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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report ComeCily the details of the accident to spead up the claims process,

2. Trus Form mus! be completed by the Policyholder andior the Authorised Driver,

3. Information provided muest be as truthful and accurate as possible, Any wilfl misrepreseniation or withobldng of matanal facts may allow insurance campanies 1o
repudiate pokcy ability

4, The msue and acceplance of this Form by msurance comganies s nol an admission of pobicy liability on tha part of the insurance companies

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

E. Thig report will be forwarded by the ingurers of the GIA Records Management Centre established by the General Insurance Association of Singagare (GIA) for
archiving and that copies of this repon will, for a fee, be made availabie upon application by merasied parlias,

r By ‘-hl;ludgulm it od this raport o the insurers, You hereby consen to the arghiving of this répor ol the centre and to cogles of the report being made available
algrgsaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Q7072018 09:11
060772018 20:45
ALONG JALAN SENYLUM
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GXE014L
Insured/Policyholder

Mame Of Registered Owner GOH YONG ANN

MRIC No 57311692

Ernail Address NOEMAIL

hobile Phone No (LOCAL) +65-97432513
Alternative Phone No OFFICE-97432513
Vehicle Particulars :

Manufacturer TOYOTA

Maodel HIACE 3.0 M

Exact Purpose for which vehicle was being used al
time of accident PRIVATE USE

Are you claiming under your own Insurance policy ND
for repair to your vehicla?

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

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
MWRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHIMNA TAIPING INSURANCE (SINGAPORE) PTE, LTD
THIRD PARTY FIRE ANDIOR THEFT

NO

DMCWYSMN3001091802

GOH YONG ANN (WU YONG'AN)
5T3116921

09/04/1973

OUTDOOR

05/07/1993

25 YEARS AND 0 MOMNTHS
MALE

(LOCAL) +65-87432513

OFFICE-97432513
NOEMAIL
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BLK 147 BEDOK RESERVOIR ROAD
#06-1653

Paslcode 470147
Was dnver an employea of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident HIT AND RUM / WANDALISM f DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? MO
Mumber of vehicles involved in the accident 3
Was any body injured in the Accident? MO

Was any injured conveyed (o hospital by
ambulance?

Was any other material or properdy damaged? YES

| h_s_nje_ been a_ﬂprnached by uphnuwn_persnn(s] NG

soliciting/offering accident claims assistance.

Mumber of Passangers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 463045 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2448%9% - FAX NO- 62446558

Was notice of intended Prosecution given? N

If ¥es against whom?

Circumstances of Accident

REFER TO PCLICE REFPORT - T/20180707/2001.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Mumber FQBE95)

Vehicle Make/Model/Colour

Details Of Proparties

Vehicle Category MOTORCYCLE
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage
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Mo, Of Passenger (Including Driver)

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

MName of Driver
MNRIC/Passport Mumbear
Contact Mumber

Address

Pastcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Passenger 1

Passenger 2

1
DETAILS OF OTHER VEHICLE PROPERTY 2
SFF2424U

PRIVATE CAR

3
MAME:

GENDER;

MAME:
GENDER:

Faga 3 o 30



IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

i. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the 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 aforesaid.

#. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my warkshop 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 possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infermation to all insurer(s) who have insured vehicle(s) involved in this aceident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Moretary Authority of Singapore and any relevant government agency/fauthority (such as the police), 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;

(i} investigating the accident and/or my claims:
(i} carrying out and/or dealing with my instructions or responding to any enguliries by me;

liv) 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 to bring about delivery of the same as wall a5 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} all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

lc]  my Persenal Information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agentslincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(d} 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.

(e) theinfarmation so collected under (d) above may be shared / disclosed;

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

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

k A M@

Falicvhaitr's signature Driver's Signature Reporting Centre Perso 'sl!ltgnature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: NRIC/FIN Mo.:
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DECLARATI
I/\We declarelt e foregoing particulars are true in every respect.

{ Nl

Pnllcvhnlder'iﬁignature Driver's Signature Reporting Centre Perso 5 Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:



SINGAPORE
N0 AMBER VRN O

Police Station Of Origin: L
Bedok South N.P.C Report No. T/20180707/2001
20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

07/07/2018 00:06 @’213181‘3?1‘2!5!018?

Informant's Particulars = =73

Name of Informant: Address:

GOH YONG ANN APT BLK 147 BEDOK RESERVOIR ROAD #06-1653
— SINGAPORE 470147

ID Type /1D No.: Contact No.:

NRIC NO / 5§7311692] Home/Office: Mobile: 87432513

Nationality: Email:

SINGAF'ORE CITIZEN

“Sex: Age: Date of Birth: Type of Informant;

Male 45 09/04/1973 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

FUNERAL SERVICES STAFF Class: 3 Date of Expiry:

eneral Information of the Accident

Type of Injury Datefr ime nf T:-.rpe nf Locatlan
Abcidar: Conveyed By Ambulance | Drive: Accident: T-Junetion

No 06/07/2018 20:45
Location:
Along Road 1 Traveling Toward Road 2
SIMS AVENUE EAST
JALAN SENYUM
SIMS AVENUE EAST TURNING INTO N SENYUM ENTRANCE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Yes

Motorcyc:le YAMAHP; Sllver
Damaged
GX8014L | Van TOYOTA HIACE 3.0 M| White Slightly | 0
Damaged
SFF2424U | Car NISSAN Brown Slightly |0
Damaged

Dahll nfvahicln lnsumm T




BOLICE FOReE AAVIATRRRTERRITD -

Ti20180707/2001
Police Station Of Qrigin: e
Bedok South N.P.C Report No. T/20180707/2001
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999 CONTINUATION OF REPORT
Details of Vehicle Insurance A S
Vehicle No. [ Insurance Company _ | Insurance No | Effectit : :
GX6014L CHINA TAIPING INSURANCE DMCVSN30010918| 16/01/2018 15.!’{}1}’2{119
(SINGAPORE) PTE. LTD. 02
Details.of Person Involved i i i i i vk s sl S e D |
Any Pedestrian Involved: No
No. of Pedestrians |FI]LITEC| NIL | Use of Pedestrian Crossing: NA
Driver e e T e e L
Mame GOH YGNG ANN ID No. 5?3116921
Related Vehicle | GX6014L (Van) Contact No.| 97432513
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
- Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 06/07/2018 at about 2045hours, my vehicle, GX6014L was parked along Jalan Senyum just after the
entrance from Sims Ave East. During that point of time | was at my friend's place which was nearby, 11B
Jalan Senyum. As | was in the house, | heard a loud bang. Thereafter, | came out and discovered that the
motorist, FQB95J was on the ground beside my van and driver of vehicle SFF2424U was attending to the
motorist. My friend helped to call for the ambulance.

The damage to my vehicle was dents and scratches on the right side of the vehicle. The motorist was
conveyed to the hospital. Traffic police came and gave me a case card, G/20180706/0187 under 10
Adelina and advised me to lodge a police report.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999

Sketch Plan
Informant is not able to provide sketch plan

AR

Ti20180707/2001

dof3
Report Mo, T/20180707/2001

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate t9 this report. If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: -
G/

Staff Sgt KWEK LIZA FARLIZA BINTE
BAKHTIAR

Signature Of Infarmqht:

ol

Signature Of Interpreter:
Not applicable

Date/Time: i
07/07/2018 00:06

Officer In Charge Of Case:

TP/GIT/

Sr Staff Sgt SHAHRUL NIZAM BIN SAMARRI
Contact No.: 65476904

Classification Of Case:

Authentication Stamp
MNE168
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MOTOR COMMERCIAL CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

VEHICLE CERTIFICATE OF INSURANCE

Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 183)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysla)

Moter Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine No :5L5466905
CERTIFICATE No, DMCVSNI001091802 Chassis No:LH1726120320

1. Index Mark and Registration GXE014L
Mumber of Vehicle

2. Mame of Policy Holder GOH YONG AMN

3. Effective date of the Commencement of Insurance for 16 JANUARY 2018
the purposes of the Regulations, Ordinance or Enactment

4. Date of Expiry of Insurance 15 JANUARY 2018

5. Persons or Classes of Persons entitled to drive *

(A) THE POLICYHOLDER.
(B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION,

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN MACCORDANCE WITH THE LICENSING OR OTHER LAWS CR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON QF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

G. Limitafions as to use: *

(1) USE IN CONNECTION WITH THE FOLICYHOLDER'S BUSIMESS,

{2} USE FOR THE CARRIAGE OF PASSENGERS [OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE
POLICYHOLDER'S BUSINESS.

(3) USE FOR S0CIAL, DOMESTIC OR PLEASURE PURPOSES.

THE POLICY DOES NOT COVER

(1} USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.

(2] USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF AMY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapler 189}
and Section 85 of the Road Transport Act, 1967 (Malaysia), are not to be included under thase headings.

I/We hereby Certify iat e poiicy to which this Certiicate relates is issued in accordance with the

provisions of the Motor Vahicles {Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of tha
Road Transport Act, 1987 (Malaysia).

Plzase see raverse
_'F':R-._r'—-
4

Authorised Officer Authorised Signatery

Far CHINA TAIPING INSURANCE (SINGA PORE) PTE. LTD.

rountersigned By:

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 6389 6111 Fax 62253502  \Wabsite: www.sg.cntaiping.com




