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SINGAFORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corractly 1he ¢otails of the accident 1o speed up the claims process
2, This Farm musl be completed by the Policyholder andlor the Authorised Diriver

3. Infarmation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companiss 1o

repudiate pobicy abaity

4. The issue and acocptance of this Form by Insurance companies is nol an admission of policy liahilily on the parl of the insurance companes
5 Amy false reporting may be referred to the Police for investigation.

6. Trus repon will be forwarded by the msurers of the GIA Records Management Centre established by the Ganaral Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interestad partias.
7. By tho lpdgemant of this repor 10 The insurans, you hereby consent o B archiving of this repad al the centre and 10 copies of the report being made available

atoresad

ACCIDENT STATEMENT

Date Of Report
Date O Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MWRIC Ne

Email Address

Mobile Phone No

Alternative Phona MNo
Vehicle Particulars
Manufaciurer

Model

24/04/2018 14:11
23/04/2018 18:30
M38 BUILDING MULTISTORY CARPARK
SINGAFORE
DETAILS OF OWN VEHICLE

SBX338B

GOH SWEE TONG
514943418

WOEMAIL

{LOCAL) +65-98326455
OFFICE-98326455

TOYOTA
COROLLA 1.6

Exact Purpose for which vehicle was being used al PRIVATE LISE

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please slate action to be taken

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

Paficy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Binth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

MO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

DMPCSN3I008311801

GOH YANG KENG
594489500

2711211994

OUTOOOR

2410172017

1 YEAR AND 2 MONTHS
MALE

(LOCAL) +65-94T63024

OFFICE-94763024
NOEMAIL
Page 1of 12



Address

FPostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident
Weather Conditions
Road Surface
Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other matenial or proparty damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengers [Including Driver)

Details of Police Action

VWas the accident reported to the police?
If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was thare any audio recorded?

BLK 741 WOODLANDS CIRCLE
#09-423

730741
NG
CHILDREN

SIDE SWIPE
CLEAR
WET

NO
2
NO

YES

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/MadelColour
Defails Of Froperlies
Wehicle Catagory

Mame of Drivar
MRIC/Passport Number
Contact Number

Addrass

Postocode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

SGC2002H

PRIVATE CAR

Page 2 of 12



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 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 liability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liahility on the part of the insurance
companies.

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

6. 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.

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 aforesald.

#. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Assoclation 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
Personal Information to all insurer{s) wha have insured vehicle(s) involved in this accident (all insurer(s) whao have insured
vehiclels) involved in this accident shall be collectively refarred 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 purposels)
of:

(i) processing, handling and/er dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

[ii} 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, invalces, reports or notices to me,
which eould involve disclosure of certaln personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.icollectively the
“Purposes”)

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

ic) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} 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 claims.

(e} the information so collected under (d) sbove may be shared / disclosed:

{il toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpoeses stated, or

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

Ty~ , )

PD1||:‘-||'1'|0-|dEr"5 Cignature Driver's Signature Reparting Centre Pe n"nel's Signature
Date & Time: {if driver is not the policyhalder) MName:
[ate & Time: MNRIC/FIN No.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IWe declare the foregoing particulars are true in every respect.

-@/’ == ﬁf% - 3 TR g
Policyholder's Signature Driver's Signature Feporting Centre Persan _Il’s Signature

Date & Time: {IF driver is not the policyholder) MName: |
Date & Time: NRIC/FIN No.:




ACCIDENT STATEMENT

accipent pare 23 ; O, 20'% } (DD/MM/YYYY), e F - 30 jmromm)
weanon 130 b’"ld.‘% M“‘HI"_&O"‘? cacparky  betwen Lol 159

DETAILS OF VEHICLE SB.?( 39 SB

QIVEHICLE NUMBER: i,
b)INSURANCE COMPANY:_[Lhin& a: P10
T0083

cIPOLICY NUMBER_ LM
dPOLICY TYPE: (C PREHEMMVE / THIRCLPARTY TH:'HD PARTY FIRE BETHEFT)

£]MAKE & er: Cofoltn Alhs | 6E WT-i

fITYPE:(FALOON / COUPE / AN / LORRY / MOTORCYCLE / OTHERS)
] VEH ﬁATEGDRY:{FmDMMERCMLI MOTORCYCLE]
h)PURFOSE OF USING AT ACCIDENT TIME:__Li)0RK

iJARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (YES

IF NO, PLEASE STATE (THIRD PARTY CLAIMY/ REPCRTING ONLY)

INSURED / POLICY HOLD bl

AJNAME:_CroH  SWEE ToNy (MALE) FEMALE)

BINRIC/FIN/PASSPORT: SIHAUIN R CONTACT:_9R33-64TS i

c)ADDRESS Gl 3441 wieydlands Circle  Hfof-4a3 M Ho o
Silotn) —_— ccenger

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER |;'!"-""":1 o

DRIVER

. (1oH Yanq: keqg GAY
Q) MAME: & ALEY FEMALE)
bINRIC/EIN/PASSPORT:__SIHFIS 0D conTacT._A476 3024
c)ADDRESS: I%“ﬁ 74 Wosdlpyds Liccle #oT -4

(7307¢! i
*d)DATE OF BIRTH: (27 7_ 13-, [99% )(po/mm/vYyy)
e]OCCUPATION: numc
f)YEARS OF DRIVING EXPRERIENCE:__ .

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ?@?
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: e

Q) WEATHER CONDITION: RAINING [ OTHERS )
bJROAD SURFACE: [DRY OTHERS - )

WAS ANYBODY INJURED {YES /(N
a)REPORTED TO POUCE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:

1
il

THIRD PARTY VEHICLE £
a) VEHICLE NUMBER: f@{ 2'1:? e ZJ";JrrC//r:«.-'.l‘::i_‘.IEL'. X e uL passe

b) DRIVER'S NAME,_
" &) NRIC/FIN/PASSPORT: CONTACT: ““é“f'"ﬂ dr
THIRD FARTY VEHICLE EEL 3
d} VEHCLE NUMBER; MODEL: - P
. &) DRIVER'S NAME: ; 4 fo oF passe
{ lﬁt-luat-hj A

fl  MRIC/FIN/PASSPORT:, CONTALCT:

gy

Q| = rrco 60 auto sevvices@gma,l. coid

by : 628¢ 7046






REPUBLIC OF SINGAPDRE = DRIVING LICENC

¢

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S5448950D

I
"E .
afl

GOH YANG KENG

X & K

nace

CHINESE

i P | 54488857
2T-12-1984 |

Bsirry o birth

SINGAPORE

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
Class 3 muﬂm-.rnl-hnwlwﬂmgw:ﬂ 24 Jan 2017

passengers, exchssive of driver; and other matar
wehicies with uniaden weight =< 2500kg

Uil

24185270

L

LR LT

wAic R 504489500

Cate of iweee
05-06-2009

hddreas

APT BLK 741 WOODLANDS CIRCLE
¥OB-423

SINGAPORE 730741



MH1FR BN

DEAR PEATRR M) HRAE

CHINA TAIPING T
' i CHIMA TAIFING INSURANCE (SINGAPORE) PTE. LTD. ~OW L LVPEL L
MoTOR PRIVATE CAR AUTOZAFE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Matar Vehicles (Third-Party Risks and Compensation) Rules, 1860
Road Transport Acl, 1987 (Malaysia)
Maotar Vehicles (Third-Party Risks) Rules, 1853 (Malaysia)
Engine ‘Mo :3EZ4541872
CERTIFICATE Mo. MMPCSN3008311801 Chassis HoiMROSIZECLOT1L1504
1. Index Mark and Reqgisiration =Ax33EB
Number of Vehice B
2. Name of Palicy Holder GOH SWEE TONS
3. Effective date of the Commencement of Insurance for 24 JAMUARY 201B MAMED DRIVERS EX SECT. T ceiiuivunraassseaeadl.0g
the purposes of the Regulations, Ordinance or Enactmant ADDITIONAL E¥ OTHER THAN HAMED DRIVERS
E¥ SECT. I = BGE €= 25 . cenmnssroronssas £53,000.00
4, Date of Expiry of Insurance 3 JANURRY 2019 E SECT: I = BCE: @ ZH.0 0000 v e h e 55300.00
* AGE AS AT DATE OF ACCIDENT
8. Parsons or Classes of Persons entitled to drive * BEX ON- WIMDSCREEM: il s e sdmvins s s e @s 00, a0

(A} THE POLICYHOLDER.

[B] ANY OTHER PERSON WHZ I3 DRIVING OGN THE POLICYHOLDER'S ORDER OR WITH HIS PERMIZSSION.

pEL THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE L R
ATICHS TO DRIVE THE MOTCRE VEHICLE OR HAS BEEN 50 PERMITTED AND L5 IED BY CORDER OF A
COURT OF LAW OF BY REASONM OF AHY ENACTMENT QR FEGULATION IN THAT BEHALF FRCM DRIVING THE MOTOR VEHICLE.

B. Limitations as to use:

05E FOBR SOCIAL, DOMESTIC ANWD BLEASURE PURPOSES AND FCR
53 NOT COVER USE FOR HIRE OR REWARD TUITI

IAGE OF GOODS. OTHER THAN

ECTION WITH THE MOTOR TRADE

ER"3 BUSINEZS.
RACING PRCE-MARING, RELIBBIL
MHECTION WITH AMY TRADZ OR BOS

LICY

OR USE FOR CANY

33 WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING QOUTSIDE SIHGAPORE [(CONSTRUCTIVE TOTAL LOS5/TE

" FIRST 25500 WILL APPLY TC THE INSURED AND NMAMED DRIVERS IN THE EVENT

nal
15ED WORESHOBS FOR EACH BOLICY YEAR.

OF OWY DAMAGE CLAIM AT OUR Al

HIRE BURCHASE Co. ¢ LAKE VIEW CREDIT PTE LTD A3 HF OWHER
« Limitations rendered inoperative by Section 8 of the Maltor Vehicles (Third-Party Risks and Compensation) Act ({Chapter 183)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are nof fo be included under these headings

IWe he I'Eh'}" Certify that the policy to which this Cerfificate relates is issued in accordance with the
pravisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 139) and Part [V of the
Road Transport Act, 1987 (Malaysia).

Please see reverse
For CHINA TAIPING INSURANCE (SINGAPDRE) PTE. LTD.

Vidssae Sebidiona

Authorised Officer Authorised Signatory

Countersigned By!

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 6389 G111 Fax 6225 3582 \Website: www sg.cntaiping.com



