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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report Gorrecily the delails of the accsden o speed up the claims process

2. This Farm must be complated by the Policyholder andlor the Aulhorised Driver.

3, Infarmation provided musl be as truthful and accurate as possible. Any wilful misrepresentation or withalding of matenal facts may allow insurance companies 1o
repudiate palicy ability.

4. The sswe and acceptance of this Farm by insurance companies is not an admission of palicy kabdty on the pan of the insurance companies

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

fi. This rapart will be: forwarded by the insurers of the GlA Records Managament Contre established by the General Insurance Association of Singapora (GIA} for
archiving and that copies of this repad will, for a fee. be made available upon application by interested paries.

7. By the kndgament of this rapor to the insurers, you herely consant 1o the archiving of this report at the cenlre and 1o copies of the reparn being made avaidabla
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Locatien Of Accident

2110572018 13:50
20/05/2018 02:00
JUNC TOH GUAN RD & JURONG GATEWAY RD

Country/Slatle of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Number SJFT397J
Insured/Policyholder
MName Of Registered Cwner QMG BOON TIN MRS MOH-ONG BOON TIM
MRIC Mo STE0TRTZF
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-84554576
Alternative Phone No OFFICE-94554578
Vehicle Particulars
Manufacturer TOYOTA
Model RUSH 1,5X A

Exact Purpose for which vehicle was being used al ERIVATE LISE
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action o be taken THIRD PARTY

MO

Vehicle Category
Insurance Company

Mame of Insurance Company

Type (M Coverage
Fleat Policy

Policy Number
Cover Note Mumber
Driver

Mame of Drver
MNRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSMN3048011701

EE JIA LING

SH309253A

14/03/1989

INDOOR

29/08/2008

9 YEARS AND 8 MONTHS
FEMALE

(LOCAL} +65-97509827

OFFICE-a7599827
MOEMAIL
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BLK 255 BANGKIT ROAD
#04-418

Postcode 670255

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationshig of the Criver with the Insured RELATIVE

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Condibons CLEAR
Road Surface DRY

Other Infermation

Was any forsign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? MO
Was any Injured conveyed to hosplial by

ambulance?

Was any other malanal or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. O

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME:
GENMDER: : FEMALE

Fassenger 2 MAME: ~
GENDER: : FEMALE

Fassenger 3 MAME: .
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

Il Yes,Please slate which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO

Yehicle Registration Number SBKAGAG

Vahicle Make/Model/Colour

Details Of Properties

YWehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber
Page 2015



Address

Postcode

Insurance Company Mame

Nature Of Damage

Mo, Of Passenger (Including Driver)
FPassanger 1

Passenger 2

Passzenger 3

4
MAME:

GENDER:

MNAME:

GENDER:

NAME:

GENCER:
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SKETCH N

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthfyl and accurate a3 possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to s 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.

false ing may be ref dtot olice fo igation.

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 1o the insurers, you hereby consent ta the archiving of this report st the centre and ta copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act {POPA)

| understand, acknowledge, agree and consent that:

{z]

(el

{d}

(e}

My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted 1o collect, use,
disclose and/or process my personal data/persaonal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclote and transfer such
Personal Infarmation to all insurer(s] who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle[s) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of:

[i} processing, handling and/or dealing with my claims including the wettlement of the clalms and any necessary
investigations relating to the claims;

(u} investigating the accident andfor my claims;
{itl] carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 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.[collectively the
“Purposes’)

all insureris] who have insured vehicle(s) Involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/for G1A to their third party service providers or
agentsfincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or maore of the above Purposes.

my Persanal 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.

the information so collected under {d) above may be shared / disclosed:

{ij to all insurers and{or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reason ably required for the purposes stated, or

i} for complying with requirements under any regulations, laws of court orders,

« 1
LA ) i - 2 A

Date & Time: {If driver is not the policyholder) Name:

— — - .
Policyhelder tElgrature Oriver's Signature Reporting Centre FH:M'\O gl's Signature

Date & Time: NRIC/FIN No.:

Ll
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

./7#‘7{"*
s jl"'ﬂ /
e

Driver's Signature

{If driver is not the policyholder)
Date & Time:

Palicyh older’s Sig'harufe
Date & Time:

MName:
MRIC/E

IN Mo



Vehicle No. 3F 1397 A Model / Make |t Kus Iy -
Date of Accident 20 [ox | # "

Time of Accident mamo “HRS _
Location of Accident Te an Road Tweids PL Juefion ~Jevory oty Kool
Exact purpose use during accident [V ioa/e o /
Name of Owner Ong e e

Telephone No. H/P: 7 ,q,f‘,!é Home : Office :

NRIC S TheTET2Jf

Address Blk 393  fesamng ROAD Wef-r1e9 (2] 676223
Claim type oD THIRD PARTY ~ REPORTING ONLY :

Insurance Company e‘f 1A TAHPNG

Type of Coverage & _'E_‘nFnE_ri_eFeﬁsi_?E‘? Third Party Third Party / Fire /Theft

Policy No. dmpegspa) 2e480 1/ 7o |

Name of Driver As Above If No, FE 1A L/WN&G |
NRIC § £ 9e92¢3 /A Any Passengers: ~2 (21 [
Date of birth (dfe3 [ 1T€T]

Occupation Outdoor /. x-,_lndoor

Driving License Pass Date 29/ef ) 20c¥

Gender Male /- Female

Contact No. H/P: 77¢9 7€ j‘l Home : Office :

Address B 26¢  Rea ni W EZIETIRD) GFe 2L

Driver have any own vehicle c:n}”_&_,ﬁ If vef, Reg No. i

Relationship Employee, If no, state Mece

Weather condition "fﬁga?ﬁ‘ Raining Other

Road Surface ~Dry ° Wet  Other

Any Injuries ffﬁ‘-‘ If Yes, Who?

Name And Contact No. i

Name And Contact No.

Police Report E-Ne; > If Yes, Where?

Vehicle B No. CRK Sé& ( Any Passengers: % 2F )
Mame of Driver Contact No. .

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name M- . Witness Contact :

Accident Portion Frpat |‘:-4] h .1'I-. 172 1

Camera Recorder Yes fNo l

'Email Address ee - jicdiny £ qoail - cona .

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes [ QJ—E—__\j

PARTICULAR WORKSHOP T tnend

CONTACT NO. 6842 0051 f 6744 0510
CONTACT PERSON Huei XPn
FAX NO 6741 0510

WORKSHOP EmalL AOCDRESS | Salds @ NSl om- 39




JBLI FSINGAPORE

IDENTITY CARD NO. STBO7872F

Haine
ONG BOON TIN

(WANG WENZHEN)
MRS MOH-ONG BOON TIN

: &
CHINESE
wha ol birlh ) N

23-03-1976 F

EINGARORE

T

el 876078725

L]

Bt

31-03-2008

Date: 2301 1201

No: 861 1pug



e T A BABRE
JEPUBLIC OF SINGAPORE

IDENTITY CARD NO. SBS09253A

]

REPUBLIC OF SINGAPORE privinG L

EE JiA LING

#® & B

29 A
; i Race
TeirT . CHINESE
Gbe o Birth e I90WAE

14-0D3-1989 F

Coipdry of Blrih

BINGAPORE

Wl
W0 Wi

e

Class 2 Mobos Cars=< 3000kg with =<7 passengers, ax clusive 29 Aug 008
of the diivar; and othet molor vehiclas == 2500kg

MDA

wECHe SE908253A

Omiw ol taaus

15-03-2004

Aocraws

APT BLK 255 BANGKIT ROAD

‘“ﬁiﬁ ﬁmﬁu ;F::;: ;:me BTO255
il :

WP 4284
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lssued By: INYPRESS. INSUR

CHINA TRIPING CHINA TAIPING INSURANCE (SINGAPDRE) PTE, LTD r:xl:N
Rap Mo Ei03ce3RT
AnD4 204
MOTOR PRIVATE CAR Cov, Type: C
FICATE OF INSURANCE
ot d-Party Risks &rdd Compensalon] Ac (Ehaplar 186
Pl Parly Rizks and Compensabon) Rulng, 1660
R ranspor Act TEET 1A y
Malar Yenicles { TRird-Parly Resis | Rules: 1958 (Malaysa ORIGINAL
] Y
Engine Mo ;3522119780
CERTIFICATE M [PCENI04B011701 ChaNo: 1200E0021932
1 g Mark ani Riegisttior S5IFF3973 BUTOSAFE
Mumper o Velce ————
P e Pod oy Me: OKG BOON TIN MRS MOH-ONG BOON TIN
" i 10 June 2017 Mamed Drivers Ex Sect. T ...vuoio.scws S3500.00
' additional £x other than Named Drivers:
EX S8CT. I = ADE <= 25..ucivrmnmnenns 553,000, 00
Dt 02 g of Insurang 09 June 2018 Ex Secty T — AQE 3= 26:uue.in.onsesis 5550000
* Afe as at date of accident
EX ON WINDSCREEN .iuveciowssssnssosss S5100.00
Feggins o Chasues of Pegoos arliliod i aper
(a) The Policyholder.
{
(b} any other person who 95 driving on the Falicyholder's order or with his permission.
Provided that the person deiving is permitted in accordance with the Ticensing or other laws or
regulations to 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 enactment or regulation in that behalf from driving the mMotor vehicle.
B, Lomilaborm ag & e
use for social, domestic and pleasure purposes and for the Folicyholder's busimess,
The policy does not cover wse Far hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the saror Trade.
Excess whichever iz applicable for losses ocourring outside Singapore (Constructive Toral Loss/Theft)
will be doubled.
One time waiver of Excess for the First 33500 will apply to the Insured and named Drivers in the avent |
of own Damage Claim at our Authorised workshops for each policy vear, |
HIRE PURCHASE CO. : GE MONEY PTE LTD AS HP OWNER
B atians randerod moparative by Section 8§ af the Molor Valiicios [Third-Party Rishs and Compansation) Adc [Chapter 185)
ant Sechon 38 of the Rosd Transport Ack 1987 {Malaysia), are nol fo be mciwded under thase he an d/-

IIWe thEb'j" CEI‘tif}l’ thal the policy to which this Gertificate relates is issted in agcordance with the
provisians of the Molar Vehicles (Third:Parly Risks and Compensation’ Acl (Chaptar 189) and Part IV of the Road
Transpert Acl 1887 (Malaysia).

Plaasa see rever:

Autharised Officer “ Authorissd Signatary

3 Anison Road #16-00 Springieaf Tower Singapore 07209 Tel 538G 6111 Fax BI28 3500 Websfe wivs sgenlaiping com

For CHINA TAIPING INSURANCE {SINGAPORE! PTE LTD.



