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SUBMITTED BY: Jacksan Ho Zhao Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleassa report correctly the details of the acexdent 1o speed up the claims process

2. This Form musl be complatad by the Policyholder andlor the Authorsed Driver.

3. formation provided musi be as truihful and accuraie as possibla. Any wiltlul misrepresentation or withalding of material facts may allow Insurance companies 1o
repudiate poboy aklity

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies

3. Any falae reporting may be referred to the Police for irwnsl:igaliqn.

G. This reger will be forwarded by the msurers of the GlA Records Managerment Centre astablished by the Ganeral Insurance Asscciabon of Singapare (GLA) for
archmving and that copies of thes report will, for @ fee, be made available upan application by interesied partias,

7. By the lndgement of this repon to the insurers, you heraby consant to the archiving of this report at the centre and 10 copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

21052018 16:45
1052018 1315
360 TANGLIN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber SJEBS31L
Insured/Policyholder

Wame Of Registered Cwner WEDDINGCARS PTE LTD
Co Reg No 200800644H

Email Address NOEMAIL

Maobile Phone No

Alternative Phane No QOFFICE-828999599
Vehicle Particulars

Manufacturer MITSUOKA

Merdel GALUE 2505T
E:ﬁzc;?:;g:;:;ﬂn:ur which vehicle was being used at WORKING

Are -,rﬂu_clalming L.'nd_er your own insurance policy NO

for repair to your vehicla?

If Mo, Please state action 1o be faken THIRD PARTY
Wehicle Category FRIVATE HIRE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Palicy

Paolicy Number
Cover Note Mumber
Driver

Mame of Driver
MRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Mumbear
Contact Number
EMail Address

CHIMNA TAIFING INSURANCE (SINGAPORE) FTE. LTD.
COMPREHENSIVE

NO

DMHCSN1663881701

TAN YEW HOCK
S0038461E

18/09/1953

DUTDOOR

18/10/2013

4 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83304808

OFFICE-83304808
NOEMAIL
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BLK 226 SIMEI STREET 4
#02-84

Postcode 520226
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Waather Conditions FRAIMNING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I h:_w_e_ been apprnachcd by ur\knawn_parsnn(s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3

rasenger NAME: . TOH SEE MIEN
GEMWDER: : FEMALE

Passenger 2 NAME: B
GENDER: : FEMALE

Details of Police Action

Was the accident reporied 1o the police? i [w]
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number 5.T4824P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver KYUNG 3 YANG
MRIC/Passport Number S2738825F
Contact Mumber 97873981
Address

Postoode
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Insurance Com pany Mame
MNature Of Damage
Neo. Of Pagsenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

[y

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

2. This Borm must be completed by the Policyholder andfor the Autharised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding 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 liability on the part of the insurance
companies.

5 Any fals may be refl o olice 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 {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 (FOPA)
| 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 andfor process my persenal 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) whe have insured vehiclefs) 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
{I} processing, handling and/or dealing with my claims including the sattlement of the claims and any necestary

investigations relating to the claims;

(i} investigating the accident andfor my claims;

{iii} carrying out and/or dealing with my instructions or respending 1o &ny enguiries by me;

{iv} sdministering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

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

(b] 3l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclote and/or process my Persenal Information for one or more of the above Purpases; and

it} 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 more of the sbove Purposes.

{d) my Personal Information 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.

(6] the information so collected under (d) above miay be shared / disclosed:

{i} to all Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencics as reasenably required for the purposes stated, or

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

[
L
E "'/ | =
Palicyholder's Signature Driver'ssignature Reporting Centre F) I‘,u‘Lnei's Slgnature
Dare & Time {If driver is not the policyholder) HName:

Date & Time: NRIC/FIN Na



SHKETCH PLAN

T {
E]

| I

@@

; ;
Fl'

1'!

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declare the feregoing particulars are

Policyholder's Signatuli- Drriver'ssSi

Date B Time:

(i dmflr is, ot the palicyholder)

Reporting Centre Pergeénnel’s Signature
Marme:
HWRIC/FIN No.



ACCIDENT STATEMENT

sccimentoare 19 705, 2048 oo mmarry), e LS ST M)

locanion:,__ 360 Tﬂ?ujliﬂ _ﬁ*“’&

1. DETAILS CF VEHICLE -
a]VERKCLE NUMBER: SIE {_}SJH L v
BIINSURANCE COMPANY.__Chimg _TG1P (g
clPouCY NumseR:_PMH ¢ SA) 1L6357F 1 Fol
S)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

voper: Witsucka  Galye, 2505T

ElMAK
F]T".T' COUPE / MPY /V AN/ LORRY / MOTORCYCLE / OTHERS)
g|VEHICLE CATEGORY: (PRIVATE MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME: Wov k
N INSUR ANCE mss@
MLY

i) ARE YOU CLAIMING
[F MO, PLEASE STAT HIRD PARTY CLAIM X REPCRTING O

2. INSURED / POLICY HOLDER
' Pe 1] (MALE / FEMALE)

AINAME_ Wedd g Covs
bJNRIC/EIN/PASSPORT. 2053 OOL¥ Y R contacr:

c)ADDRESS:

* CONTINUE TC 3.d IF DRIVER ALSO POLICY HOLDER

e 28 cocosned DRIVER K
U Y fou, f‘“;’&; tf;'_K') ZE.TSLE‘-IFS oF
2 63 CONTACT: I'}E At
2

¢ I' J-'u: f1 .-'r...‘ b
Clnduding divee) o e o s SPORT _ :
(03 c)ADDRESS:_BIR 236 Smiy st a4 Hea—84 (C
* 2 Parvenl )
EQ ¢ “d)DATE OF BIRTH: (I8 7 O1 ¢/ [A52 ) (DD/MM/YYYY)

e]OCCUPATION: (INDOOR / OUTDOCR) m )
fIYEARS CF DRIVING EXPRERIENCE: _.._..._%H -
es /(o)
e
=)

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?
B WITH INSURED:

OTHERS

IF NQ, RELATIONSHIP OF THE DF

5. Q)WEATHER CONDITION: ({CLEAR(
b)JROAD SURFACE: (DRY / '
. WAS ANYBODY INJURED {YES /b
7. a|REPORTED TO POLICE (YES
IF YES: FLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE : e

4 e of pesseagir @] VEHICLE NUMBER: STT 4824 P pope
C leduding deiver) Bl DRIVER'S NAME: KYuug S Yang

R ) 'NRIC/FN/PASSPORT:_ S>3 3§¥28 T  conract: 9% 2951

fscld 9. THIRD FARTY VEHICLE

s _d} VEHICLE NUMBER: MODEL:

IE!J" .L{}, Fr‘“""_ﬂ“' e| DRIVER'S NAME;

Cla Susing. CE"’*'-"“) fl  NRIC/FIN/FASSPORT:

L2

———

CONTACT:

e Tll =

{i
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CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

Co. Reg bo 200508384E E 5N B
ANO5904
MOTOR HIRE CAR Cov . Type: C
CERTIFICATE OF INSURANCE
Mabor Vehicies (Thivg-Party Risss ard Compansation] Act [Chapler 183
Mator Venicles (Thind-Parly Risks and Compensation | Rules, 1880
Road Transpod Act, 1887 (Malaysia)
Matar Venlcles (Trird-Pady Riske) Rules, 1958 (Malaysia) ORIGINAL
4 L Engine No :vQ253189384
GERTIFICATE Mo, b aN16EIRE1T0] ChaNo:y50153805%
1, Index Mask and Regsialion SIES531L
Humiber of Yehide
2. Hame of Policy Hoder WEDDINGCARS FTE LTD
3 Fifocuwdihﬂflhn Commarcament of 24 april 2008 EXCAEE BBCE LToiiitiarssuasssnnasaia . 551, 500,00
(N wEe e mipasng. o U Riuinions, Excess Sect, T (Outside singapore),.. 583 ,000.00
EXEess SECE: IX wwiwwaiae s sans g nine 511, 500,00
4. Dwte of Expiy of Insurance 13 wovember 2018 Excess Sect.I11 (Dutside Singapore)... 533,000.00
ExX ON WINDSCREEM ...........- Famsmnan 55$100.00
4

6. Liritabors as to use:*

Pesuns ur Classes ol Persons enfilled o dive®

as per named Driver(s) stated below.

pProvided that the person driving is permitted in accordance with the Ticensing or other laws or
regulations to drive the wotor wehicle or has been so permitted and s not disqualified by order of a
Court of Law or by reason of any emactment or regulatien in that behalf from driving the Motor vehicle.

ANY EMPLOYEE OF THE COMPANY OR ANY AUTHORISED HIRER/DRIVER ONLY

(1) use for the carriage of passengeri or goods in connection with the Policyholder's business.

{2) use for social domestic pleasure purposes and business purposes of any person to whom the vehicle is
hired.

The Policy does not cover .

(1} use for racing, pace-making, reliability trial or speed-testing.

(2} Use whilst drawing a trailer except the towing (other than fer reward) of any one disabled
mechanically propelled vehicle.

HIRE PURCHASE €0, ! RICARDO CARS FTE LTD AS HP OWHER

* Limitations rendered inoperative by Section § of the Motar Vehiciss {Thira-Farty Risks and Compansation) Act {Chapter T85)

K and Section 54 of the Road Transport Act 1987 (Malaysia), are nol 1o be i under these hoadings, _f,.
I/We hereby Certify tha the policy to which this Certificate relates is issued in accordance with the
previsions of the Motor Vehicles {Third-Party Risks and Compengation) Act {Chapler 189) and Part IV of the Road
Transporl Act. 1987 {Malaysia)

Please see reverse ' For CHING TAIPING INSURANCE {SINGAPORE] PTE. LTD.
CHNG PET,WEN ADELINE
lgsued By: . =

num-::rls.an- bm—c,er FAuthorized Slér-'-;-l::;g;- - .

3 Anson Aoad W16-00 Springles! Tower Singapore DT9S08 Tel 6382 6111 Faw 6275 3682 \Websile: wiw.sg cntaiping com



