﬂfﬁeni

Bbrirthralid iy Hotling. 83850777 Fax: 63852338 L
Maobile: BRilidnsed oficds 63851676 Authorised Signatory
Email: janice@autoshield.com.sy
L \Nebsite wwwauloshieldcomig——————— -

3 Anson Road #16-00 Springleafl Tower Singapore 0794908 Tel 63886111 Fax: 6225 3592 Website: www.sg.cntaiping com



