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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report correcily the details of the accsdant fo speed up the claims process,

2 Thes Form musl be compleled by the Poboyholder andlor the Authorised Driver.

1. nformation provided musi e as truibful and accurale as passible. Any wittul mizregresentation or wiholding of matarial facts may allow iNSEEance companses o
repudiate policy ability

4. The issus and acceptance of this Farm by insurance companies is not an admission of policy liability on the par of the insurance companies.

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

&. This repor will o forwarded by the inswrers of the GlA Records Managament Cantre established by the General Insurance Assoclabon of Singapare (GIA) for
archiving and that copees of this report will, for a fee, be made available upen application by inleresiad partigs.

7. By the lodgemant of this report 1o the insurers, you hereby consend fo the archiving of this repor al the centre and to coples of the report being made available
afaresaid,

ACCIDENT STATEMENT

Date Of Report 0B0T/2018 17:31

Date Of Accidant 05072018 16:00

Exact Location Of Accident THOMSON RD TWDS BALESTIER RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SINZZ26K
Insured/Policyholder

MWame Of Registered Cwner MR STEVE HO WAI SHING
MRIC Ne S7597018H

Email Address NOEMAIL

hobile Phone No (LOCAL) +65-03837926
Alternative Phone No OFFICE-93837926

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model TOURAN 1.4 TSI 170HP

Exact Purpose for which vehicle was being used at

; PRIVATE USE
time of accident

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Mumber DMPC3M1102581807

Cover Note Number

Driver

Mame of Driver STEVE HO WAl SHING (STEVE HE WEICHENG)
NRIC No STH9T018H

Date Of Birth 26/10M1975

Oceupation INDOOR

Date Of Driving Pass Q7061897

Driving Experience 21 YEARS AND 0 MONTHS

Gender MALE

Mobile Number
Fax Mumber
Contact Mumber
EMail Address

(LOCAL) +65-093837926

OFFICE-D3837926
WOEMAIL
Page 10133



73 HUME AVENUE
#09-03

Postcode 598747
Was driver an employea of the Insured's Company NO
If N, Relationship of the Driver with the Insured  OWNER

Wehicle Registration Mumber of Driver's Own
Vehicle =

Address

Insurance Company of Driver's Own Vehicle 5

General Information of the Accident

Type OF Accident CHAIN COLLISION
Wealhar Conditions CLEAR
Road Surface DRY

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

Number of vehicles invalved in the accident a

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NG

ambulance?

Was any other matarial or properly damaged? YES

| ha-.-_e baen appr&ached by unknuﬂm_person[sj NO

soliciting/offering accident claims assislance.

Mumber of Passengers (Including Driver) 3

Fasasnger | NAME: . JAIME HO
GEMDER: . FEMALE

Passenger 2 NAME: . LOH YOKE CHAN
GEWDER; . FEMALE

Details of Police Action

Was the accident reporied to the police? WO

If Yes, Please state which Folice Station

Was notice of intended Prosecution given? MO

If ¥es. against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SHASTSSL

Vehicle Make/ModelColour

Details Of Properties

Wehicle Category TAXI

Mame of Driver
MRIC/Passport Number
Contact Numbar
Addrass

Postcode
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Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber GX3308.)
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName STEVE HO WAI SHING (STEVE HE WEICHENG)
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SJNZ2226K

Were seal bells worn? YES

Was this injured conveyed to hospital by

ambulance? NQ

Addrass

Postcode
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SKETCH PLAN

iIMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the claims process,
+ This Form must be complated by the Palleyholder and/or the Autharized Driver,

- Infarmation provided must be 25 bruthful and accurate as possltle. Any wilful misrepresentstion or withholding of material
facts may allow Insurance companies to repudiats profiey labdiity,

4, The issue and acceptance of this Form by Insurance companles is not an admissian af palicy labillty on the part of the Insurance

b pas

companles,
5 false reporting may be referrad & Poli tgation.

E. The raport will be forwardad by the Insurers of the GIA Records Management Centre astablished by the Genera! Insurance
Assaclatian of Singapore [GIA] for archiving and that coplas of this report wil for a fee be made available upon soxlication by
Interastad partfas.

7. By the lodgment of this report to the Insurers, you hereby consent to the srchiving of
the report belng made available afaresald,

this raport at the centre aad to coples of

8. Caonsent under the Personal Data Pratectlan Act {FOPA)

i understand, acknowledge, agrae and cansent that:

{a} My insurer, my warkshap and the General Insurancs Association of Singapare {"GIA") may/are parmitted to collect, usa,
dizclase and/ar process my personal data/personal information setout in this (farm] and any other personal informatian
provided by ma or possessed by my insurer {collactively the “Persanal Informatian”} and disclose and transfer such
Perzongl informatien to all insurer(s) wha have insured vehicle{s) Invalved in this accident (all Insurer(s) who have Insured

vehiclefs) Invalved in this accideat shall be collectively raferred to as the "Insurers™), the Insurers’ lawyars/law firms, the
Manetary Authorlty of Singapare and any relevant government agency authority (such as the palica), for the purposals)

of :

(il processing handliing and/ar dealing with my claims Including the settiement of the slalms and any necessary
imvestigations ralating to the clalns:

(I} Investigating the accldent and/for my clalms;

(i} carrylng out and/or dealing with my Instrustions ar respending to any enquiries by me;

{iv) adminlstering my claims {Ineluding the mailing of carresnondance, statements, lnvolees, raparts or natiess to me,
which could invalve disclosure of eartaln persanal data abalst me to bring about delivery of the same 2= well 34 an the
extarnal caver of anvalapes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims,
“Purposes”}

all Insurer(s) who have Insured vehlcle(s) Involved in this accident and the Insurars' Yawryersflaw firms, may/fare permitied

to collect, use, disclose and/or process my Parsonal Informstion fer ene or mare of the above Purposes; and

my Parsenal information may/can be disclosed by any of the Insurars and/or SIA to thalr third party senvica providers or

agants{including thair lawyers/law firms), which may ba sited outslds of Singapare, for ane ar mars of the shove Purpases,

lle clafrs Ristory for the purpase of fravd detecﬁnn&'_ i

[collactively the

{&}

{el
{dh  my Personal infarmaticn will alsa be collected and used to comp
investigation and managamaent In present and all future dakms,

(e} the Infarmation sa collacted under (d} above may ba shared / disclasad:

(] toallinsurers and/for any sther third parties that asslst In evalua ting, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencles as reasanably required for the purpazes stated, or

(I Ter complying with requirements undar any regllations, faws or court erdars,
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SKETCH PLAN
Y i 5 i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

-

I/We declare the foregoing particulars fire true in every respect.
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) %4 - |7
i N 17
Paiqzhh‘g::fer' s Slgnature Ditver's Signature
DCate & Tims:
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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

Complata and submit this Farm b the Indbidual 'nsurance autherlsed reparting cenire,
Flaaia repart carrectly oa the details of the accidant to spaad up the claim precess,
This ferin must ba Aed up by the pelley holder and/or authorisad drjver,

Infarmation provided must be as Fultful and accurate as poss
Insirarce campanies to repudlate policy llabiily,

The lisus and acceptance of this form by Ingurance companies is rot a0 admission of
Any falsz reparting may be refarred b the trafflc poilce dopartment for Ivestigation.

Ible, Any witful misreprasentation or withho!ing of matedal facts say aliow

rolley liability an the part of the insurance companles.

Accident detalls

i
Date and time of accldent | pate: o 5 o1 [onig (DD/MM/YY) Time: 0% ' o v (HH:MM)
T =
Exact location of accident L e
Details of vehicle
Vehlcle ngstratian number SIN 2126 Y -
Vehicle make and model o
Type of vehicle Saloon O MPV.a~ CRVao Van o
lorry o . Bus g Motoreycle o Others:
Vehicle category Privateer”  Commerclal o Motorcycle g B
Purpose of using at sald time Provade
Are you claiming under your Yeso Nas™  If no, please select:
own insurance company? Third part clalmg@” _ Reporting only o
Insurance information
Insurance company .
Policy numbar |
Type of policy Comprehansive o Third party fire & thefto TPonly o
Insured / Policy holder
Name Het o Uh (N Maleg Female 0
NRIC / Fin / Passport humber Y48 o oty /i
Contact 3Er T4 16
A i ; S i e i
A by, Howe Mt g 0A-05 s( g9k Wy) ' .
Driver Same as Insured above o (skip to D.0.B)
Name Steve e WAL SHING Maleo- Female o
NRIC / Fin / Passport number SIL A AeiG /M i
Contact AMED M|
Address 1 ; F:
b i | i ‘:H g : .-I_, r__:-h U{' - %] ‘:? .-'L H,: J:_;: -
Email addrass
Date of birth 96 flof 14T
Occupation Indoor g Qutdgoro
| Driving date pass o} Ju~/ \A%3




General information of the accident

[Was driver an employee of | Yeso Moo ) . e
the insured's company? If no, relationship of the driver and insured: e
Accident captured by camera? | Yeso  Nog— =
Weather condition Clear— Rainingo Others: o

| Road surface [ Drye” Weto

‘| No of passenger | =2 - {Inclusive of driver}
Passenger 1
Name Jo2.»1¢ He ] B i
Gender Fvr10¢/p Male o Female o |
Passenger 2
mgme J"--"-_/"*-I?r Tol(E CHHN I
| Gender Fomaik Male o Female o Ai
Passenger 3

Name

Gender Male o Female o
Passenger 4
Name
Gendar Male o Female o
Passenger 5
| Name
| Gender Male O Female o
Passenger 6
il
Name
Gender Male o Femaleno
Other Information
Was anfbuﬂr Injured? Yes O No o 4{
_Was other vehicle damaged? |Yeso Noo )

Details of police action

| Reported to police? | Yas p No o
Police statlonname | :

If yes, please state which police statlon. '




Third party vehicle 1

Name

Contact number o
| NRIC / Fin / Passport number

o

Vehlcle registration number

'j.:ﬂ-|rl“?3l-§"’| [

Vehlcle make model

Third party vehicle 2

Name

Contact number

|' =

| NRIC / Fin / Passport number

(rx 320 B3

Vehicle registration number
Vehicla make model

Third party vehicle 3

—_
Mame

Contact number

NRIC / Fin / Passport numbar

| Vehicle registration number

Vehicle make model

J s

Third party vehicle 4

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehlcle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehlcle registration number

Vehicle make model

Third party vehicle 6

MName

Contact number

NRIC [ Fin / Passport number

Vehicle registration number

Vehlcle make model




Witness 1

| Name N } B
Withess 2
| Name _ = e

Injured person 1

Namea

Injuries sustained

Which vehicle person in?

Were saat belts worn?

Yes.a

Was inJured conveyed to
hospital by ambulance?

Yeso

Injured persan 2

MName

Injuries sustained

Which vehicle person in?

Were seat balts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

Yeso

Mo o

Injured person 3

Mame
Injuries sustained

Which vehlcle person in?

Were seat belts worn?

Yeso

MNo o

Was injured conveyed to
Lhuspftal by ambulance?

Yas o

Moo

Injured person 4

Mame

Injurles sustalned

Which vehlcle person In?

Were seat belts worn?

Yesno

Noo

Was inJured conveyed to
haspital by ambulance?

Yeso

NoO
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CHINA TAIPING CHIMNA TAFPING INSURANCE (SINGAPORE) PTE LTD ke
Cn. Aeg Mo 300208364E
An4584
MOTOR. PEIVATE CAR Cov. Type: C
CERTIFICATE OF INSURANCE
Malor Vehielas {Third-Paity Raks and Carmpeagalion} Adt (Chagter 149)
Malor Vehicles [Thid-Pary Risks and Compensation) Rules, 1980
Foac Transport Acl. 1887 (Malaysia)
Molor Vehichks | Thid-Pady Resks] Bules 1988 (Malyysa b OR‘G'NAL
i ™
Engine No :BLGOM2177
CERTIFICATE Mo OMPCSN]102581807 ChaNo:WWGZZZ1TZoW]5898 3
Inoen Mark and Registration SINZZZ6K AUTOSAFE
Murrbarof ¥avge 00 m=——m===
2 Naire of Policy Holdar MR STEVE HO WAL SHING
3. Effectve dale of the Commesrcement of 21 January 2018 Mamed Drivers Ex Sect. T .......:o.c... 550000
ISE::-ZT-:?E: 'Efa‘-ia'rﬂi'ﬁ"””"“ Sk Additional Ex Other than Named Drivers:
EX Sect. T = AQE <= 25, i iaivurarrary %%3,000.00
4. Dale of Expry of insaurancs 20 January 2019 EX-Sect. I — Ageaw 2B, o outiniina S1500, 00
* Age as at date of accident
EX ON WINDSCREEN ..i:sisvsssasassssins 55100,00

5 Perzons or Classes of Persans ertilled o driva”

{a} The Policyholder.

(b) any other person who is driving on the Policvholder's order or with his permission,

provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and 15 not disqualified by order of a
Court of Law or by reason of any enactment ar regulation in that behalf from driving the sotor vehicle.

&. Limitaliors as o use:*

use for social, demestic 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 for any purpose in connection with the motor Trade.

Excess whichever is applicable for Tosses occurring outside Singapore (Constructive Total Loss/Thefr)
will be doubled.

one time waiver of Excess for the first 5$1,000 will apply to the Insured and Mamed Drivers in the event
of Own Damage Claim at our authorised wWorkshops for each policy vyear.

HIRE PURCHASE CD. : DE5 BANK LTD AS HP OWNER

* Limitafions renderad inoperative by Sechian § of the Mofor Vahicles [Third-Pary Risks and Compensation) dct [Chapar 189)
.,\_ and Sectiar 35 af the Road Transport Act 1987 (Malaysia), ara not to be included undar these headings st

I/We hereby Certify that the peiicy to which this Cartificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Parl IV af tha Road
Transport Acl, 1987 (Malaysia).

Please see reverse Far CHINA TAIPING INSLUIRANCE |SINGAPDRE| PTE. LTD.

CHMG PEI WEM ADELIME

] = e
Authonsed Officer

Aulhorised Signatory

3 Anson Read #1600 Springleal Tower Singapore 079809 Telk 63386111 Fax: 6225 3592 Webele www $g cnlaiping com



