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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NO NCE

1, Pigase repon corectly fhe details af the accident to spead up the claims process.

2, This Form musd be completed by the Polkcyholder andiar the Authansed Drivaer.

3. information provided must be as ruihful and accurale as possible. Any witful misrepresantation of witholding of matarial facts may allow insurance companies 1o
repudiate policy ability

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

5, Any false reporting may be referred 1o the Police for investigation.

&, This repart will be forwardad by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapara {GLA) for
archiving and thal copies of this repor will. for a fea, be made available upon application by interesled panies.

7. By tha indgement of this repon &2 the Insurers, you hereby congsant bo the archiving of this report at the centre and to copies of the report being made available
aforegaid

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Wahicle Registration Mumber
Insured/Policyholder
mMame Of Registered Ownoer
MRIC Mo

Emall Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oeocupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

02/04/2018 14:35
31/03/2018 18:00
BEDOK RESERVOIR ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SCYB999Z

SIM SENG CHOON @ LAI KIM CHANG
506781216
GUIHUI.CHNG@GMAIL.COM

(LOCAL) +65-96978174
OTHERS-9897E174

TOYOTA
ESTIMA AERAS PREMIUM 2.4 A

PRIVATE LISE

NG

REPORTING OMLY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3001641802

CHNG GUI HUI
SBTZ89380C

17/09/1987

INDOOR

apMa22010

7 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-06078174

OTHERS-06978174
GUIHUIL.CHNGE@GMAIL.COM
Paga 1o 27



Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insurad
Vehicle Registration Number of Driver's Own

Vehicie

Insurance Company of Drivers Own Venicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in he Accident?

Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s}
soliciting/eflering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported lo the police?

If ¥es Pleaze stale which Folice Station

Was notice of intended Prosecution given?

If Yes,against whomT
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for attachment?

Was there any video captured by Car Camera?

VWas there any audio recorded?
Datails of Witness 1
Mame

Phone Numbear

BLK 641 BEDOK RESERVOIR ROAD
#11-67

410641
NO
OTHER - DAUGHTER IN LAW

SIDE SWIPE
CLEAR
DRY

WO

WO
MO

YES

YES
M
MO

MAHMUD AHMAD
97232734

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postoode

Insurance Company Name

FXB186K

MOTORCYCLE
OSALLI BIN RAHIM
59518004C
B2BEH394

Page 2 of 27



Mature Of Damage
Mo, Of Passanger (Including Driver)

Page 3 of 2T



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. 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.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability an the part af the insurance
companies,

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore {G14) 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 available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la) My insurer, my workshop 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 other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Parsonal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (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 te the claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclesure of certain personal data about me to bring about delivery of the same as well as an the
pxternal 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”)

(&) all insurer]s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ane or maore of the above Purposes; and

el 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 Information will also be eollected 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 (€] above may be shared [ disclosed:

[i| toall insurers 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 purposes stated, or

(i) for complying with requirements under any regulations, laws ar court orders.

Palicyhalder's Signature Driver's Signature I"". Reporting Centre Persdpnel’s Signature ’
Date & Time: {1f driver is not the policyholder) MName:
Date & Time: MRIC/FIN MNo.:



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

\X - ofyl 2o¥

Paolicyholder's Signature Driver's Signature \:33 Reporting Centre Persofnel’s srgnatﬂr:
Date & Time: {if driver is not the policyholder) Mama:

Date & Time: MRIC/FIN No.: M




ANNEX E

NOTICE OF REPORTING

[his is to confirm that Chug Gui Hui . NRIC: $8728989C, has reported Lo the

Police a non-injury traffic accident which occurred at Along Bedok Reservoir Road

beside Eunos Mansion on 31/03/2018 at 1800 hrs involving the following vehicles:

a) SCY89997 (Toyota Estima- Silver Grey)

b) FX6186K (Kawasaki Ninja - Black)

2: If accident was reported to the Police within 24 hrs of its occurrence, then she has

complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Bedok North NPC
Mo. 30 Bedok Mort Road
singapore 469476
Tal: 1800-24452499

Rank / Name of Issuing officer: SGT Naszr
Date: 31/03/2018 _ Time; 2328hrs
S/D Ref: S0

Police Post/ Unit: BEDOK NORTH NPC

Original — To be issued to informant
Duplicate- to be submitied 10 Traffic Police
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ACGCIDENT STATEMENT
ACCIDENTDATE(_ > 00/ 79 L) (DD/MMAYYYY) ame: O FF J(HHMM)
> VL A
LOCATION: Bedek kiﬁi.ifrwﬁ"' _a_’ - ech
1. DETAILS OF VEHICLE ] B
] VEHICLE ‘NUMBER .“Mi‘lf R111Z _

& Me '-"E ?qssauﬂ&,
( Inr]uﬁ.’n.}j Avionr)
e[

6.
7-

8.
4 i
e ah o gqzng 2w

I lw t'lua'f'[imﬁ ha in,-&r-\r

© g) MNRIC/FN/PASSPORT; 44 €1 £C0Y T CONTACT:
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b} INSURANCE COMPANY: W

c|POLICY NUMBER:,
A)POLICY TYPE: (COMPREHENSIVE / THIRD GARTY / THIRD PARTY FIRE &THEFT]
o] MAKE & MODEL:___ i

[ TYPE:(SALOON / COUPE / MPV /VAN/ LORRY /
o] VEHICLE CATEGORY: (PRIVATE/ COMMERCIAL / MOTO
1] PURPOSE OF USING AT ACCIDENT TIME.

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE  (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

MOTORGYCLE./ OTHERS)
RCYCLE] ;

INSURED / POUCY HOLDER
A)MAME__ (MALE / FEMALE)

D) NRIC/FIN/PASSPORT: _ CONTACT: —
c) ADDRESS:

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER : :
(MALE / FEMALE)

a)NAME: o e
) NRIC/FIN/P ASSPORT: et LT 181 1Y
<) ADDRESS: d = ‘ ;
*dl)DATE OF BIRTH: =/ ) (DD/MM/YYYY) ; y - G«
5]OCCUPATION: (INDOOR / OUTDOOR) _ vt Y
() YEARS OF DRIVING EXPRERIENCE: ) Mo
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ E?}' Az "th i

2 &

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__
G WEATHER CONDITION: (GLEAR / RAINING / OTHERS )
b)ROAD SURFAGE: [BRY / WET / OTHERS - )
WAS ANYBODY INJURED (YES / O}
a)REPORTED TO POUCE (YES / i ,
F YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
Fr 6186k pmoom

a1} VEHICLE NUMBER:
b) DRIVER'S NAME:___C SALLL BN FAHIM

R 2ey E59Y

(__) 9  THIRD PARTY VEHICLE
e e d) VEHICLE NUMBER: _ MODEL: e T
v f pasgaqer : . :
: T ) DRIVER'S NAME: e
(duding dbaar) 1) NRIC/FIN/P ASSPORT: CONTACT:: .
)
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LKK Paya Ubi

From:
Sent:
To:
Subject:

Gui Hui Chng <guihui.chng@gmail.com>
Monday, 2 April 2018 12:57 PM
rspu@lkkauto.com

Cert of insurance - scy 8999z

(a) The policyholder.

provided that the person ll_r‘lv'iu__i.__s-"
regulations to drive the Motor wehic

6 Lorstsbons &S W0 usec”

use for social, domestic and pleasure pu
The policy does not cover use for hire.
trial, speed-testing, the carriage of ¢
or use for any purpose in connection witl

1



