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RBLATIBOZEE22 | Malional Astesaman Cantre Sandces - L
ENTRY DATE & TIME 01GARG18 1037
SUBMITTED BY: Liatw Shan He

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor mrrectlg the datails of (he accident bo speed up the claims process

2 This Form must be comeleted by the Policyholder andior the Authorised Driver.

3. plormation prowided must be as truthful and accurate as possible. Any wilful misrepreganation or witholding of material facts may allow insurance companies 1o
repudiate policy ability.

4. The imewe and ascestance of e Form by insurance companies is not an admission of palicy lability on the par of the insurance companias.

5. Any false reporting may be referrad o the Police for Investigation.

6. This regee will be forwarded by the insurers of the GLA Records Management Canire established by the Ganaral Insurance Association of Singapore {GIlA) fior
archiving and that coples of this neport will, for a fee, be made oy ailable upan applicaton by interested parties.

7. By tha lodgemant of this repor to fhe mauners, you heraby censant ta the archiving of this report at the cenire and bo Comes of the report being made available

aloresad,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Ragistered Cwner
MWRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action o be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
0170372018 10:37
28/02/2018 16:00
BUKIT BATOK EAST AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE
SLP1458E

MR WONG HO K
526198731

NOEMAIL

(LOGAL) +65-81814530
OFFICE-81814530

TOYOTA
ESTIMA 24X A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

MO

DMPCSN3052681700

MR WONG HO Kl
526198731

191111967

INDOOR

03/10/1991

26 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81814530

OFFICE-81814530
MOEMAIL
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Address

Pastcode

Was driver an employee of lhe Insured’s Company
If Mo, Relationship of the Driver with the Insured

Viehicle Ragistration Number of Driver's Own
Wehicle

Insurance Company of Drver's Own Wehicla

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

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

Wumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was thera any audio recorded?

BLK 470 TAMPINES ST 44 #02-186
520470

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

MO

YES

NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Wehicle Make/Meodel/Colour
Detalls Of Proparties
Vehicle Categaory

MWame of Driver
NRIC/Passport Number
Contact Mumber

Address

Fostcode

Insurance Company MName
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBES126M

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

MName

Approximate Age

WONG HO KI

Page 2 of 17



Injuries Sustain
Injured person in which vehicle?

Ware seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SLFP1458E
YES

MO

Page 3of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly 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 misrepresentatian or withholding of material
facts may allow insurance companies to repudiate policy liability,

4, The issue and acceptance of this Form by Insurance companies Is nat an admission af palicy liability on the part of the insurance

companias.

5. Any false reporting may be refarred to the Palice for investigation.

The repart will be forwarded by the insurers of tha GIA Records Management Centra 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

interestad parties,
7. 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 afaresaid.

H. Caonsent under the Personal Data Protection Act (FDPA)

| understand, acknowledge, agrae and consent that:

(al

(b}
{c)
{d)

(e}

My insurer, my workshop and the General Insurance Assaclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any ather persanal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”} and disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehicle(s) iInvalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clalms;

{ii] investigating the accident and/or my claims;

{iiil) carrying cut and/or dezling with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, imvalces, reports or notleas to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axtarnal caver of envelepes/mail packages); and/or

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

all Insurer(s) who have Insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose andfor process my Personal infarmation far ane er more of the above Purposes; and

my Persanal Infarmation 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 mare of the above Purposes.

my Personal Infarmation will also 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) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcament and government agencies as reasonably requirad for the purposas stated, or

{il} for complying with requirements under any regulations, laws or court orders.
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Pollcyholder's Sig::kture Driver's Slgnamré'-l Reporting Centre Personnel's Signatura
Date & Time: b {If driver is not th&"-PuIIc'.ﬂ'Iulder:l Name:
Date & Time: ! MRIC/FIN No.:

1l AFLRAT SlriehFlanFarm MY



SKETCH PLAN

B LTl s e |
] BEERRER RS TS O O O A

L T . TN U S O S N V2 P2 [ T A
B | l o 5 e f";i_lé_m q EIM
S | T N O )
pEgIngadee R RE - a g BENESNUER AR ANERE e we
L LR T R e PR e L
Flob S 58 Sk A 900 M s
g 0 0
550 0L B B W e o R e st R
R R e R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the (Uregnlng particulars are true in every respect.

71 |
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Puﬁc-ﬂ‘mlderiﬁ 1‘S;Igrtaatu..lrk\ Driver's Signatu
Date & Time: _ (If driver Is nat the policyhalder)
Date & Tlme:

SLARME SEntchiPlanFedany Wi

Aeporting Centre Personneal’s Signature
MName:
MRIC/FIM Mo.:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

tomplete and submit this form ta the individual insurance authorised reporting centre,
Please repart correcily on the details of the accldent to speed up the claim process.

o=

o

& This form must be filled up by the paliey holder and/or authorised driver.

& information previded must be as fruitful and accurate as possible. Any wilful misrepresentation or withhelding of material facts may allaw
insurance companies to repudiate policy Hability.

& The lssue and acceptance of this form by Insurance companies fs not an admission of policy liability on the part of the insurance companies.

4 any false reporting may be referrad to the traffic polica dapartment for Investigation.

Accident details

Date and time of accident pate: 23[21'9 (DD/MM/YY) Time: & 0+ /= (HH:MM)] |
Exact location of accident Emt.,-f Codtsk Eest AV ( =z

Details of vehicle
Vehicle registration number | SLp (4<3E i
Vehicle make and model Togde  E¥inn
Type of vehicle Saloon D MPVQ " CRVO Vano

Lorry O Bus O Motorcycle o Others:

Vehicle category Private 0 Commercial O Motorcycle o
Purpose of using at said time
Are you claiming under your Yes o Noe_ If no, please select:
own insurance company? Third part claim e Reporting only O

Insurance information
Insurance company Chinh T4, fing
Policy number -
Type of policy Comprehensive.er  Third party fire & theft o TPonly o

Insured / Policy holder

MName

Worg Ko ¥,

Male 3~ Female O

NRIC / Fin / Passport number

SANEPREY

Contact

AR 5§ 4S9

Address e ?{q.ﬂnr?,.d. £ (,'f c,ﬂq _ﬂ o01-t8 {
Driver Same as insured abuve'lﬂglap to D.0.B)
[ Name Malea  Female o

NRIC / Fin / Passport number

Contact

Address

Email address i

Date of birth 1l [ 18e7 7
Occupation Indaur,ﬂ’_’_r Qutdoor o =33}
Driving date pass e3li]1 4]




General information of

the accident

-

[Was driver an employee of |
| the insured’s company?

Yes O Nap’/

If no, relationship of the driver and insured:

“_Am_:ident captured by camera?

Yes O No @™

Cleare”_ Rainingn  Others: _

Weather condition
Road surface Dry.e”  Weto B
No of passenger { (Inclusive of driver)
Passenger 1
N?ma L,_, a A f} |.--f__(-.- [
Gender Male = Female o

Passenger 2

] Name

| Gender

Male o Female o

Passenger 3

Name

Gender

ale o Female o ]

Passenger 4

MName

Gender

Male o Femnale o

Passenger 5

Mame

Gender

Male o Female o

Passenger 6

Mame

Gender

Male o Female o ‘

Other information

Was anybody injured?

Was other vehicle damaged?

Yes O Noo A_l
Yes O Noo

Details of police action

Reported to police?

Yes O Nono If yes, please state which police station.

Police station name




Mame

Contact number

NRIC / Fin / Passport number |

Vehicle registration number

CEE sizem

\fehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

MName

Contact number

NRIC / Fin / Passport number '

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make modael




Witness 1

Name

Witness 2

[ Name

Injured person 1

' Name Worng L J i

Injuries sustained BaAy
Which vehicle person in? Sp T gk E
Were seat belts worn? Yes@” NoO
Was injured conveyed to Yes O Noti
hospital by ambulance?

Injured person 2
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O Moo
Was injured conveyed to Yes O Noo
hospital by ambulance?

Injured person 3
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No o
Was Injured conveyed to Yes O No O

| hospital by ambulance?

Injured person 4
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O NoD
Was injured conveyed to Yes O No o

hosplital by ambulance?
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L] ;:"::: T'““Fé:: CHINA TAIPING INSLIRANEE (SINGAPORE) PTE. LTD, ANOGZ1R
MO IVATE COMPREHENSIVE
CERTIFICATE OF INSURANCE AUTOSAFE

Matar Vehicles (Third-Party Risks and Gompensation) Act {Chapter 189)
Mator Vehicles (Third-Parly Risks and Compensation) Aules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rulss, 1959 (Malaysia)

Engine Mo : 2AEF1E8080%

CERTIFICATE Mo. DMPCSNI052681700 Chasais MWo: ACRS0TO67071
1. Index Mark and Fegistration .

Mumbar of Vehicle SLBIALAR
2. Mame of Policy Halder MR WONG HO KI
3. Effective date of the Commencement ¢f Insurance for g1 JULY 2017 NAMED DRIVERS EX SECT. I..........--5§1,200.00
{the purposes of the Regulations, Ordinance or Enactment (12:14 HOURS) IN ADDITION TO MAMED DRIVERS EX:

03 JULY 2018 EX-BECT. I - NOE ww 35icavy sy sman §§3,000.00
4. Date of Expiry of Insurance B SECT, I --RAGE 8 26...iiucwiieids 85500.00
+ AGE AS AT DATE OF ACCIDENT

5, Persons or Classes of Persons antitled to drive * EX ON WINDSCREEN . .v:covusrsans vee..B5100.00

[A) THE POLICYHOLDER.
[B] ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

PROVIDED THAT THE DERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR CTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN SO PERMITTED AND IS NOT DISQUALIFIED BY ORDER QF A
COURT OF LAW OR BY REASON OF ANRY ENACTMENT OR EEGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

1 6. Limitations as to use: ”

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

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVIKG TEST RACIKG PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSIKESS
OR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING QUTSIDE SINGAPORE {[CONSTRUCTIVE TOTAL LOSS / THEFT)
WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE PIRST 53500 WILL APPLY TO THE IKSURED AND WNAMED DRIVERS IN THE EVENT OF
OWN DAMAGE CLAIM AT OUR AUTHCORISED WORESEOPS FOR EACH POLICY YEAR.

MIRE PURCHASE C0. { HONG LEONG FINANCE LTD AS HP OWHER
* | imitations rendered inoperative by Ssction 8 of the Motor Vehicles | Third-Parly Risks and Compensation) Act{ Chaplar 189)
and Section 95 of the Road Transport Acl, 1987 (Malaysia), are not to be included undear these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Veficles

(Third-Party Risks and Compensation) Act {Chapter 188) and Part IV of the Aoad Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
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Countersigned By: === ane- ammmmaan e

Authorised Officer Authorisad Signatory

3 Anson Road #16-00 Springleal Tower Singapore 078908 Tel: 63896111 Fax: 62253582 Website: www.sg.cntaiping.com



