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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repord correctly the details of the accident 1o speed up the claims protess
2. This Form musi be completed by the Pollcyhokder andfor the Autherised Driver,

3 Indarmation provised must be as fruthiul and accurats &3 possible, Any wilful misrepresentation or withokdng of material facts may allow msurance companies 1o

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is nol an admission of palicy liability on the part of the insurance cempanies.
5, Ay false reporiing may be referred to the Police for investigation.

&, Thig report will be forwanded by the in
archiving and that copies of this repor wi

surers of the Gl Records Managament Cenlre astablished by the General Insurance Association of Singapara {G14) for
Il for a fee. be made avalable upon apphcation by inferested parties,

7. By the ledgement of this repen to the insurers, you hereby consent i the archiving of this report at the cantre and to copies of the raport being made available

atore s,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
WRIC Mo

Email Address

Muobile Phane No

Allernative Phone No
Vehicle Particulars
Manufacturer

hiodel

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair fo your vehicla?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaet Policy

Policy Mumber

Cover Note Number
Driver

Name of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
07/03/2018 13:44
0E/03/2018 19:40
BLK 354 MARINE CRESCENT MULTISTORY CARPARK
SINGAFORE
DETAILS OF OWN VEHICLE

SJRO184E

MR TOH SIANG HAK
ST337AG3A

MNOEMAIL

(LOCAL) +65-93889138
OFFICE-93889135

BMW
3201 AT 2.0L ABS D/AIRBAG HID 2WD aDR

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHEMSIVE
NO

DMPCSMI051221806

TOH SIANG HAK
STIITRL3A

14101973

INDOOR

23/06/1994

23 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93885138

OFFICE-93889138
NOEMAIL
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BLK 73 LORONG 4 TOA PAYOH
Address H10-803

Postcode 310073
yWas driver an employes of the Insured’s Company ]
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Yehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIFE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES
Was any injured conveyed o hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by u1_1hr1:}'-¢'|‘-_persnr1l:s:| NO
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Passengar 1 MAME:

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was thers any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number FEMTO11E

wehicle Make/ModellColour
Details Of Properties

Vehicle Category MOTORCYCLE

MName of Driver MUHAMMAD SYAFIQ MALIK
MWRIC/Passport Number SOE4436TF

Contact Mumber 92358567

Address

Postoode

Insurance Company Name
Mature Of Damage
Mao. Of Passenger (Including Driver) 1

Page 2 of 18



DETAILS OF INJURED PERSON 1

Mame TOH SIANG HAK
Approximate Age

Injuries Sustain NECK

Injured parson in which vehicle? S5JRE184E

Were seat belts worn? ¥ES

Was this injured conveyed to hospital by NO

ambulance?

Addrass

Posteode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

* This Farm 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 palicy liability on the part of the insurance
companies
. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance
fssociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen apalication 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 aforesaid.

_ Consent under the Personal Data Protection Act [PDPA]
| understand, acknewledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal infarmation
pravided by me or possessed by my insurer (collectively the “Persanal Information”) 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) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), far the pu rposels)
aof :

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

(i) investigating the accident and/or my claims;
(iii) carrying out andfer dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

b} allinsurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta eollect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/ar GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d] my Personal Information 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.

{e] theinformation 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 required for the purpases stated, or

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

A"

Paolicyholder’s Signature Driver's Signature Reporting Centre ﬁemﬁnﬁel’s Signature

Date & Time: [if driver is not the policyhalder} Mame:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

podec 4

Ferd g men-.

DECLARATION

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

2

Palicyholder's Signature
Date & Time:

Driver's Signature
{If drlver is nat the policyholder}
Date & Time;

Reporting Ce ntre Fe r\kel'a Signature
Mame:
NRIC/FIN Ma.:




ON STATED DATE AND TIME, | WAS TURNING DOWN FROM THE RAMP TWDS
MULTISTORY CARPARK. SUDDENLY VEHICLE B CAME FROM WRONG FLOW

DIRECTION AND HIT ONTO MY VEHICLE FRONT RIGHT PORTION.



AGCIDENT STATEMENT-

AccipentDATE] L./ 3"/ 1§ J(DD/MM/YYYY), HMEZ[_jﬂ.:_HlJ{HWMM]
noacne  (RSng Ml dacy Gacfack

tocation: Ak R

1. DETAILS OF VEHICLE ’
) VEHICLE NUMBER: fralI3¥E s h

b)INSURANCE COMPANY:

c)POLICY NUMBER: il

dJPOLICY TYPE: (COMPREHENSIVE

©)MAKE & MODEL: : e .
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

| FJPURPOSE OF USING AT ACCIDENT TIME:__ D vedie AR

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE E;ﬁz}
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTINC

7 THIRD PARTY / THIRD PARTY FIRE &THEFT]

2. INSURED / POLICY HOLDER -
AJNAME. "B b Gong Velk . Z@i‘? / FEMALE)
bJNRIC/FIN/PASSPORT,__ 273378 904 ConTacT_23E8 7 & L
CJADDRESS; Blle 11 Coong ¢ Too Pyow’ #10- o3 C 1ot/ X Ho o

. 3 et 2
- : . ) ; . 2 5‘“_{:: -' A
CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER R k

3. DRIVER - (2) e

) MAME: g (MALE / FEMALE)
b NRIC/FIN/P ASSPORT:  CONTACT: '
c) ADDRESS: :
*d) DATE OF BIRTH: 19 /1977 )(DD/MM/YYYY)
6] OCCUPATION: {mm / OUTDOOR)
f)YEARS OF DRIVING Wﬂmce%‘_ﬁ,'_l““‘i i 2 _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_LlUnec

5. O)WEATHER CONDIMION: ( / RAINING / OTHERS )
bJROAD SHRFAGE: / WET / OTHERS, % e 3 )

6. WAS ANYBODY INJURED ({ES /NO) — Neclt ‘

7. a)REPORTED TO POUCE (YES / ’

IF YES, PLEASE STATE WHICH E STATION:
. 8. THIRD PARTY VEHICLE
a) VEHICLE NUMBER: W10l | £ MODEL:__, xpo o pase

b) DRIVER'S NAME(ah e Mad aba Mel: =
© &) NRIC/FN/PASSPORT:_SALUY3ET pLi@-M—Lo—’_—z—comAm: 1138 050 CIE:JJ -:I)'nﬂ d
b

9. THIRD PARTY VEHICLE

d) VEHICLE NUMBER: __ :  MODEL: : " 0

. @) DRIVER'S NAME: - M fie ,?"“"‘

"t f]  NRIC/FIN/PASSPORT: CONTACT::. .'( Inclading A
' C-) .

ﬂ'm:\ = ﬁa;rj @ Pou?rmﬁo Cqre - €O

box -



_BEPUBLIC OF SINGAPORE
IDENTITY CARDNO, §7337893A

—-_—

TOH SIANG HAK

o
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SINGAPORE
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APT BLK 73 LORONG 4 TOA PAYOH
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SINGAPORE 310073
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63 EAT hEA TR (W) WAL e
{BINGAPORE] PTE. LTDL

CHIMA TAIPING CHINA TAIPING INEURANCE
Co Pog, Mo, J00Z0AIME R SN

ANDDTEA
MOTOR PAIVATE CAR Cov.Type: C
CERTIFICATE OF INSURANCE
Mator Vahickes [Thind-Pady Risks and Compansalion) At (Chaples 188}
otar Vahices [Thirg-Pady Raeis and pation) Fuiss, 1860
ad Tra Bet, 1087 )
Wolor Vesicles (Thisg-Party Pisea) Rulss, 1950 (Malaysia) ORIGINAL
Engine Mo :ADG41453N46E2080
CERTIFICATE He. DMPCSN 3051221806 Chano: WaAPGSE010NM1 4863
Index Mark and Fegsialion SIRI1B4E AUTOSAFE
Humber of Venide e
2, Mamaol Policy Halder MR TOH SLANG HAK
¥ e ots ol 1ne oA, 21 January 2018  Named Drivers EX Sect. I .....o.ceseee 54750.00
Ordinance or Enssmant additional Ex Other than wamed privers:
) Exs.ect.I-hgef.-zs.......,.......553.00&!:10
4. Dale of Expiry of insuranca 20 January 2019 X SECT. I - AQE 3= 2Bi.veeiaronreins 58500, 00

* age as at date of accident
EX OM WINDSCREEM . :ovanessssnnassssss 55100.00

5 Paorsons of Classes of Pemons enllied i drive®

(a) The palicyholder.

(b} amy other person who is driving on the Policyholder's order or with his permission.

provided that the person driving is permitted in accordance with the licensing or other Taws or
reguiations to drive the motor wehicle or has been so permitred and is not disqualified by order of a
court of vaw or by reason of any enactment or regulation in that behalf from driving tha Motor vehicle.

6. Limitations as ko uso”

use for social, domestic and pleasure purposes and for the Policyholder’s business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
ar use for any purpese in connection with the Motor Trade.

Excess whichever is applicable for losses peeurring outside singapore {constructive Total Loss/Theft)
will be doubled,

one time Waiver of Excess for the first 551,000 will apply to the Insured and Wamed Drivers in the event
of own Damage Claim at ouwr authorised warkshops for each Policy Year.

WIRE PURCHASE CO. : SING IMVESTMENTS & FIMAMCE LTD AS HF OWMER
* Limitglions rendenad ingparathe by Section 8 of the Mo Vahicies [Third-Party Riska and Compansslion] Aci (Chapter 188)
. rnﬂSadedmaRuﬁmmrfAﬁimW}. are nol io be included under these headings.

I/We hereby Certify tat the palicy to which this Certificate relates is lssued in accordance with (he
provisions of the Mator Vehiclas (Third-Party Risks and Compensation) Act (Chapler 188) and Part IV of the Road
Transport Acl, 187 (Malaysia).

¢ G
Pleass sa8 reverse ... E"’r;_» For GHIMA TAIPING INSURANCE (SINGAPORE] PTE, LTD.
-
< G&C £ Cg_f
Issuid By: __.___ﬁﬁ_c_mm.nlmn....
puthorised Oficar L Authorisad Signatory

3 arson Rosd #1600 Springleal Tower Singapore 079006 Tel B3BG 6111 Fewx: 8225 3562 Viehahe: waw, 5] cnlaiping com



