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EWTRY DATE & TIME: CRM2018 15:49
SUBMITTED BY: Liaw Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleas= report camectly the details of the accident io speed up the ciaims process.
2 This Form maust be completed by the Policyholder andlor the Austhorised Deivar

3. Information provided must be as tnuthful and accurate as possible. Any wibful misrepresentation or witholding of maberia

repudiate policy ability.

4. Thie issie and acceplance of this Form by insurance companies is nol an admission of pocy liability on the part of the insurance comparies.

5. Any false reparting may ba referred (o
B, Thiz roport will be forwarnsed by the insurers of the

the Police for imnvastigation,

GlA Records Management Centre established by the Ganaral Insurance Az

archaving and thal copies of this repert will, for a fee, be made avalable upon appkcation by interested parties,

7. By the ladgement of this rapert i the insurars, you heseby consent 1o the archiving of

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Acciden

CountryfState of Loss

Yahicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

ACCIDENT STATEMENT

02/04/2018 1549

02/04/2018 13:30

ORCHARD RD AND KILLINEY RD JUNC
SINGAPORE

SJIN2341K

MR JEFFREY JOLANDO SIM KEE CHOON
S7029533D

NOEMAIL

(LOCAL) +65-81139517
OFFICE-81139517

MISSAMN
TEANA 2.5 CVT ABS D/AB HID 2WD 40R

Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own Insurance policy NG

far repair o your vehicle?

If Mo, Please state action 1o be taken

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

Palicy Mumber

Cover Nota Number
Driver

MName of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURAMNCE (SINGAPORE) FTE. LTD.

COMPREHENSIVE
NO
DMPCSMN3052221702

MR JEFFREY JOLANDO SIM KEE CHOON
570295330

26/08/1970

INDOOR

D5/06/2007

10 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-81139517

OFFICE-B1139517
NOEMAIL

| facts may allow insurance companies b

sociation of Singapara [GlA) for

this reperl al the centre and 1o copies of the report being made available

Page 1 of 16



Address
Posicode

ELK 81 BEDOK NORTH RD #14-258

460081

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Yehicle Registration Number of Drivar's Own

Yehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

T'ype Of Accident
Weather Conditions
Road Surface
Other Infermation

COLLISION - CHANGE/CROSS LAME

CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles invalved in the accidant

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
ambulance? 2o
Was any other material or property damaged? YES
| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.
Number 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 intended Prosecution given? NC
If ¥Yes,against whom?
Circumstances of Accident
FLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)
Are accident pholos available for altachment? YES
Was thers any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Vilas there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLMSET46M
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category FRIVATE CAR

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

MWame

DETAILS OF INJURED PERSON 1

JEFFREY JOLANDO SIM KEE CHOON

Page 2 of 16



Approvimate Age

|njuries Sustain

Injured person in which vehicle?
Were seal balts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

HAND
SJN2341k
YES

WO

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

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

4, The issue and acceptance of this Form by insurance companles Is not an admission of policy liability on the part of the insurance

companies.

5. Any false reporting may be referred ta the Palice for investigation.

6. The repart 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,
7. 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 avallable aforesaid.

£. Consent under the Personal Data Protection Act (FDPA)

| understand, acknowledge, agree and consent that:

{2

{b)

{cl

id)

(e}

My insurer, my workshop and the General Insurance Association of Singapore {"GIA”} may/are permitted to collect, use,
disclose andfor pracess my personal data/personal informatian set out in this [ferm] and any ather personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation ta all insurer(s) wha have insured vehiele(s) involved in this accident (all insurer(s) whao have insured
vehicle(s) invalved in this accident shall be collactively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/fauthority {such as the police), for the purpose(s)

of :

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

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

(i} carrying out and/for dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims (incduding the malling of correspondence, statements, inveices, reports or natlees to me,
which could involve disclosure of certain personal data about me ta bring abaut delivery of the same as well as on the

external cover of envelopes/mall packages); and/or
fv] 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} involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

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 Singapare, for ane or more 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 clalms.

the infarmation sa collected under |d) above may be shared / disclosad:

{i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcemant and government agencies as reasonably required for the purposes stated, or

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

Reporting Centre Personnel’s Signatura

Palicyholder's Sfgnature h Driver's Signature
Date & Time: {If driver is not the palicyholder) MName:
Date & Thma! MNRICFIN Mo,

SIARRAL SlootrhPlankaim WE



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

: bl
I —-E;";_ ==

Ny,

Polleyhalder's Sign;ture
Date & Time:

Drlver's Signature
(If driver is not the policyhalder)
Date & Time:

FTURDA L P

Reporting Centre Personnel's Signature
MName:
MRIC/FN Mo.:
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 SINGAPORE ACCIDENT STATEMENT

Completa and submit this form ta the indnddual insurance authorsed reporting centre.
Please raport correctly on the detalls of the accident to speed up the claim process.
“This ferm must be filled up by the policy helder and/or authorised driver.

o L

insurance companies to repudiate policy liability.

The Issue and acceptance of this form By insurance companies Is not an admission of policy ikability on the part of the insurance comparnies.

% Any false reporting may be referred to the raffic pofice depariment for investigation.

Information provided must be as frultful and accurate as possible. Any wilful misrepresentation or withholding of material facts may afow

Accident details
Date and time of accident | Date: 2fuf\y (DD/MM/YY) Time: | 2oy~ (HH:MM)
Exact location of accident ochar K an kllv o gl Toacsa

Details of vehicle
Vehicle registration number SN 234 &
Vehicle make and model Ny S En Syl
Type of vehicle Saloone— MPVDO CRV o Vano

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 YesO Noo if no, please select:
| own insurance company? Third part claim @z~  Reporting only o

Insurance information
Insurance company (Wns  Té0a
Policy number |
Type of policy Comprehensive @~  Third party fire & thefto TPonly o

Insured / Policy holder

Name Wy Solend, §m K chotn Male @~ Female o
NRIC / Fin / Passport number [S7p 245 259
Contact 5134517
Address %1 f;.'_jn" wai b () ﬂ_ | ep : i
Driver Same as insured above ={skip to D.0.B)
Name Maleo  Female o
NRIC / Fin / Passport number
Contact =
Address
Emall address . |
Date of birth 7200 ST
Occupation Indoord”  Outdoor O
Driving date pass 51793




General information of the accident

Was driver an employee of

Yes O

If no, relationship of the driver and insured:

Moo

the insured’s company?
Accident captured by camera? | Yes 7~ Noo
| Weather condition Clearg”  Raining O Others:
Road surface ___"Drﬁ_.f,a/ Wet O
No of passenger | (Inclusive of driver)
Passenger 1
mame Veddaq Volea ds S KL hgrn
[jender Male =~ Femaleno
Passenger 2
| Name
| Gender Male o Female 0
Passenger 3
Name
Gender Male O Female O
Passenger 4
Name
Gender Male o Female 0
Passenger 5
Name
Gender Male o Female o
Passenger 6
Name
Gender Male o Female 0
Other information
Was anybody injured? Yes O No O —l
Was other vehicle damaged? | YesO NoO
Details of police action
Reported to police? Yes O No o If yes, please state which police station.

Police station name




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

LM D9 4™

Vehicle make model

Third party vehicle 2

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Mame

Contact number

NRIC / Fin / Passport number

Vehicle make model

Vehicle registration number

Third party vehicle 4

Name

Contact number

MRIC / Fin / Passport number

Vehicle re_gistratinn number

Vehicle make model

Third party vehicle 5

Mame

Contact number

NRIC / Fin [ Passport number

Vehicle registratiun number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model




Witness 1

Witness 2

i_NamE

Injured person 1

| Name

Vedliy Yolgnds

;‘n

g

& I- |

Injuries sustained

Hend

' Which vehicle person in?

T 13t

Were seat belts worn?

Yeso— Noo

Was injured conveyed to
hospital by ambulance?

Yes o

ND,,E”"

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to

hospital by ambulance?

Yes O

Moo

Injured person 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

No o

Was injured conveyed to

hospital by ambulance?

Yes O

Mo o

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was Injured conveyed to

Lhns pital by ambulance?

Yeso

No o
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of the driver; and other motor vehicles
wohe 570295330 |
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s 14-11-2000

APT BLE B1 BEDDE NORTH RCAD

Licenoce Mo: S mmEs3an
S ' AU
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REPUBLIC OF SINGAPORE
IDENTITY CARD MO, ST029533D
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JEFFREY JOLANDO SIM KEE
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Courery ol ath

SINGAPDRE




2 PEAT HEATRE (F ) ARAT

EHING 1AIEING CHINA TAIPING INSURANCE {SINGAPORE) PTE LTD

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Farly Risks and Compensation) Act (Chapter 182
Motor Vehicles (Third-Pary Risks and Compensalion) Rules. 1980
Road Trangport Act, 1087 (Malayveia)

Matar Vehicles (Third-Party Risks) Rules, 1958 (1Malavsia)

CERTIFICATE Mo, DMECENIOFII2ITRS

1. Index Mark and Registration .
Mumbet of Vehicke JHZ 34 1F

2. Name of Policy Holder ME. JEFFREY JOLAWDD STM ¥EE THOON
3, Effective date of the Commeancament of Insurance for 13 ALGEIST 2017
the purposeas of the Regulations, Ordinance or Enaciment ‘. :
NCEECT 1 = AGE < 2B 0L e s ey s 203 0RDSOT
4. Date of Expiry of Insurance # Al BEET, ‘1 — AGE =i l8v i euesinn e SR 0
L AGE ASVAT Dy OF RCCIDENT
5. Persons of Classes of Parsons antitled Lo drive = BX.ON WIl

(&) THE POLICYHOLDER.

{B) ENY OTHER PEESON WHO I3 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION,

PROVIDED THAT THE PERSOH DRIVIWG IS5 PEEMITTED IN ACCORDRNCE WITH THE LICEHSING OF CTHER LARWE CR
EEGODLATIONS TO CRIVE THE MOTOR VEHICLE OR HAS BEEN 30 FERMITTED AWD IS WOT DISQUALIFIEDR BY QRDER OF A
COURT OF LEW OF EY REASON OF RANY ENWACTMENT OF SEGDLATION IM THAT BEHALF FROM DRIVING TEE MOTOR VEHICLE.

§. Limiations as fo use: "

38 TOB 30CIAL, DOMESTIC AND PLEASURE PURPOSES END FOR THE PROLICYHOLDER'S BUSINESS.

THE POLICY DOES WOT COVER USE FOR HIRE OR FEWARD TUITION DRIVING TEST BRCING BRCE-MRKING, RELIABILITY
TRIAL, SPEED-TE3TING, THE CARRIAGE OF G00D3 QTHER. THAW SAMFLES IN COMWECTION WITH ANY TRAEDE OR BUSINESS

OR USE FOF ANY PURPOSE IN CONMECTION WITH THE WOTCOR TRADE.

EXCESS WHICHEVER I8 APFLICAELE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (COMSTRUCTIVE TOTAL LOBS/THEFT)

WILL BE DOUBLED.
ONE TIME WAIVER OF EXCESS FOR THE FIRST 58500 WILL AFPLY TQ THE INSURED AWD WAMED DRIVERS IN THE EVENT

OF ONW DEMRSE CLATM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIBE PURCHASE C0O. :; CEEATIVE AUTD AS HP CWNHER
* Limitations rendered inoperative by Section § of the Motor Vehicles { Third-Party Risks and Compensation) Act (Chaplsr 188)
and Section 85 of the Rosd Transport Act, 1887 (Maleysia), are not lo be included under these headings.

I/We hereby Certify inat e policy to which this Cerificate relates is lesued In accordance wilh the
provisions of the Motor Vighicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the
Foad Transpon Act, 1287 (Malaysia).

Please see reverse
For CHINA TAIPING INSURANCE |SINGAPORE) PTE. LTD.

Countersigned By
Authorised COfficar Authorissd Slgnatary

2 Anson Poad #1800 Springleaf Tower Singapers 0720808 Tel 8386 6111 Fax! 8228 3502 Websila! wiw s0 crlaiping.com



