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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase report correcily ihe dedails of the accident to spead up the claims process.

&, This Form must be compieled by the Policyholder andlor ihe Auwhorised Driver

3. Infarmation provided must be as truthful and accurate as possible, Ay wilful misrepreseniaton or witholding of matenal tacts may alow msurance companies 1o

repudiate policy ability

4. The issue ang acceplance of Nis Form by insurance companies 15 Nat an admission of pabcy liability on the part of the ingurance companne

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

6. This repart will be forwarded By the msurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapars (SUA) far

archiving and thal copies of this repar will, for a fes, be made avallable upaen application by interestad pariss.

;‘:El.l the lodgement of this repan to the insurers, you hereby consant s the archiving of thiz report at the contra and to coples of the repor boing rade avalable
asaid

ACCIDENT STATEMENT
Date Of Report 16/05/2018 14:12
Date Of Accident 13/05/2018 18,30
Exact Location Of Accidant TOA PAYOH RISE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJL7393M
Insured/Policyholder
Mame Of Registerad Owner MR CHEONG YAC QUAN
NRIC No S58242588H
Email Address NOEMAIL
Maobile Phone Mo (LOCAL) +65-97343446
Alternative Phone Na OTHERS-07343446
Vehicle Particulars
Manufacturer HONDA,
Madel HONDA JAZZ 1.3L A

Exact Purpose for which vehicle was being used at
time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please state action o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mama of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) FTE, LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy WO

Policy Number DMPCEMN3038261700

Cover Nole Number

Driver

MName of Driver SEOW TIAN MING, TIMOTHY
MRIC No S8T291681

Date Of Birth 26/05/1987

Oecupation INDOOR

Date Of Driving Pass 13/12/2006

Driving Experience 11 YEARS AND 5 MONTHS
Geander MALE

Mobile Number (LOCAL) +65-97343446

Fax Mumber

Contact Number OTHERS-97343446

EMail Address MNOEMAIL
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Address BLK 616 ANG MO KID AVENUE 4
#02-1027

Posteode 560616

\Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Ciriver with the Insured OTHER - COLLEAGUE

Vehicle Registration Number of Drivar's Cham -
Vehicle -

ISLIF A Sy e

N Pt T

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
yWeather Conditions CLEAR

Road Surface DRY

Other Information

vWas any fareign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I ha_w_n_ baen approached by us_'lknuwn_p-erSﬂn[E:l MO

soliciting/offering accident claims assistance.

Number of Passengers (Including Diriver) 3

Passenger 1 NAME: . KONG PUI KUEN
GENDER: : FEMALE

Passenger Z NAME: . STEPHANIC SEOW

GENDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution glven? WO

If Yas,against whom?

Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)
Are aceident photos available for attachment? YES
Was there any video caplured by Car Camera? WO
Was lhere any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
yVehicle Registration Number SKES3S1Y
Vehicle Make/Model/Colour TOYOTA
Details Of Properties
Vehicle Category FPRIVATE CAR
Mame of Driver
MRIC/Passpart Mumbar
Conlact Number
Address
Postoode
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Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Mame SEOW TIAN MING, TIMOTHY

Approvimate Age

Injuries Susiain SLIGHT
Injured person in which vehicla? SJLT3ISIM
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be tompleted by the Policyholder and/ur the Autharised Driver.

3. Information Provided must be as truthful and accurate as possibl L Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance Lumpanies is not an admission of policy liability 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 3 fee ke 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 coples of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of singapore (“GIA") may/are permitted to collect, use,
disclose and/or process My personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessad by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this aceident {all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Moanetary Authority of Singapore and any relevant government agency/authority (such as the police), for the puy rpose(s)
of :

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

{ii} investigating the accident and/ar my elaims;

{iii} carrying out and/or dealing with my instructions or respanding te any enquiries by me;

{iv) administering my claims (including the mailing of torrespondence, staterments, invoices, reports or notices to me,
which eauld involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lcl  my Persanal 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 collected and wsed to compile claims history far the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the infermation so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court ardors,

e
lﬁ:-,.rhnrder's Sigmsre_ o Oriver's Signature Reparting Centre P
Date & Time: (i driver is not the policynalder) Mame:;

Date & Time: MRIC/FIN Mo, :
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DECLARATION

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

Reparting Centre Persdnnel's Signature

Policyholder's Signature Drive's Bgnature
Date & Time: (If driver is not the policyholder) Mame;

Date & Time: MNRIC/FIN Mo,



ACCIDENT STATEMENT

m:r:rnswraﬁ.re_-;_‘-i_;ﬂg_; Iy J(OD/MM/YYYY), ime: |8 :ED_HHH:MM}

LocasTion: 100 Pﬂjﬂh Rag ¢

1. DETAILS OF VEHICLE
Q) VEHICLE +UMBER: SIL F313n
BIINSURANCE COMPANY: CAWMp Tl ipieq
cIPOUCY NUMBER:__ DM PCSN 3034261 7 00
GIPOLICY TYPE: (COMPREMBNSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKELMODEL:  H ohdn g 22
fJﬁ'PE:{S:.L@N / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
SIVEHICLE CATEGORY: (PRIVAJE / COMMERCIAL / MOTORCYCLE)
MIPURPOSE OF USING AT ACCIDENT TIME:  ©" il
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE presm@
IF NO, PLEASE STATE (THIRD F'Pu.@f CLAIM / REFORTING OML
2. INSURED / PoLICY HDLDEﬁR
AINAME__ Cheoviy YUgp OGuan w@ / FEMALE)
b NRIC/FIN/P ASSPORT: > ¥ XTSER CONTACT:
c)ADDRESS: Isy Torgwy 72 0w
AU -615 S0y

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Hie of pecenn3 DRIVER
: 54 alNAME__S€ow  Tan W v Timgrhs (MALE / FEMA LE)
SPORT: 3% 32 Q166 [ CONTACT: A3 34 3 uut b

Ll l_ii..- Aibach -r'i,_;‘.-;:_‘..,-
e o bINRIC/FiN/PAS _ _
L clADDRESs: hl& 5:%; M?t Kio Hyg ¥ 02-T027
tO6

"d)DATE OF BIRTH: ( 26 ; 0¥ 87 oo/mmrvrry)

S]OCCUPATION: (INDGOR / OUTDDDE{ "

fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / N@

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: fG"Emgx.
5 QIWEATHER CONDITION: ({BAR / RAINING / OTHERS )
.}

BJROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED ({85 /NO) < 20w “Tian WY Tikothg

7. QJREPORTED TO POLICE (YES /
IF YES. PLEASE STATE WHICH FOLICE STATION:

) 8. THIRD PARTY VEHICLE o Ve
% Me of Pisseager  a) VEHICLE NUMBER: ,SEE:‘ 3514 MODEL: ToYotu

C Eﬂdud;ﬂﬁ d.rIvEr':} b] DRIVER'S NAME:_
€] NRIC/FIN/PASSPORT: CONTACT:

C —_— ) ?. THIRD PARTY VEHICLE

4o 2D pacenpae. O VEHICLE NUMBER: MODEL:
?:‘” s “‘ﬂ"_ﬁ- "\ &) DRIVER'S NAME:
“euaing deiver ) o NRIC/FIN/P ASSPORT: CONTACT.
Cmatl = REFORTINSe
p TOPQUES com
- T 5453 4584
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€3 mEAn PELAT RIS (F 0% AL s
MOTOR PRIVATE CAR CHRATAPING MeunANCE (SINGAPORE) FTE. LTD. ARNOS90R
CERTIFICATE OF INSURANCE ki

Melor Vehicles (Third-Party Riske ang Compensation) Act {Chapter 185)
Motor Yehiclas (Third-Pary Risks and Compensation) Rules, 1080
Road Transpart Act, 1987 (Malaysia) il 24 ¢ C;f
Matar Vehicles (Third-Pary Risks) Rules, 1050 (Malaysia) 2. /

Engine Mo - L13B1i010258
CERTIFICATE Na. DMPCENIC39261 700 Chassis Wo: JHMGEESSDIS210207

1. Index Mark and Registration

Number of Vehicie Yepa

{2. Name of Policy Holder . MR CHECHG YAC QUAN

3. EﬁemhludalammaCm:mencemanmr!nsurm:eTur D8 ™MAY 2017 HAMED DRIVERS EX SECT. I............ S$5E00,00
[the purposes of the Regulations, Ordinancs ar Ensctiment f13:11 Houms) IN ADDITION TO MAMED DRIVESS Ex.

0% JUNE 2p1m BX SECT. I - AGE ¢m 25........ 0. 0.0, S£3,000,00
4. Dale of Expiry of Insurance EX BECT. I - RGE = 26.............. S5500. 00
* AGE RS AT DATE OF ACCIDENT
5. Persons or Classes of Persons entitled 10 drive * J EX ON WINDSCREEN. .., ...\ ooty $5100.00

1A} THE POLICYHOLDER.
(B} ANY OTHER PERSON WHO 15 DRIVIKG ON THE FOLICYHOLDER'S ORDER OR WITH HIS PERMISESION.

FROYIDED THAT THE ERSON DRIVING 158 PERMITTED 1IN RCCORDANCE WITHE THE LICENSING OR OTHER LAWS OR
REGULATICNE TO CEIVE THE HOTDR VEHICLE OR HAS BEEW SC PERMITTED AND 15 HOT DIELQUALIFIED BY CRDER CF A
COURT OF LAW OR DY REASON OF ANY ENACTMENT DR REGULATION IN THaT BEHALF FROM DRIVING THE MHOTDR VENICLE.

| ¥ .

. Limitations a5 1o use: *

| USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER:S BUSINESS,

THE POLICY DOES WOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACIMNG PRCE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOCDE OTHER THAM SAMPLES IN CORNECTION WITH ANY TRADE OR BUSINESS
i CR USE FCR ANY FURPOSE IN CONNECTION WITH THE KOTDR TRADE.

EXCESS WHICHEVER Is APPLICABLE FOR LOSSES CCCURRING QUTSIDE BINGAFPORE (CONSTRUCTIVE TOTAL LOSS / THEFT]
\ WILL BE DOURLED,

| ONE TIME WAIVER OF EXCESS FOR THE FIRST S£B00 WILL APELY TO THE INSURED AND RAMED DEIVERS IF THE EVENT CF
OWE DAMAGE CLAIM AT DUR AUTHORIBED NORKSMOPS FOR EACH FOLICY YE&R.

HIRE PURCHASE CO. ; TECK WEI CREDIT PTE LTD AE HF CWNER

* Limitaticns rendered inoperative by Section B of the Molor Vehiclas { Third-Party Risks and Carmpangalion) Acl (Chapler 188}
| and Section 95 of the Road Transpo Act, 1987 (Malaysia), are nal to be included under these headings.

/We here by Certify that the policy 1o which this Ceitificate relalos is issuad in sccordance with the provisions of the Motor Vehicies
(Third-Party Risks and Compensalion) Act (Chapter 188) and Par IV of the Road Transpoet Act, 1957 [Malaysia). Please see reverse
For CHII‘,‘_]E TAIPING INSURANCE (SINGAPORE) FTE. LTD.
& g AE G R AT IRA 8
TECK WE! GREDIT PTE LT
Co. Reg. Ne. 200812300K 4
210 Turf Glub Road, The Grandstan

t AB Singapore 267955
---m-*—-?ellfmﬁ!':- DDE% Fax: 64650007

Authorised Officer Emali: info@teckwel.com.sy Autherised Signatory

Countarsigned By;

3 Anson Road #16-00 Springleaf Tower Singapore 078508 Tel 6380 6191 Fax B225 3502 Website: wwew 59 cnlaiping . com



