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MEATTBOTO112 | Natonal Assessment Cenlre Services - Ui
ENTRY DATE & TIME: W0WI5/2018 15-18
SUBMITTED BY: Krishnaeanmy &40 Gorindasamy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report comroctly the detaits of the scciden! o speed up the claims process.

2. This Form must be compleled by the Policyhobder andlior the Authoriged Driver.

3. information provided must be as truthful and accurate as possible. Any witfiul misrepresentation or witholding of material facts may allow insurance companias to
rapudiate pohoy ability.

4. Tne issue and acceptance of this Form by insurance companies is nat an admission of policy liakility on the part of the msurance campanies,

5. Any false reporting may be referred 1o the Palice for investigation,

6. Tris repon will be forwarded by the ingurers of the GUA Rocords Management Centre estabiished by the General Insurance Association of Singapore [GlA) for
archiving and thal coples of this report will, for a fee, be made available upon application by inmerested parties

7. By the kodgement of this repor 1o tha insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made availabls
aforeaald

ACCIDENT STATEMENT

Date Of Rapon
Date OF Accident

Exact Location Of Accident

Country/State of Loss

30/05/2018 1518

28/05/2018 14:15

TELOKBLANGAHRDTWDSHENDERSONRDBESIDE BTCHEMINRDEXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number SJM2Ta3U
Insured/Policyholder

MName Of Registered Owner SGRENTACAR PTE LTD
Co Reg No 201328402W

Emall Address NOEMAIL

Maobila Phone Na (LOCAL) +65-81180710
Alternative Phane No OFFICE-91180710
Vehicle Particulars

Manufacturer HOMNDA,

Model CIVIC 1.6L 5AT

Exact Purpose for which vehicle was being used at

time of accident WO

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

If Mo, Please state action 1o be taken THIRD PARTY

WO

Venicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Cecupation

Date OFf Driving Pass
Drriving Experience
Gender

hiobile Number

Fax Number
Contact Number
EMail Address

PRIVATE HIRE

CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NG

DMHCSN1TG1T81700

KOH WING HONG
SBHI2T28C

05M10/1985

INDOOR

26/02/2005

13 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91180710

OTHERS-91180710
NOEMAIL
Page 1 of 24



BLK 276D JURONG WEST STREET 25
#10-05

Postcode A44276
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Address

Vehicle Registration Mumber of Driver's Own -
Vehicla -

Insurance Company af Driver's Own Vehicle i

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injurad in the Accident? NO

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO

sohciting/offering accident claims assistance.

Number of Passengars {Including Driver) 4

Passenger 1 NAME: : KOH GAl HONG
GENDER: . FEMALE

Passenger 2 NAME: . PANG YOKE HOON
GENDER:! : FEMALE

Passenger 3 NAME: | QUINTON CHOD GAA KYUN
GENDER : FEMALE

Details of Police Action

Was the accident reported 1o the police? WO
If Yes,Please state which Police Station

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

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMNT.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? o]

Was there any audio recorded? [}
Wehicle Registration Number SLMBs478

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category PRIMATE CAR
Mame of Driver

NRIC/Passport Mumbar

Contact Number
Page 2 of 24




Addross

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenaer (Including Driver)

Page 3 of 24



SKETCH PLA

IMPORTANT NOTICE

i Piezsercpor: correcthhihe Setsrsof the ocaldent ta speed up the tlaims sroies

. Thus Form must be completed by the Bollevholder and/or the Autharised Driver,

o

5 Information provided sust be as tuthiul e e paesThie. Any wifid misrepresaniation sowithagidng ot metetizl
facts may afiow nsersnce comaoanies te i liahility,
. _

The lssue end seceptance of this Farm by ingurance companiesTs nat 30 2dmissian of palicy liabilty on tre sertof t2e insurenee
samipaniss

* Ary false reporting msy Be referred 4o tha Palirs far investizstion,

& The report will b= foowarded by the stters of the GI4 Berords Manazss
Associatizn of Singapore {GIA} for archiving snd thetonpies 6 this resart willl

interesied narties,

3. "Consprt caderthe Fersonal Dotz Pratecting Sct IPOPE)
lunderatend, acinowledgs, egrdeand comsent tHak:

{2)  Pyinsurer, my workshop end the General Insurarce Assodation of Singapore ["GIA") may/ere perrmitned 1o callecs, uss,
dlzclose and/or process my persanal dats/oersanal ifarmation set out in this {foem] and any other perganal Information
provided by me orpossessed by my insurer {collectively the “Personal Infermation”) and discloss and transfer such
Persenal Informiation to allinsurer(s) wha have insured vehicla(s) invelved 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’ lavyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such 25 the pelice), for the purposels)
af:

nglesie e setiement o the clainis snd ary mecessany

(i} imvastigating the acsident end/for oy clalms;
{1} carrying out and/or dealing with my instrustions or respanding t2 any enguiries By me:
(i) administesing my claims {incfuding the rmailing of comespondenca, staterments, invalces, reports or noticss to me,

which could involve disclosura of certaln parsonal data about me to bring 2hout dolivery of the s3ma zswall s on e
axtarnal cover of envalopes/mal padkages} snd/for

&Y romplyies

v W i pdministerta prasessing Li

i

sy fare patimtiad

SUTE CiBaTi5

¥ S e e Bt

! AT micior asy other third paries that assistin evaluating, Investigating, conatralling or managing fraud,
regulatars, aw enfiriement and povernmiont asencies &5 reasonably reatired far the purposes stated, or

(2} Torcamzlying with requirements undar eny regulations, laws o cours orders,

& 20 [§ l?«{}l,g

Jrivers Siznatuce Beasrimg Centre u.?-r;'rs‘
i1f driver is not she policynpidas) Mame:
Dare & Time: MNEICEIN No.:

nel’s Slenature
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SINGAPORE ACCIDENT STATEMENT

Accident Date: 24/ 052014 Time: |4k lw (hh:mm) 24 hr format
P s

Location "742-{«:)'4 E“Mﬂ CJ'\ ier:-I‘ —fnwm‘i(_tmcm_&éf_i ﬁ
\J " . 3

Vehicle Number SIM 2393 v I
Insured Name  §&Rastatar e Led |

NRIC /FIN 201229402 w Contact Number .
Make Hopdn Model (iA( |
Are vou claiming under your own insurance policy for repair to yvour vehicle? |
( )Yes IfNoPlsselect: { . )Third Party ( ) Eeporting |
Insurance Company  (laa  Taipni |
Type of Policy { .~ ) Comphensive | } Third Party Fire & Theft { JTP Only
Policy Number PMHCIN 136138 1300 |
Name of Driver Koh wwg Hong ( )Same as Insured |
|
NRIC/FIN §4d532324C Contact Number  §14  03}l0

Date of Birth 95/ 10/ |45

Driving Pass Date 'ﬂ, [02] 2005

Occupation { ~7) Indoor ( ) Outdoor

Gender { ~)YMale ( } Female B

Email Address ( 7/ INO EMAIL

Address of Driver Bl 226D Jwvuay welt gntet 25 sio-o05 5 ( §44234)

Was driver an employee of the Insured's Company?( ) Yes (- )No

If No, Relationship of the Driver with the Insured  Hfr

{ )Owner( )Spouse ( )Friend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle 7 { ) Yes ( ~ ) No

If Yes ., Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

| Weather Conditions ( ) Clear { » ) Raining } Others
Road Surface ( )Dry ( -:i“"'ﬂ{ ) Others
Was any foreign vehicle involved in this accident? () Yes { ~¥No
Was anybody injured in the accident? ( )Yes ( « )No

If yes , injured detail

Was there any video captured by Car Camera? |( )} Yes (.~ }No

Was the Accident reported to the Police? { ) Yes ( ~ ) No If yes attach police report
DETAILS OF 3™ party Name / Nric Clontact

VehB St M £54F B

Veh C

Veh D |
Veh E |
Veh F |

4 pennl Ay duidey ~  fenanlg kol Ca| Hong
-~ Fwale Pang Yake Hoon
T Bavy Guinysn (koo Oaa Kyun
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|
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Tro - REV-ON KOTOR PTE LTD To:6243137¢ 23/05/2018 17:08 | #787 P.00O1 001

DEARZE FERTER (GRS FRAE vzt /8

CHiNA TAIPING CHINATAIPING INSURANCE (SINGAPORE] FTE LTDL

Ca, Rag Na 20020E3B4E N SN B
ANDBIZA
WOTOH HIRE Crm Cov.Type: C
GERTIFICATE GF INSURANCE
Hiolor Vemeles (Thir-Pary Ruske #n Comperasaton) A (Chsplar 122}
Woiar Viahicies [T R}isu sne Companastan) Bules. 1550
Tranapar Aci, 1987 [Malsysia)
Mstar Wahicias (Third-Pesy Fige ) Rules, 1959 Rialaysia) ORIGINAL
a Enging No :R1GAT400132T g
SERTIFICATE Nx OMHCSNATELIELT00 Chako: JH4FDAE2005300340
|, inglax pbarkand Regisirstan S3e27a3y
Humbaerof Vichide
Meme o Fosey Holder ECGRENTACER FTE LTD
L F*“:.Md;:h!ﬁlm narnm:rmﬂ!:nrgn',ar_._ 2 october 20L7  EMCESS SECE I ocovivsssrvanians R 0 s M ¢4
Drinsree o ERAATAN i { 16: 59 Hours) Excess Sect. T ([Outside Sinpaparsd... 555,000.00
EXCEES SECT. EI suranvan i B kg
L. Dabe of Expiry of Ineursncs 01 Sctaber 2018  Excess 'Sect.IT {Outside "1'! ._pc.-re} cee B5%,000.00
EX ON WEINDSCREEN witvuiianis nnssasiss STLONO0

% Pemsons or Clesses of Pomons antlied io anve®

A5 per Mamed Driver(s) stated below,

provided that the person driving is permitted in accordance with the Yicensing ar other Taws or
repulations to drive the Motor vehicle or has been so permitted and 13 not disqualified by order of a
court-of taw or by reason of any enacomeat of regulation in thet behalf from driving the Mator vehicle,

AN EMPLONEE OF THE CO4PANY O AT AUTHORIEED HIRER

0. Lmilatives o fo uze*

{1) uza for the carriage of passengers or goods Tn connectisn with the Policyholder’s business.

{3 use Tor social domestic pleasure purposes and busfness purposes of eny person to whom the vehicle s
i red,

The Poiicy does noT cover

{1y bse'for racing, ‘pece-naliing, feitability trfzl or spaad-tasting.

(2} Use whilet drawing a trailer except-the towing fother than for reward) of any one dicshled
mechanically propelied vehicle. !

HIRE FURCHASE-Cp. o LIN

E ol he Molar Vahizles [Third-Pary Ricke gnd Compensabon] Act [Oheplar 783)

® Limilefiane rendsed
T (Maioysia), gre not to.be mcluded vader these besdings ___..-"'

e Epdtflen B8 of [he & r..:.c' Trarspam &

[We hereby Cerlify mal the palicy 1o whish this Cerificala relales is lssued n acsordance with the
provisions-of the Melor Vehlolss [Thisd-Fary Risks and Compergalion) Ast (CHaptar 183% 2nd Parl IV of the Road
Transport Act, 13E7 [Malzjuia).

Pleaze seB reverss ! For CHINA TAIPING BISURANCE (BINGAPORE) PTE. LTD.

KD LT Kwa IRENE

Allharised Officer futhoriead Slgnetany

3 Anzan Roed #1600 Springles! Tower Singapore OTS208 Tel E3BS 8131 Fex: 225 2552 Webele: ww.sg crislping com

P e —



