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KPR ABO55612 § Malional Asscsamon] Canire Sanaces - Ui
EMTRY DATE & TIME® 242008 1737
SLEMITTED BY; Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Floase report correctly the detads of the accident 1o speed up ihe claims pracess.

2 Thie Form must be compleled by the Policyhckder andior the Authorised Driver,

3. Information proviged must be as iruthful and accurats as pessitle. Any wilful migrepresentation or witholding of material facts may allow INSurance Companes o
repudiate poley ability

4 The issue and accoplance of this Form by insurance companies is rol an admssssn of policy kabdity on the part of the insurance comMpanies.

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

&, Thig report will be fTorwardad by fhe inguners of the GlA Becords Management Centre established by the General Insuwrance Association of Singapore (G1A) for
archiving and thal cophes of this repart will, for a foe, be made available upen application by interested parics.

7, By the lodgemsnt of this report to e Insurers. you heraby consand ko the archiving of [his repor at the cenlre and 1o coples of the report being made available
aforesaid.

ACCIDENT STATEMENT

Dale Of Reporl 270472018 1737
Data Of Accident 26/04/2018 0740
Exact Location Of Accident MARINE PARADE RD AND JOO CHIAT RD JUNC
Country/State of Loss SINGAFPCORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKP2016C
Insured/Policyholder
mMame Of Registered Owner WM/S BRIGHTEM SANDS HOLIDAYS PTELTD
Co Reg Mo -
Emall Address NOEMAIL
Mobile Phone Na
Alternative Phone No OFFICE-91269607
Vehicle Particulars
Manufacturer TOYOTA
Model ESTIMA
Eliaccgr:gé;.;ienjor which vehicle was being used al ~~yuEpeiaL
Are ynu_:iaimlng under yaur own insurance policy NO
for repair o your vehicle?
If Mo, Please state aclion 1o be taken THIRD PARTY
Wehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NG
Falicy Mumber DMPCSN304T111802
Cover Nole Number
Driver
Mame of Drver SHA QI
NRIC No STO640614
Date OF Birth 121111979
Ocoupation INDOOR
Diate Of Driving Pass 281072014
Driving Experience 3 YEARS AND 5 MONTHS
Gender MALE
Mabile Number (LOCAL) +65-91269607
Fax Mumber
Contact Number
EMail Address MOERMAIL
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Addross 70 MARINE PARADE RD #02-26
Postoode 449302

VWas driver an employee of ihe Insured's Company NO

If Mo, Relationship of the Drver with the Insured OWHNER

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Waz 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 fo hospital by

ambulance?

Was any other material or property damaged? YES

| have been appmached by unknown person({s) NO

soliciting/offering accident claims assislance.

Number of Passengers (Including Driver) 3

Fasaangar NAME . CHOZIN WIN
GENDER: ¢ FEMALE

Passenger 2 MNAME; ¢ LUG HUIMIN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If ¥es, Please state which Police Station

Was notlce of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMERNT.

Attachment(s)

Ara accident photos available for attachment? YES

Was thera any video caplured by Car Camera? NO

Was there any audio recorded? NO

Vahicle Registration Number 8J05323C

Yehicla Make/ModelColour

Details Of Praperties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name



Mature OFf Damago
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident 1o speed up the claims process,
2

Thie Forrn must be completed by the Policvholder andfor the Authorized Driver.

L

Infermetion provided must be as truthful and accurzte a possible Any wilful misrepresentation or withholging of materizl
facts may allow insurance companies 1o repudiate policy lizbility.

4 The igsue and scceptance of this Form by insurance companies is not an zdmicsion of policy liability on the gart of the nsurance
companies

5, anyfalse reporting may be referred 1o the Police for investigetion.

E. The report will be forwarded by the insurers of the GiA Records Manzgement Centre established by the Genersl [neUrance
peepeiation of Singapore |GLA) for archiving and thet copiss of this repert will for a fee be made available upon gppiication by
interested parties.

7. Bythe lpdgment of this report 10 the insurers, you hereby consent to the 2rchiving of this report at the centre anc te copiss of
the report being made available aforeszid.

E. Concent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgree and consent that

fa) My insurer, my workshop and the General Insurance Association of Singapore |“GlA") mey/are permitted to collect, use,
dicclose and/ar process my personzl data/persanal information set out in this [form] znc any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and discloce amd trancfer such
Persenal Information to all insurer(s) who have insured vehiclels) irvolved in this sceident (all insurerls) whe have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers’ ), the Insurers” lawyers/law firtns, the

Manstary Authority of Singapore and any relevant government sgency/authority [such as the police], for the purpose{s)
of

i1 processing, handling and/or dealing with my claims including the settlement af the clasims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or Tesponding to 2ny enguiries by me;

{iv] adminizstering my claims fincluding the mziling of correspondence, statements, invoices; reports or notices 1o me,
which could involve disclosure of certain personsl data about me to bring shiout dellvery of the seme 22 well a5 on the
external cover of envelepes/mail packages); andfor

[v} comiplying with applicatie lawin sdministering, processing, handling and/or dealing with my claims.|collectively the
"Purposes”)

[b) &l irsureris) who have insured vehicle(s} invelved in this sccident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or procese my Personal Infarmation for ane of more of the above Purposes; znd

[c}  my Perzonal Information may/can be disclosed by any of the Tnsurers andfor GI4 to their third party service providers or
agerts(including thelr lzwryers/law firms), which mey be sited cutside of Singapare, for one or mote of the sbove Purposes,

[d] my Personal Information will 2lso be collecied and used to compile claims history for the purpoze of fraud detection,
investigation and management in present and all future claims.

(&)  the infarmation so collected under (d) sbove may be shared [ disclosed:

[iy to all insurers andfor any other third parties that sssist In evalusting, investizating, eontrolling or managing fraud,
regulaters, lew enforcement and government sgencles as reascnably required for the purpeses stated, af

-

(§i) jm'rl;-ﬂln'l];-lvlhg w.hh{:qulrements under any regulations, lawe of court orers,

Lo e i '
N . . N
L '\t.-
thy
T = e
1 5 g v / i 1
| — I_'II' f I | &
PcI'u;\,-I-.n!'ﬂer-!;'_E".gna'lﬂrt i =, ,fr Driver's Signature Beporting Centre Persorrel's Signature
Date&Tim-ﬂ_‘:‘ 3 S rd {iF driver is not the poticyhalder) fiame:

a5 Date & Time: MRIC/FIN Mo



Macine Facsgde Read and Joo Chiat Road Tunetien .

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Oa te stated odate and time ar the Stated vanwe T vilde A ( Sk 20(kc )

Was *'rmwllf-..rﬁ Stcdight 0 \ane | and the “‘j"“" Was \a ay Lavour

Suddealy e B (830 53%23¢) making 9 - tuea  and

Wit onto  The «?mn’r pocfion o.f My vl cle
f [ 4

|
|
l Al == "-":?'.
DECLARATION

_,ﬂ.f-.reﬁéeqi;g the foregoing particulars are true in every respect,

\

Pali r.-,hEE;'s Sugnatu:o A f‘ Driver's S:Ena'!'urc Reparting Centre Fersanmel's Signaturs
Date & Tima: ———— A [If driver is net the policyholder] Mame:
I Date & Time: MRICFIN No.:

g



Date of Accident
Accident Place
Vehicle, Mo. (Car Plate No.)

Insurace Company

Orwner or Company Name /10 No,

Owner or Company Contact No,
DRIVER 'S Name ! IC No.
DRIVER 'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER S Contact Noo/ Alt No

DRIVER 'S Occupation

: m“]"‘"“i 2018 AccidmlTime:E}:I HL (24-HR-Formait}

5 Fﬂqrh!\i.fgﬁ\_rqdl Rd ﬂ.mpl Iﬁ:. dﬁ 'qn.'t R.d JL‘-.-L(_,_"{';.Q“_ .

. GkP 2016C  MakeModel: 1°4ata Edtimgq

AT S Taipng Policy No: DMTESN JeyJI\NgeL

""“[l? Brighten Sawde H"Ild‘?kjﬁ Pte Ltd

Owner's Hp 12 G%ﬂ_?‘
SA9e4ol1 A

Company Tel

sha Gy

12/ / 19%4  DRIVER'S License Pass Date ﬂ:’*”f”'j‘j

: Spouse * Parents | Children ' Sihling ' Employee! Others; Qware
-3 Manae Pamade RMJI foo-26 8¢ Y4 3_51;]

(INDOOR J OUTDOOR (e.g. working inside or outside office)

Email Address

RAINING & WET " AFTER RAIN & WET
: Reporting Only { Claim Other Party } Claim Own Insurance

Number of Passengers {Including Driver): 3

Weather & Road Surface

Reporting Type

Was there any video Captured by car camera: YES
Exact puipose for which vehicle was being used at the time of accident: Private use Work purpose
Any Injury (1f YES. Pls state):

Other Party Driver's Particular (if anv)

Vehicle. No: S3@ 5}33 C

Mazda 3

Vehicle. No:

Vehicle Make'Model: Vehicle Make'Maodel:

MName Driver: Name Driver:

1C Mo, Driver/Contact; IC Na, Dver' Contact:

* NEW - Passenger’s name & gender:
( Frmmale )
L Fe.mql'll-)

Chozin Win

Lue  Huimin EtWeer o



REPUBLIC OF SINGA™”
IDENTITY CARD NO. S7864061A

Mame
' - ’ SHA Ql

5

H.'lﬂ
CHINESE
Date of birth
12-11-1979

Country/Place of birth
CHINA

#at

LIC OF SINGAPORE DRIVING LICENCE
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70 MARINE PARADE ROAD #02-286
SINGAPORE 4498302

NRIC No: S7964081A Date: 10/02/2017

Licence No: 8796406 1A IH

:

e




- DEAXR dEAERRE(FE)ARAE ik
CHINA TAIPING CHINATAIPING INSURANGE (SINGAPCRE) PTE. LTD.
. Rag Mo, 200208364E R SN
ANDST5A

MOTOR: PRIVATE CAR Cov.Type: C

CERTIFICATE OF INSURANCE
Matar Yetcles {Third-Pary Risks ane Compersation} Ac {Chaplar 189)
Moo Wahicles [Trimd-Paty Risks and Compansetion) Rulsg, 18960
Road Transpod Act, 1587 (Malaysial
Mokor Viehicas [Third-Party Risks) Rues, 1956 (Malaysia) ORIGINAL

- .

Engine No :2AZCE12198

CERTIFICATE No DMPCSH3047111802 ChaMo :ACRS07T079526
1 Irdex Mark ang Regsiration SKPZ0LEC ALTOSAFE
Mumber ¢f Vehice m=————=m
2 Mame af Policy Holder M/5 BRIGHTEN SAMDS HOLIDAYS PTE LTD
3. Effectw te o tha Comr i ol 3
,r___“l’J';mE:'f;lM numm:iﬁ:;“;;q“ulmbm_ 30 January 2018  Mamed Drivers Ex Sect. I ....cieesens S3600.00
Owrlinanes of Enactment additional Ex other than nNamed Drivers:
Ex Soct. T = hge gn 25 . 0ieasnians v 533,000.00
4 Data of Expiry of Insurarce 29 January 2019 Ex Sect. T - Age »= ZB..crccnanncens £3500., 00
* age as at date of accident
EX ON WINDSCREEN ..vucunvnans A S§100.00

Parsans or Ciasses of Persons anfiled fo dive®

o

any person who 15 driving on the Pelicyholder's order ar with their permission.

provided that the person driving is permitted in accordance with the licensing or other laws or
regulaticns te drive the motor vehicle or has been so permitted and is not disqualified by order of a
court of Law or by reason of any enactsment or regulation in that behalf from driving the Motor vehicle.

6. Limialinns as 1o use:”

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 conmection with any trade or business
or wse for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses occurring outside Singapore {Constructive Total Loss/Theft)
will be doubled.
one vime waiver of Excess for the first 55500 will apply to the Insured and Mamed Drivers in the event

HIRE PURCHASE CO. : CEMTURY TOKYO LEASING {5} PTE LTD AS HP OWMER
* Lirilations rendered inoperative by Seclion B of the Mafar Vehicles (Thimd-Pardy Fiisks and Compenszation) Act [Chapter 1559)
Il\.._ and Soction 95 of the Rosd Transport Act 1987 (Malaysis), are nol la be inciuded under these headings. _’/J

I/We hereby Certify 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 Foad
Transport Act, 1987 (Malaysia).

Pleasa saa reverse For CHINA TAPING INSURANCE (SINGAPORE) PTE. LTD.

lssued BY; ____ AHGIM KOG o caiioiiiiieeae o emmeeas -
Authorised Officer : Authornsed Signalory

5 Anson Road #1600 Springleal Tower Singapore 079205 Tel: 8389 6111 Fax: 5225 3592 VWebsite: www.sg.cntaiping.com



