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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plzase repor correcily the details of the accident to speed up the claims process.

2. This Form mus! b2 completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful mesrepresentation of witholding of material facts may allow insurance compsanies be
repudiale polkoy abdity

4. Tna issue and acceplance of ihis Form by insurance companies is nol an admission of palicy hability on the pan of the insurance companies

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

. Tris regont will be forwarded by the nsurers of the GlA Records Management Centre establishes by the General Insurance Association of Singapore (GLA) for
archiving and that copias of this report will, for a fee, be made available upon application by interesiad paries.

7. By the loogement of this repor 10 the insurers, you hereby consent o the archiving of this report af the centre and 1o copies of the report being made available
aforesad,

ACCIDENT STATEMENT

Date Of Report 29/06/2018 16:21

Date Of Accident 28/06/2018 18:20

Exact Location Of Accident PIE (TUAS) AFTER TOA PAYOH EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SKH584J

Insured/Policyholder

Mame Of Registered Owner JIWA S0 GENASON

NRIC Mo S2690099F

Email Address NOEMAIL

Mabile Phone Mo (LOCAL) +65-83210041

Alternative Phone No OFFICE-83210041

Vehicle Particulars

Manufacturer BRW

Model 5201 AUTO ABS AIRBAG 2WD XENON HEADLAMP

Exact Purpose for which vehicle was being used at

; o : PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company CHINA TAIPING INSURAMNCE (SINGAFPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumnber DMPCSMN3013971801
Caover Note MNumber

Driver

Mame of Driver JIWA S/0 GENASON

MRIC No 52690999F

Date Of Birth 27103/1965

Ccoupation INDOOR

Date Of Driving Pass 03/06/2000

Driving Experience 18 YEARS AND 0 MONTHS
Gender MALE

Maobile Mumber

(LOCAL) +65-83210041

Fax Number
Contact Number OFFICE-B3210041
EMail Address NOEMAIL
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Addrass

Postoode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved 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}
soliciting/oflering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 630 SENJA ROAD
#09-212

670630
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKLao02Z

PRIMATE CAR

1

DETAILS OF INJURED PERSON 1

Mame

JIWA S/0 GENASON
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Approximale Age

Injuries Sustain

Injured person in which vehicla?
Were saal bells worn?

Was this injured conveyed fo hospital by
ambulance?

Address
Postoode

BODY
SKHE84)
YES

MO
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1. Plesse report correctly the details of the accident to speed up the claims process.
2. This Farm must be gompleted by the Policyholder snd/or the Authorised Driver.

3. Information provided must be as urat ossible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

4. Theissue 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.

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available vpon ap plieatian by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report 2t the centre and to copies of
the report being made available aforesaid.

2, Consent under the Personal Data Pratection Act (POPA}
| understand, acknowledge, agres and consent that:

{a) 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 out in this [form] and any other personal infarmation
provided by me or passessed by my insurer [collectively the "Personal Information®) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer(s] who have insured
vehiclels) involved 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, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the aceident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(Iv) administering my claims (including the mailing of correspondence, staterments, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring 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”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d} my Personal information will also be collected and used o complle claims history for the purpose of fraud detection,
investigation and management in present and ali future claims.

(e} the Informiation so collected under {d) above may be shared / disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

||
Pnl-icﬁn‘l::.l-der's' igrature Dri;ér"s’fiina e Reporting Centre Personnel’s Signature
Date & Time:, {If driver is nof the policyholder) Name:

Date & Time: MRIC/FIN Mo



SKETCH PLAN N—
BYLACLU SRS 2 21)
U B) sk £o02 Z.

—

SR o = ¥R
= :

Ple tuads Tums affer Toa Fagorh & .
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

icyholder's Signature Tokr's Signgture Reporting Centre Personnel’s Slghﬂure

Date & Time: {if driver is not the policyholder) Name:
Date & Time: MRICSFIN No




'Vehicle No. 2¥H cg4J Model / Make &MW T30
Date of Accident ol Jr'aé fl&'

Time of Accident €20 HRS

Location of Accident pE  towasds Tuag afler Ton En{ak exit -
Exact purpose use during accident Fr:m{g Aged! > ' I

Name of Owner ‘ Jiwa 2/0o (Hemson -

Telephone No. H/P: €23| 604 | Home: Office :
NRIC S 2690919 Ie- .

Address Biﬁzﬂ i‘;‘ii Road ¥ 09212 (S\ 6T0€30
Claim type HIRD Pﬁﬂ]’k‘i} REPORTING ONLY
Insurance Company Chupa  Taip -

Type of Coverage ~{Comprehensive —~ Third Party  Third Party / Fire /Theft
Policy No. pMmPCIN 3012397182 | -

—

Name of Driver As Above IfNo,

NRIC Any Passengers:  n - (1
Date of hirth 27 03[ 116X

Occupation Outdoor '/ “Indoor >

Driving License Pass Date 23 [o§ fljaac:- '

Gender tMale # Female

Contact No. H/P: Home : Office :
Address

Driver have any own vehicle [No, If yes, Reg No. Owsrnef

Relationship Employee, If no, state

Weather condition <ICle: Raining Other

Road Surface dbry _°  Wet  Other

Any Injuries No, _If Yes, Who? 3

Name And Contact No. Jiwa 26 brasssn ( wle: 8221 ©ok1 )
Name And Contact No. i .

Police Report No, ) If Yes, Where?

Vehicle B No. SkL &02 Z . AnyPassengers: - A .
Name of Driver Contact No. :

Vehicle C No. Any Passengers :

r‘|..-"4avhi1:|h='; D No. Any Passengers :

Vehicle E no. Any Passengers .

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name N Witness Contact :

Accident Portion Rac  Prdion

Camera Recorder Yes ﬂ‘_-di_:l-)

Email Address ervinggenagon @ qmat]

HAVE YOU BEEN APPROACH BY UNKNDWN PERSON SDLIC!TING}’ oo
OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes f(NQ)
PARTICULAR WORKSHOP (wincasr -

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Huxin

FAX NO 6741 0510

WORKSHOP EmalL ACDRESS | Salds @ nSi- om-53




REPUBLIC

o IDENTITY €

ARD NG

OF SINGAPORE  iimaum
S$2690999F &

JIWA 5/'0 GENASON

52690999F

MALAYSIAN

23-04239949

REPUBLIC OF SINGAPORE nRiinG LicENG

: : DGZ5E84 7B
alW!EHEHnwnl |

. YOU ARE LICENSED 70 DAIVE VEHICLES IN- THE F&LL%Q:;;\WSIE‘

FFEECTIVE DATE

less 2B Motor L] -:2'--'~L 03 Jun 2000
O3 Jun 300

'U a%g 3 "r'u1n
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/é. MEAZS

CHINA TAIPING

o Rea Mo FOO20338E

MOTOR PRIVATE CAR

FEKFRE(F0E)HRAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

B 1369.34

Mx1E
R 5N
ANG 5304

Cov.Type: C

CERTIFICATE OF INSURANCE
Muatar Vanictes (Third-Party Fisks and Compansation) Act (Chapler 1805
Moo Vehitdes [Thind-Pary Risks and Compensation) Rues. 1960
Road Transpan Acl, 1987 {Malsysa)

Molor Venicles | Trrd-Party Fisks) Rules 1853 (Malaysia

ORIGINAL

CERTIFICATE Mo DMPCSN3013571801

1 ircex Mars and Regisirabon

sSKHSE47

Mumbar of Vehicla

2 MNarme of Palicy Holoe|

JIkA S/0 GEMASON

3 Effoctve dale of the Gommentemeil of
Ir o Tor ihe puipodes of B Regul atonm
s znca or Engciment

10 February 201E

4. Dato.of Expery of Ingerance

09 February 2019

F  Pems or Clas=es of Pertons efliled b driva”

(a} The policyholder.

§ Loifilions at b uise®

will be doubled.

HIRE PURCHASE CO.

(b} any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations te 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 Motor vehicle.

usa for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for 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 far any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses occurring outside Singapare (Constructive Total Loss/Theftd

one time waiver of Excess for the first S31.000 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at ocur authorised workshops for each Policy Year.

: TECK WEI CREDIT PTE LTD AS HP OWNER
* Limmtations rendered inoperative by Secion 8 of the Molor Vehicles (Third-Parly Rishs and Compensalion) Act {Chagtar 185
and Sechion 35 of the Road Transpod Act 1987 (Malaysa), are nof fo be mchwded under fhese headings

Engine Mo :AD36I45TN4GBZ0EE
ChaNg i WBANT12010CK30074

ALTOSAFE

— - 11

Mamad Drivers EX SECt. I ....ovevewaes 55750.00 I
additional Ex Other than Mamed Drivers: I
Ex SBCE, T < AOE o= 25, cnmmrssnmsnss 553,000,00 |
Ex Sect., I = A9 3= 2B, cvurunnranans S8500.00

* age as at date of accident

EX ON WINDSCREEM S5100.00 |

A

IIWe hEl’Eby CEH"‘Y that the policy to which this Certificate relates is issued in accordance with the

provisions of the Maolor

i Third-Pa
Transporf Act. 1 g&f’iﬁ Rl WEIC
T

S - R Y |
Flease see rah'l:aﬁiie e

gt . R
- pa T

Singapore 287995

Issued By FIELTR.....

Officar

210 Turf Club Road
| [The Grandstand, Lot A8

<+ Tel: 6465 0020 Fax: 6455 0017
%/ Email: Info@teckwei.com.sg

Risks and Compensation) Act (Chapter 189) and Part IV of the Road

EDIT PTE LT
-Co. Reg. No. 200512300K 2

Feor CHINA TAIPING INSURAMNCE {SINGAPORE) PTE. LTD.

(Yasanns

Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 073909 Tel 6388 6111 Fax: 6225 3502 Websile! www 2g ciaiping com



