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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleaze report correclly the Setalls of the accide nif 10 spead up the claims process

2 This Eorm must be completed by the Policyhakder andior the Authorised Driver.

4 Infarmation provided must be as truthiul and accurale as passible, Any wiful misrepresentation or withaiding of rmaterial facts may allow insurance companies 1
repudiate policy ability.

4 The isue and acceplance of this Form By nsurance companias is nod an admission of policy liability on the part ol tha insurance COMpPAMNIAS

5., fny false reporting may be referred to the Police for investigation.

B Tris repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare {iG1A) for
archiving and that copies of this report will, for 8 fee, be made available upon application by interested parties

7. By the lodgemant of this report {0 the insurers. you hereby consant to the archiving of this repor at the centre and 10 copies of the report baing made available
aforesaud.

ACCIDENT STATEMENT

Date Of Report 01/03/2018 16:22
Date Of Accident 2B/02/2018 22:55
Exact Location Of Accident EU TOMNG SEN STREET TWDS CLARKE QUAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLME412B
Insured/Policyholder
Mame Of Registered Ownar RED CASTLE COPTELTD
Co Reg No 201222975M
Email Address MOEMAIL
Mabile Phone No (LOCAL) +65-97128248
Alternative Phone No OFFICE-268082227
Vehicle Particulars
Manufaciurer AUD|
Model A3 SEDAN 1.4 TFSIR
E:z:;fr—‘;;zfé?njar which vehicle was being used al \, ~o.
Are yl::-u_cmirﬂin_q um::l_er your own insurance policy NO
for repair 1o your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Paolicy Number DMHCSN1725831700
Cover Note Number
Driver
Name of Driver GOH RUI MING (WU RUIMING )
MRIC No SEE1T0B4A
Date Of Birth 15/06/1986
Dcecupation OUTDOOR
Date Of Driving Pass 16/05/2007
Diriving Experience 10 ¥YEARS AND 9 MONTHS
Gender MALE
Mobile Mumber (LOCAL) +65-97128248
Fax Number
Conlact Mumber OTHERS-96802227
EMail Addrass NOEMAIL
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Address

Postcode

36 EASTWOOD ROAD
#01-04

486137

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumber of Driver's Own

Vehicle

Insurance Gompany of Driver's Own Vehicle

General Information of the Accident

Type Of Accidanl
Weather Conditions
Road Surface

Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle invalved in this accident? NO

MWumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

I have been approached by unknown person(s) MO

soliciting/offering accident claims assislance.

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please stale which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachmaent(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recordad? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SKVAT

Vehicle Make/Model/Colour

Details Of Properties

YVehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Namea

Mature Of Damage

Mo, Of Passenger (Including Driver)

Nama

DETAILS OF INJURED PERSON 1

GOH RUI MING [ WU RUIMING }
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Approximate Age

Injuries Sustain
Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postocode

BACK AND NECK PAIN
SLM54128
YES
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SKETCH PLAN

IMPORTANMT MOTICE

1. Mease repart gogrectly the detais of the acsidaint to speod up the claiing prodess.
A This Forin st be comgbatod By Ui Polcyhebder sndfor the Authorsed Orfvar.

3 Inbsrmatlon provided must be as frathifal and accurake og passible, Any wilful sesrepresenl aton e wikhlelding o maturis
[acts may allawr Insnrance companies 1o reudiate polley linbd(ity.

4. The lswe and aceeplance of this Form by Ivsuranes cempondes bs not an adnsslan of policy [lablitg an tha part af the lnsurants
A kes

- Ay fnlse reeryng inay e relerred ty e Police for investization.

. The rept will be forearded by the Insurers of the GIA Aecardt Management Centre ostabilshar b the Genaral Insurance
Assuckation o Sgaors [GIN Tar archiving snd thal eoples of this repoetwill for o fee be made avallalis vpon spplicatien by
Intzrasted parties,

Lo

4. By ihe lndement of this repart 1o the Insurers, you heraby sonsent to the archiving of this ropoartnt the centre and b copies of
the rapant lasdng made avallzble aforesnbd,

8. Copsnnt undor the Parsanal Detn Protection At [POPA)

Ianderstand, achknowdedge, agrea aml eonsan Lhat!

[n) By Insarer, iy workshap sno the Ganperal Insuronee Assoeintion of Singapore {“GIA") may/are parmitted 1w collact, uie,
disciose andfor pragess my pevsonal data/personat infermatian set out in this [form] and any other persotal infasmatien
pravided g me or poxsessed by my Insurer (coflectively the “Personal information”] and disclase and transfer such
pursanal Infarmatian 1 all Instrer(s) wha have lnsured vehiche{sh involved In this aceldant (all ingurerls) who have nsured

vehiclats) imvaived In 1hie acekdent shall be callectively raforred tn a5 lhe "Insurers™), the Insurers' lowpersflow fivms, Lhe
hanetary Autheiy of Singapars and any ralevant governmant sgaack/authoriy jruch os the pelice), Tor the purpesefs)
ol

[l processing, handling andfor dooking with ny cloims Including the settlement of the clalms sod any necassary
Investigations rolating to the dnims;

(i} Envzstigoting L acefdun| andfor my claims;
(M) carrylng out andfor dealing with my Instrucilong or responding W sy anquldes by ime;

[Iv} adminlstardng oy clabms lincluding the malling of rorrespondonce, stalemenis, Imaeloes, roports o notlces to me,
which could involve disslosure of cerlaln personal data about me to bring sbout delivery af the some o3 well a5 on Ihe
external covar of prvelopaes/mall packages]; and/for

{w] cemplyling with applicable law in adminlstering, processing, hasding andfor dealing with my claims. {coliucsively the
"F’l.llpﬂiﬂ!"]

{1} all iwsurer]s) whe have Insured vehlcka(s] Ivvalved in this aceldent and the Insurers’ lawyers/law lirms, mayfare permitied
o tolhecs, use, disclosa and/or process my Personsl informatian far one or more of Ui sliove Porposes and

{g}  my Personel Informatlion mayfcan be dislosad by sy of th Insurers and/or GRA to thalr third party seevice peavidars er
agentsfneluding thalr leanpwrsTaw fiema), which maoy be sited oulslde of Singapard, for ohe or mare of the sbove PUG3 B

{d] vy Personal informatlan will olss be collected and used to comglle dalms history for the purpose of lraud detectlen,
Irwrnstigation and management in present and Al lulure clabms.

{2} the Information so collected wnder (d) /bove may be shared / disclosed:

lif ko allinsueers andfor any other third parties thet assist In evaluating, investigating, controlling or managing framd,
repulators, b enforcement and govornmant agencies as ressasably required for the purposes stated, or

[} fier eomypllng with requirsmants under sny regulations, laws on cisurl arders,

_.-f.'r y _,__ ':\ll-:’:lr';e[gd
et Dirhver's Slgnatuie fepesting Cenlre Perschnel's Sigrature
fake & Time: [IF drlvae 1s st the palieyholdar) Hamm:
Date & Thmg: MRICFIN Ko
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| was travelling along Eu Tong Sen Street towards Clark
Quay along the right most lanes. All of a sudden, | felt
a huge impact from the rear of my car and the impact
was so great that it caused my car to strike on the kerb.
| got off my car and found that vehicle B had hit onto
my car rear portion. | wish to state that my car rear
portion and the right front wheel and right side portion
were damage.

Divery Slgnafure. - Reparting Caplre Parsornel's Slenature
{t-driver iy ngk the pelizyhelder) Hemae:; *
Date & Time: NRICFIN Mo




SINGAPORE ACCIDENT STATEMENT
AN OTICE
Complete and submit this form 1o the indivicial insurance autheried reporting centre.
& Please report correctly on the details of the aecident Lo speed up the clalm precess,
& This form must be filed up by the policy helder and/or autharised driver.

& information provided must be as fruitful and accurate as possitile. Any wilful misrepresentation or withholding of material facts may allow

insurance companies ta repudiate poficy liaksility.
@ The issue and acceplancs
% Any false reporting may be referred Lo the traffic police departmenat far investigation.

of this Form by insuranes companles is not an admission of palicy Nability on the part of the insurance campanies,

i [ ] . 'k

' Date of accident i %02 - I0WR (DD/MM/YY)
' Time of accident LD - SeMn (HH:MIM)

Exact location of accident tu h:’“ij Son. Biogt  dosteds ¢lovke ‘f”"‘j

L DETAILS OF VEHICLE

Vehicle registration number SLM 54 ]
Vehicle make and model Ao pg

Type of vehicle Saloon & MFPV O CRV O Van o

lorry O Bus O Motoreycle o Others:

Vehicle category Private#f”  Commercial i~ Motorcycle 0

Purpose of using at said time

Are you claiming under your YesO Mo O if no, please select:

own insurance company? Third part claim @ Reporting only 0
E INSURANCE INFORMATION

Insurance company g TR PING

Policy number DR CL 13 25 851300

Type of policy Comprehensive O Third party fire & theft o TP only o
INSURED'/ POLICY HOLDER

Name REp (Mene ¢o. P |0 Maleo  Femaleo

NRIC / Fin / Passport number 20122936

Contact

Address

" DRIVER

SAME AS INSURED ABOVE @ (SKIP TO D 0.B)

Name Crewn pul My Male @~ Femalen
NRIC / Fin / Passport number S §6i7084H )

Contact 7702 dx43 / Qe&Rqe2271 . (mde Ty |
Address 3 Eastageed Pl MOV -pu gmmh“__ (456137 }

Email address |
Date of birth I - of -~ (4FE

Occupation Indoor O Qutdoor g~

Driving date pass {6 ¥ - 2ot

Page 1




GENERAL INFORMATION OF THE ACCIDENT
an employee of Yes o Mo e
ed’s company? If no, relationship of the driver and insured: ive
_-nt_cg'ptured by camera? | Yes O Nog~ : .
;ather condition Clear o Raining 0 Others: - > -
doad surface Drya  Wetn
| No of passenger t B (Inclusive of driver)
B ' PASSENGER 1
Name = e mme = |
Gender Malem Female o
PASSENGER 2
Name |
Gender Male 0 Female O |
aenNeer P s |
I
!
Name _L .
Gender Male o Female

PASSENGER 4

Mame

Gender

Male o

Female O

HITIE -

PASSENGER 5

Gender

Male 0

Female o

MName

Gender

Male o

Female o

as anybody injured?

Yes o

OTHERINFORMATION
Noo

Was other vehicle damaged?

Yes |:1‘f

Noo

Reported to police?

DETAILS CF POLICE ACTION

Yesn

No=  If yes, please state which police station.

Police station name t

W A
H_
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THIRD PARTY VEHICLE 1

Ue_hicj_e registration number

Uy w3l T _

‘vehicle make model

LD

Mame

NRIC / Fin / Passport number

Contact |

THIRD PARTY VEHICLE 2

Vehiele registration number

Vehicle make madel

MName

NRIC / Fin / Pasgport number
| Contact -

Vehicle registration number

THIRD PARTY VEHICLE 3

,

Vehicle make model %

Mame

'NRIC / Fin / Passport number i

Contact

Vehicle registration number

vehicle registration number

Vehicle make model N i
Mame \ 4
NRIC / Fin / Passport number S
Contact )\

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

\.-‘ehicle registration number

THIRD PARTY WVEHICLE 6

Vehicle make model

Mame

NRIC / Fin [ Passport number

Contact

Vehicleregistration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Entact
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Mame
Injuries sustained

103

INTURED FERSON 1

14 r_ feting fy

B |-" r..'-;_!| |‘.{.'_|:_|_[_ 1_{- ]

Which vehicle person in?

=Lm Sh2E

-Were seat belts worn?

Yesw  Noo

Was injured conveyed to
hospital by ambulance?

Yes O

Noe

Name

INIURED PERSON 2

Injuries suktaingd .

Which vehicle person in?

Were seat belts worn?

Yes O

Mo o

| Was injured ;.‘qnuey-red to
_hospital by ambulance?

Yes O

MNo o

\'-\.

INJURED RERSON 3

haspital by ambulance?

Yeso
N\

Injuries sustained N P
Which vehicle person in? "\

| Were seat belts worn? \ | Yeso No o
Was injured conveyed to E No o

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes O

Mame

_hospital by ambulance

Injuries sustained b LS
Which vehicle personin? /| X
Were seat beltsworn? | Yeso  Noo N
Was injured conveyed to YesO

No o \

INJUREDPERSON &

hospital by ambulance?

Injuries sustained B
Which vehicle person in? %,
Were seat belts worn? YesO No o

Wasinjured conveyed to Yes O No o

Fal
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o ] 20 e R s ) R e sl AHASG A
CHINA TARFING [HEURANCE (BIRGAPURE} FTE LT A

CERTIFICATE OF INSURANCE
Moo Weliclas [Thin-Parly Risks gl Compensation) Ant (Chaplor 189)
Maotar Mehigles (Thed-Pany Righs amf Cimpansalion] Rulas, 1930
Finas Transpart Aol 1887 (Mataysk)
il Walvsas (Third-Parly Resks) Rides, 1259 (Malayss)

Bregdng e sDXEXI040E
CERTIFICATE Mo ECERL TSR3 TI0 thaaeis Na WXL LBGIR L) LAl

1. Inedex: Mark and Regislration

Humbar of Vehicle ol

& Mama ol Policy Helder Hale PAETLE e TR L

3. Effeative dete of o Gomoanuessent of Induanee lar. 31 HARCH .

v v e ra-Hal, 000, UE
iha pirpisgss ol e Repulalions, Crdlnarce or Enaaiment. (1200 B0U35

S THGADDRE; Aa%, 000,08
---------- P 1 - s L [
L BIHGAMOIAR: F97, B0k 0

A P 1 LT | 8l

EXEERS MKEC¥LTT LS

4. Dake of Expiny of Insuranas 1 MASITEH Y A : =
BY b I NTSCRETE: o ovaan o

5. Petsans or Clesios of Paeans anlllled jo drive =

wip SAadbh DEIRAS) SURYED BELOW.

FRAYTLED THAT CHY SERSCH CRIVIMG 15 FIRMITYED I¥ ACCLHUAMCE W1ve THE LICENSINGE OR OTER LAWG O0R
LATEIHE TO DRIVE THE MOTOR VERICLI OF jlad OTEH GO PEPYTTTER ANL IS WOT DISGUALIFERD 8Y GRURER OF A
T OOF LAH A% B RERACGH UF A3y SHRCTHENT 07 SsCULATION I THAT SERRLF FROM DRIVYIHG THE HeMOR VEIIOSLE.

Ry ERELAYEE OF THE CGHERWY 5 HAMED ORIVER A PER SUBBLULL

B Linitaliang @ to e ® =
1L UEE FOA TRE kR LADE UF RRESERGEES A EN SRR EON BLUH OTHE EOLLICYHOLIMER'YE BVHTHEES.
foAL PUHERFIC PLEASURE STRPTRES AN S04 IHESE PURPORES OF AMY PRREDN TD WHOM TEE YEEICLE 1#

§HOT COVER

3T EE G, PRACE-MARTHG, PELIRSILITY TRIAL Of AMED-TEATING.

13% WALLST HERWILING b TRRILER EMCEWT EE MmwING WMPEEE TEAD BOR RENERED OF ANy ONE RISMELED
ATCIEANTEALLY PIOPELLED VEHIDLE .

IFERS CUMCHAGE TG. 1 THONS LEE TRADILKG PTE LTD AS HP OHUER )
* Limvdaiions renderod ingperahive by Soction § of the Mator Veiichs ( Thied-Pany Risks and Comgensation] Act (Chagtor 18)
and Secifan 95 of he foao Trenspar Act, T9AT (ifalaysia). ane nof b be incfudad wader these headings.

I'We hereby Certify e ne poiy iqiwich inis Cartiicato ralatas is lssued In acsordance wilh ihe
provigions of e Motor Vahicles (Thicd-Farly Risks and Comgpensation) Act {Chaptar 189) and Part I of the
Foad Transporl Act, 1947 (Makaysia),

P TevErss
i Faor CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD

Janice Lim 3
Artoshiald Ple Lid
Manager, Busine.s Devaldpmon

"Patine, 6 5T TAPd ORAB52338 PR P
hiohite: 85080191 DD S38R1G26
Email; amce@autoshisld com.sg

Website, www sutosiiald comsg :

3 Am;m-nu H16-00 Speingteal Tower Singapore 079508 Tal: 6380 6111 Fao: 0228 3580 Wabslle waw.og crlaiping. com

Counbersigns

hiip://sgportal.cotaiping com//chinainsB2B/Spool/ ANDS67A-SLM5412B-DMHCSN172... 3/4/2017
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