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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pisase repor cormectly the details of the accident to speed up the claims process

2. This Form mus! be completed by the Policyholder andfor the Authorised Driver,

3. Informaton proviged msst be as truthful and accurale as possible. Any wilful misrepresentaton or witholding of maberal facts may allow masurance companies 1o
repudiate polcy abdity

4 The issue and acceplance of this Form by insurance companies i8 nol an admasson of policy kabdty on the part of the msurance companies.

3. Ay false reporting may be referred to the Police for investigation.

6. This repon will be farwarded by the insurars of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report wil, for a fee, be made available upon application by inlerested parties.

7. By the ledgemeant of this repor to the msurars, you hereby consant to the archiving of this report at the cenfre and io copies of the repord being made dvadable
aforesand,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

Country/State of Loss

2906/2018 17:06

2906/2018 14:35

CTE FILTER TO BALESTIER EXIT 7D
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number SGLA4SZP
Insured/Policyholder

MWame Of Registered Cwner QUEK SEOW HWA
MRIC Na ST001753I

Email Address MNOEMAIL

Mobile Phone N (LOCAL) +65-30268298
Alternative Phone No OTHERS-90268298
Vehicle Particulars

Manufacturer TOYOTA

Model ALTIS

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE
Are you claiming under your own insurance policy NO

for repair to your vehicla?

If No, Please state action fo be taken THIRD PARTY

Vehicle Category

Insurance Company

Mame of Insurance Company

Typa Of Coverage
Fleet Policy

Paolicy Number
Cover Note Mumber
Driver

Mame of Driver
NRIC Ne

Date OFf Birth
Occupation

Drate OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
COMPREHENSIVE

NO

DMPCSMN3059261701

QUEK SEOW HWA
ST0017531

19/01/1970

INDOOR

28/06/1988

30 YEARS AND O MONTHS
MALE

(LOCAL) +65-80268298

OTHERS-90268298
MOEMAIL
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9 PASIR RIS RISE
#0217

Postcode 518084
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed lo hospital by NO
ambulance?

Was any other material or propery damaged? YES

I hs_u.'-‘r_o_ beean approac!?ed by u1_1knnwrs_person|:s:| NG
soliciting/offering accident claims assistance

Mumber of Fassengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER T THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video caplured by Car Cameara? MO

Was there any audio recorded? MO

\ehicle Registration Mumber SJTS5801T
Vehicle Make/Model/Colour

Details OF Praparias

Vehicle Category PRIVATE CAR
Mame of Driver WANG HAN XIONG
NRIC/Passport Mumber S8626631H
Contact Number 98B6T2TE
Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. OF Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHADZGBK
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Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Ingurance Company Namae

Mature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number SFSTE00R
Vehicle Make/Model/Colour

Details OFf Properties

Vehicle Category PRIVATE CAR
Mame of Drivar RICHARD
MNRIC/Passport Mumber ST325593G
Contact Number 98828126
Address

Paostcode

Insurance Company Name
Mature Of Damage
Mo. OF Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame QUEK SEOW HWA
Approximate Age

Injuries Sustain SLIGHT

Injured person In which vehicle? SGLB4gZP

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Addrass

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of rmaterial

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 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 a fee be made available upon application by
interested parties.

7. Bythe 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 afaresaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

(b)

{ci

{d)

]

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 information set gut 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) who have insured vehicle{s) involved in this accident (all insurer(s) whe have insured
vehiclels) involved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singspore and any relevant government agency/authority (such as the palice), for the purpose(s)
of

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

{ii} investigating the accident and/or my claims;
(ili) carrying aut and/or dealing with my instructions or responding to any enquiries by me;

{iv) 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 tobring about delivery of the same as well as 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 insurer(s) who have insured vehicle{s) involved in this accident and the insurers’ lawyers/|law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

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.

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

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

{il} for camplying with requirements under any regulations, laws or court orders.

b | éa.- o7 foc [

Fali i;!!

der's Signature Driver's Signature Hep‘b{‘ting Centre Personnel’s Signature

ate & Time: (If driver is not the policyhalder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.
-
j ] f =1 / ok / ¢
Pﬁliﬁhnlder'ﬁﬁ(@iﬁ re . Driver's Signature Hemrﬁ‘g Centre Per sonnel’s Sig naure -
Date & Time; {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Ma.



VEHICLENO: {4\ §44) P

MAKE & MODEL: [, ubts}fzﬁ

K

DATE OF ACCIDENT A4 / E 7 [&

TIME OF ACCIDENT ). % AM /(PM )
LOCATION OF ACCIDENT ol -LHD{ A Teliadicr— &) TN
Exact Purpose use during accident P"f‘r\f 2 |U1 i

NAME OF OWNER Buck Savy Hwa

TELP NO. Qlaé £9f

NRIC L F0/752}

CLAIM TYPE OD / THadParly / Reporting Only

INSURANCE CO. ChipA

TYPE OF COVERAGE C{.‘rmp@eaﬁfe J/ Third Party / Third Partv Fire & Theft
POLICY NO.

DNCCR LTI ]

NAME OF DRIVER ﬁi‘b—“;’

/ Tf No; .
NRIC Any Passenger; ﬂl |
DATE OF BIRTH 972/, /9470 '
OCCUPATION Outdoor / (mdoat &
DATE OF DRIVING PASS A1 0L 1 [GA]F
GENDER (Mdle) / Female
CONTACT NO. UfﬁLe Home:

ADDRESS oy B e 7. (s I8Py
DRIVER OWN ANY VEHICLE (INo ) /  Yes (Reg No):

RELATIONSHIP Employee / IfNo: |y &2

WEATHER CONDITION Clear / FKainlng) / Others,

ROAD SURFACE Dry / (Web) / Others,

ANY INJURIES No / Nes(Who?):

CONTACT NO, Vin A

POLICE REPORT

T\ﬁ:ﬁ / Yes (Where?):

VEHICLE ( B) NO. a1 5901 T Any Passenger ; LnEfow v
NAME Wana Han X’Lmﬂ CHAGERI K

CONTACT NO. gL 7214

VEHICLE ( C) NO. CHA 468K Any Passenger p BN R
i Aa Oviw kasn S JEFITLA

VEHICLE (P} NO. ‘ﬂ‘rg T&T{:‘u R Any Passenger Nﬂ |

*-,i"?- thew Sam (L (ﬁ\ﬂi@ﬂ) Lieha rel

4 122059%¢

\

hle TP 2177

PARTICULAR WORKSHOP

Lee Brothers Automotive Pte Ltd

1 Kakit Bukit Ave o #02-47

Autobay@Kaki Bukit Singapore 417883

CONTACT NO.

(D) 6509 5521 (Fax) 6509 5523

EMAIL

saIEE,-@']eehmthers.mm.sg
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CHINS TAIPING
MCTOR: FRIVATE GAR

PEXFRE(HFNEFHRAT

CHINA TAIPING INSURANCE [SINGAPORE) PTE LTD

CERTIFICATE OF INSURANCE

Metor Vehicles (Third-Party Risks and Compensation} Act (Chapler 189}
Motor Vehicles {Third-Panty Risks and Compensation) Rules, 1960
Foad Transport Act 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1359 (Malaysia)

CERTIFICATE No OMEPZEN3 34

1. Index Mark and Registration SELE48TF
Number of Vehicle D

2 Name of Policy Halder

3 Effectve date of the Commencement of Inscrance for 7 007
the purposes of the Regulations, Ordinance or Enaciment

4 Date of Expety of Insurance s OOTAEER 0]

5 Persons ar Classes of Persons entiled to drive *

151
ICLE CR HAS BEEN

ENCRES HHTCHEVES
HILL BE DORIBLED:
OKE TIME WAIVES

GF 0wl LAMAGE CLA

"CR THE FIRST 55500 WILL
U AUTHORIEED WOSESE!

HIRE FURCHASE O, @ TOEYC

Bl ARY UTHER FEREGH WHO IS DRIVING O THE POLICYHOLDER'S
ERMITTED 'IN ACCORDANCE WITH THE LICENSING C
PERMITTED AND 1 1ET
O ERACTMENT OF REGULATION IH THAT EZHALF FROM DRIVING

ER 15 APFLICABLE FUR LUSBSES OCCUBRING UUTSTDE SINGAPDEE (CONSTRUCTIV

JRCHASE [ T 9 CENTLRY LEASING 15} -PTE LTD
* Limiiaticns rendered inoperative by Section B of the Molor Vehicles { Third-Party Ricks and Compe
and Section 85 of the Road Transport Act, 1887 (Malaysia), are nat

By

i ag

K AEET: T < BGE >3 BB L yitisseiseeanss ins500,0
AGE &5 AT DATE OF BCCIDENT

EX OF WINDSTREEN | .\ iunenccsmsnrnsessaDssuld, 0

ORIER OB WITE HIS FEEMISSEICON.

ROT  DTSOUAL

o
- rALLS

IVE TOTEL LOEESTEEFT)

HE SSURED AND NAMED DRIVERS IM THE EVENT

IFE FCR EACH POLICY

nsalion) Acl {Chapter 189}

to be ncluded undar these headings

I'We herehy CEl‘ﬁf}( that the paliey to which this Cerificale rélates is issued n accordance with the
provisions of the Metor Vehicles (Third-Pany Risks and Compensation) Act [Chapter 189) and Part IV of the

Road Transport Act, 1987 (Malaysia)

Pt 4 BUSINESS PTE LTD
UEN NO. 201700648N
1808 BENCOOLEN STREET
#04.02, THE BENCOOLEN [/
SINGAPORE 189648 L
Tel: 6333-4136 Fax; 6334-523
Courlersigned By R e i ey

Autharised Oificer

3 Anson Rozd #16-00 Springlea’ Tower Sngapore 079000

" uh N

)

Tel. 6388 5111

For CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.

A

Authoreed Sigrnatory

Fax 622513592 Website wwow sg onisiping com

!




