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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzase regon correctly the details of the accident to speed up the claims process.

£, This Form must be compleled by the Policyholder andior the Autherised Driver,

3. Infgrmation provided must be as truthful and accurale as possible, Any willul misrepreseniation or withoddng of maberial facts may allow insurance companies o
repudiate palicy abilty.

4, The issue and acceplance of this Form by insurance companies is nat an admission of pabey liability on the part of the insurance companies

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

B. This report will be forwardad by the insurers of the GIA Records Managemenl Centre established by the General nsurance Association of Singapare (GLA] for
archiving and that copses of this report will, Tor a fee, be made available upon application by interested parties,

7. By tha lodgemeant of this report 1o the insuners, you heraby sansent to the archiving of this repon at the centre and 1o copies of 1ha repart being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report DE/0B/201 B 16:08
Date Of Accident 05/06/2018 23:10
Exact Location OF Accident MORTH BRIDGE RD ON LAME 1
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Wahicle Registration Number SLBB2155
Insured/Policyholder
Wame Of Registered Owner KUA YUXIAN[KE YUXIAN)
MRIC Mo 58233508
Email Address MOEMAIL
Mabile Phone No (LOCAL) +65-94369618
Alternative Phone No OTHERS-04360618
Vehicle Particulars
Manufacturer MASERATI
hModal GRANDTURISMO

Exacl Purpose for which vahicle was being used at

time of aceident PRIVATE USE

Are you claiming under your own insurance policy

far repair to your vehicla? NG

It Mo, Flease state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Mumbear DMPCSN1729451801
Cover Note Number

Driver

Mame of Driver KU YLXIANIKE YLIXIAN)
NRIC Mo SB233508J

Date Of Birth 30V0a/1982

Occupation INDOOR

Date Of Driving Pass 03702008

Driving Experience 10 YEARS AND 1 MONTH
Gender FEMALE

Mobile Number {LOCAL) +65-24369618
Fax Number

Contact Number OTHERS-94369618

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relaticnship of the Driver with the Insured

Vehicle Registration Mumber of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
solicitingfoffering accident claims aszistance.,

Number of Passengers {Including Driver)
Details of Police Action

Was the accldent reported to the police?

It Yes Please slate which Police Station

Was nofice of intanded Proseculion given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

47 JERVOIS ROAD
#03-28

247658
NO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
MO

YES

NO

NO

L 18]

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame af Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damane

No. Of Passengar (Including Driver)

SHD3122X%

TAXI
HO SO0N WAN
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corrgetly the details of the accident to speed up the ¢claims process.

5 This Form must be completed by the Policyhelder and/ort Authorisgd Drivar,

1 |nformation provided must De as truthful and accurate a5 possible, Any wilful misrepresentation or withhoiding of material

facts may allaw [nsurance companias 1o repudiate policy liability,

The Issue and acceptance of this Form by insurance companies s not an admission of nolicy lisbitity an the part of the insurance

i

companies,

any false reporting mav be referred to the Police for Inyestigatien.

& The repart will be forwerded by the Insurers of the GIA mecords Management Centre established oy the General Insurance
Association of Singapore [GIA] for archiving and that copies of this report wiil for & fae be made gvailable upon application by
interested parties

wn

7. By the lodgment of this repart to the insurers, you hereby consent to the arc hiving of this report at the centre and to coples of
the repart being made avaifable aforesaid.

a. Censent under the Fersonal Data Protection Act (POPA)

| understang, acknowledge, agree and consent that!
[“GlA") mayfare permitted to collect, use,

[a} My insurer, my workshop and the General insurance Association of Singapore
[ferm| and any other persen al infarmation

disclose and/or process my persanal data/personal information set out in this
previded by me or possessed by my insurer {collactively the wpersonal Infarmation”) and disclose and transfer such
parsansl Information 1o all insureris) who have insured veniclels) Involved In this accident (all Insurer|s) whao have insured
vehiclels) involved in this accident shall ke caollectively referred to as the "nsurers”), the Insurers’ lawyars/law firms, the
tanetary Authority of Singapore and any relevant government egancy/autharity {such as the police}, for the purpase(s]
ef
[} processing, handiing and/or dealing with my claims including the-settiement of the claims and any nacassary
invastigations relating to the claims;

(i} investigating the accidant and/for my claims;
{iiil carrying cut and/or dealing with my instru ctiens ar responding te any enquiries by e

{iv} gdministering my ¢laims lincluding the mailing of correspandence, statements, invoices, reparts of notices to me,
which cauld involue disglosure of certain persanal data aoout me to bring about dalivery of the same a5 well as on the
external cover of envalopes/mail packages); and/for

[v] complying with appiicable law in administering, processing, handiing and/or dealing witn my claims.{collectively the
"Purposes”)

(6] allinsurer|s) who hawve insurec vehicie(s) invatved in this gesident and the Insurers’ lawyersflaw firms, may/are permitted
to callect, use, disclase and/or pracess my Personal |nfarmation for one or more of the above Purposes; and

{c) my Bersonal informatlon may/can be diselosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsjincluding their [awyers/law firms}, which may be sited outside of Singapore, far one or more of the above Purposes.

'd)  my Parsamal information will also be cellected and used to campile claims history for the purpose of fraud detection,
investigation and menagement in present and all future claims.

[g) theinfarmation so collected under |} above may be shared [ gisclosed:

[} teallinsurers and/or any ather third parties that aszist in evalugting, investigating, controlling of managing frauc,

regulators, law enforcement and government Bgencies as reasonably required for the purpases stated, o

[ii} for complying with regquirements undes any reguiations, laws or court orders.

Policyhaider's Sig’r‘\m\ Driver's Signatikg >
Date & Time: (i driver is nat the policyholder)

Date & Time: MRIC/FIN Ma;




SKETCH PLAN
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Policyholder's 5ig r Qriver's Signatur
Date & Tima: (if driver is not the il iwolder)
Date & Time:
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) Wiewerat  qeand
EHCLE NO:  SLB 825 § MAKE & MODEL : e
TS OF ACCIDENT o< /08 / 20I (r-0dpm-:

ViE OF ACCIDENT

AM

iTelp + 67476106 (6 lines)

Fax: 674423068

JCATION OF ACCIDENT ok Bndac  Roa .
_':__3'-::._4“ during accident | e
AME OF OWNER . =
2LD N ol | Kua ‘(MKMH .

UC [ 50— - — —
_AIM TYPE oD ?’ﬁIRD PARTY /  Reporting Only |
(VATE HIRE YES_(‘fQﬁ . |
SURANCE €O R L T

5E OF CAVERAGE ECumprehensiw /Tﬁir-d Party / Third Party Fire & Theft
LICYNO.__ | onde_sem o ranlbol

AME OF DRIVER ‘;.,.s"fé’tﬁre /  IfNo: -

e oa YuXiaw Any passengers: A j
\TE OF BIRTH ~0 / 0% / a%> |
*CUPATION ‘Outdoor / ﬁdaﬁ '
\TE OF DRIVING PASS o3 /05 / 2006

'NDER ) Male E@m@

WTACNO ECEETS Office; Home:

JDRESS TT 32005 quay %052k singage 2 W b5E

{I'VER HAVE ANY OWN VehicleNO / If yes : Reg No:

TIONSHIF loyee / If No: |
TATHER COMDITION (lClear) - / Raining / Other: |
AD SURFACE (f)rv')f Wet / Other :

'Y INJURIES ' o) Ityes : Who?
INTAC NO. '
* ICE REPORT K/ It yes : Where? |
HICLEBNO My 24 Any Passenger : |
NE Ho Soon win
NTAC NO i i
HICLE CHO. i Any Passenger : |
HICLE DNO. Any Passenger ; o —‘
HICLE ENO ' Any Passenger : |
HICLE F RO, Any Passenger : —
v WITNESS Adno e 40 @ g - (e |
'NESS CONTACTNO, | ]
ve you been approach by unimmivn person scliciting (s)/ —.
ring aceident elaims ﬂSSiSIﬁHCE?I YES/NO ~
| =S,
ATICULAR WORKSHOP Sme Motor Pte Ltd ol
L¥ NO 1 Kalki bukit ave 6 #02-15 T
NTACT PERSON Autobay @ kaki bukit
L NO Singapore 417883 -
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CHINA TAIPING INSURANCE

M )HRAE

CHINA TAIPING {SNGARORE) 7=, L1p, /e
Co. Rag No H0208384E L
ANOSE7a
WOTCH FRIVATE CAR Cov ., Type: ¢
CERTIFICATE OF INSURANCE
Miglor Wakicies {TRIE-Pany Risis ang Coempansation ) Ag (Cragtes 185
Molor Ve {TredPany Riiks and Compensaton: Rues, 1560
Raad Trarspon Agl, 1587 (Melaysia)
Mocer Veriziay (Thirg-Pady Risy) Rusies, 1655 (Malaysia) GF{IGINAL

| ZERTIFICATE Mo DMPCSN1T29451801

I indes Mark ane Fegsraton

Humses af Vb

SLEA21Ss

Name of Palicy Holoar

L

KUA YUXTAN(KE YUMIAN)

3 EMactun data of e Cammenseman of - &
INELaNEe for e puposes of the Ragabons 23 april 2018 Exces
iFarcs or Ersoimpnt EXCRS
EX On

DmanwoflrnmNe 22 april 2019

Pamsons or Classss of Parsons avililind tn arve”
A% per Named Drivar{s) stated below,

Provided that the person drivin
regulations to drive the Mator vehd
Court of Law or by reason of any en

tle or has been so permit
actment or regulation in

THE INSURED WORG HONG MENG  RAYMON

8 Limitations as lo use-*

Use far social, domestic and pleasure purposes and for the p
The Pelicy does not cover use for hi re or reward tuition ded
trial, speed-testing, the carriage of goods other than sase]
or use for any purpose in connectTion with the Motor Trade.

HIRE PURCMASE ©o. j
* Limintions randved inoperative

i CENTURY TO®vo L
by Sociion 8 of the Mokor

EASING (5) PTE LTD A5 Hp

0 15 permiteed in accordance with

Veniclos (Third-Party Risks snd Compensation) Act (Chaptor 1831
noeaings

ngine Mo 1MLIGP130476
ChaMo : ZAMGHA SCOO0D 37655 |

e 557,000 00
5 Sect, I (outside Singapore). .. s51¢,000.00
WINDSCREEN vy suniiiiansns e 55500 .00

the licensing or other laws or
ted and is not disqualified by order of a |
that behalf from driving the metor vehicle,

D DRIVING ONLY

olicybolder's business.
ving test racing pace-making, reliability
25 In connection with any trade or business

OWHER

s

Lx_ #nd Sectian 55 of the Road Transnort Act 1987 (Malayais), aro not o, e caairt sk thesa
I/'We hereby Certify mat the palicy to which this Gertificate relates is issued in accorcance with the
provisians of the Maotar Vahices (Third-Party Rizks and Compansation) Act (Chapler 189} and Dart IV aof the Roag
Transpor! &ct, 1087 (Malaysial
Flease see reverse For GHINA TAIPING INSURANCE (SINGARDRE| PTE. LT
Janice Lim
Autoshield Pte Ltd
Senior Manager ;

IsEued By: 3 —

{1,
BusegEaieipmont... |

Auhanised Signatory

DD - 385187268 Mahile - 8@9191

3 Brenaiosd A180T SGHable b Teliet Bingapiid 096B05 Tol 5329 6111

Website: www.autoshield.com sg

Fax: 8225 3557 Websie W EQ crl@iping com



Land Transport Authority

It Sin Ming Drive Singapore 373701

Tel: 1800-CALL LTA (1800-2255 582) Fax: (63) 65535320

27 Mar 2018 Ourref 270318090 1NO26058163
KUA YUXIAN (KE YUXIAN)

47 JERVOIS ROAD

#03-26
SINGAPORE 247656

Dear M5 KUA YUXIAN (KE YUXIAN)
RENEWAL OF CERTIFICATE OF ENTITLEMENT (COE) FOR VEHICLE NO. SLB82155

We refer to your application on 27 Mar 2018 to renew COE for the above vehicle,

a

You may be pleased to know that the COE for this vehicle has been renewed until 03 Apr 2028,

- The road tax for this vehicle will expire‘has expired on 03 Apr 2018, Please renew the road tax

pramptly as it is an offence to use or keep a vehicle without valid road tax and insurance. Late renewal
fee will be imposed if road tax 1s renewed after its expiry.
P pary

4. Please visit hitp:/'www.onemotoring.com.sg for more vehicle-related information and services or
contact our customer service officers on tel; 1800-CALL LTA (1800-2255 582} if you have any
questions.

Y ours sincercly

NG LAY CHOO (MS)

DEPUTY DIRECTOR, VRL SERVICE OPERATIONS
VEHICLE SERVICES GROUP

LAND TRANSPORT AUTHORITY

{This is a computer-generated notice that requires no signature. )

From 15 February 2017, you do not need to display road tax disc on the windscreen of your vehicle. LTA
has stopped issuing physical road tax discs as part of our efforts to streamline our processes. Please
ensure that your original motor insurance certificate is readily available in your vehicle at all times. If you
are driving into Malaysia, vou are advised to carry printed proof of the validity of your road tax in your
vehicle,



