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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report COMmectly the details of the acckdent 1o speed up the claims process,

2. This Form masst be eemploted by the Palieyholdar and/or the Authorised Diriwer

A, informalion provided must be as truthful and acoursls as posRi, Any willul misrepreganiation or witholdmg of malerial Tacts may allow InEureEnce Companes 1o
repudiate policy abilily

4 The imeue and acceplance of this Foam by nsurance companses & nod an admisson of policy lability oo the part of the insurance coOMmpanies

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

f. This repor will be forwarded by the insurers of the GIA Records Managemeni Centre established by the General Insurance Association of Singapore (GLA] for
archiving and that coples of this reporl will, for a fee, be made available upon application by interested parties

7. By tha lodgement of this repon 1o the insurers, you hereby consent to tha archiving of this repor at the genire and to copies of the report being made avaliable

aforesaid

Date Of Raport
Date Of Accident

Exact Lacaton OFf Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MRIC No

Email Address

Mabile Phone Mo

Alternative Phana Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo Please state action fo be taken

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

Policy Mumber

Cover Note Number
Driver

Mame af Driver

MRIC Mo

Date Of Birth
Occupalion

Date Of Driving Pass
Driving Experignce
Gendar

Mobile Number

Fax Number

Confact Mumber

EMail Address

ACCIDENT STATEMENT
06/03/2018 12:11
05/03/2018 13:00

PUNGGOL EAST NEAR BUS STOP
SINGAPORE

DETAILS OF OWN VEHICLE
SJFTR0G

MR HO WEE HONG
S7538380H
JERRY HO1975@GMAIL COM

(LOCAL) +65-866B6007
OTHERS-B8686007

HOMDA
FIT

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

CHIMNA TAIPING INSURAMCE (SINGAPORE) PTE, LTD.
COMPREHENSIVE

MO

DMPCSN3032831700

MR HO WEE HONG
§7538390H

1711211975

OUTDOOR

08/03/1996

21 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-86686007

OTHERS-B668E00T
JERRY HO1975@GMAIL.COM
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Address

Postcode

BLK 624B PUNGGOL CENTRAL
#03-312

822624

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

Vehicle Registration Number of Driver's Own -

Vehicle

Ingurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accidant
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any olher material or property damaged? YES
| have been apprﬂa{;r_led by uu_-nhnnwn_pcrsnn(s] NO
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If ¥es, Please state which Police Station

Was notice of inlended Prasecution givan? NO

If ¥es against whom?
Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG FUNGGOL EAST ON THE EXTREME LEFT LANE OF A3-LANES RD.IT WAS SLOW
MOVING VEH AHEAD AND | FOLLOWED SUIT.SUDDENLY VEH(B)BEARING REG NO SKUAS524L CAME FROM BEHIND AND
HIT ONTO MY REAR PORTION OF MY VEH

Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SKLB524L
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Number 813529985

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1
2.
3.

Please report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Policyholder and/or the Authorised Driver

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre 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
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

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

disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “personal Infarmation”] and disclose and transfer such

Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer({s) who have insured
vehicle(s) invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of :

li) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investizating the accident and/or my claims;
{iiii) carrying out and//or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve distlasure of certain personal data about me to bring about delivery of the same as well as an the

external caver of envelopes/mail packages); and/or

[v) camplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane or more of the above Purposes; and

{c)  my Personal Information 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 Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation will also be collected and usad to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{g] the information so collected under (d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably req uired for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders.

L] e Bl bl

Palicyhalder's Sig natiire t I Driver's Signature Repo niﬁé Centre Personnel’s Signature

Date & Time:

(if driver is not the policyholder) MName:
Date & Time: NRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

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

mﬁj\’?ﬂ :’éf“f 26 /o3 /iy

Pl
Driver's Signature Repmﬂf’ug Centre Personnel’s Signature
& Time: {If driver is not the policyholder) Narme:
Date & Tirme:

MRIC/FIN Mo.:
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CHINA TAIPING
= CHINA TAIFING INSURANCE [SINGAPDRE) PTE, LTD

CERTIFICATE OF INSURANCE
Motor Vehlcles (Third-Party Risks and Compensation) Act (Chapter 189)
taodor Vehicles (Third-Party Risks and Compansation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

CERTIFICATE Mo, DMPCENANIORILTAD fChassis. Mot GE

1. Index Mark and Registration
Mumber of Vehide

2. Name of Policy Holdear ME HO WEE HONG
3, Effective date of the Commencemen! of Insurance for 16 MAEY X017 KAMEL EX SECT.

the purposes of the Regulations, Ordinance or Enactment

4, Date of Expiry of Insurance 15 MAY I01B

5. Persons or Classes of Persons entitled 1o drive

[B) ANY OTHER FERSON WHCG 15 DRIVING ON THE POLTICYHOLDER'S ORDER OR WITH HIS PERMIESION.

HAT TZE FERSON DRIVING & PERPMITTED IN ACCORDANCE WITE THE LICENSIHRG OR OTHER LARS &R
JRIVE THE HOTLE OF HAS BEEN 50 FERMITTED Al IS NOT DISQUALIFIED BY OROEHR OF &
HT GR- BEGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

COURT OF LAW QR BY RReSGN OF ENY

&. Limitations as 1o use: *

FOR THE POLICYACOLDER'S BUSIKESS
OITION RRIVING TEST RA
THAN SAMPLES IN CONNECTI

1. TRADE.

= PLERSURE FUREOSES AKD
FOR HIRE OR REWAR
RIAGE GOCoS 0T

WECTICH WITH THE

RELIRETLI

M WITH AWY TRADE QR BUBIMEES

I3 AFPLTCAZLE TOR LOGZES OCCURRING CUTSIDE S5INGAPORE (CONSTRUCTIVE TOTARL LO3S / THEETH

#5. FUR EACH POLICY ¥YEAR.

HIRE PURCHASE C0O. ¢ ITRNTARD CHARTEREZ BAHE SINGRPORE LTD X5 HP OWHZE
* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapler 189)
and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these haadings

IIWe heraby Ce I'tif}' that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles

{Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Acl, 1987 (Malaysia), Please see reverse
For CHINA TAIPING INSURANCE |{SINGAPORE) PTE. LTD.

Tern's Office
38 Parbury Avenue S04.07 5467034
72 Jalan Seaview 5435386
TelWarzdpp : 9] 27 5514

Countersignad By; F—
Authorised Officer Authorised Signatory

S2500 WILL APPLY TO THE TNIURED AND HNAMED DRTVEERE IN THE EVENT OF



