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KA TIRIB055E | Nalioral Assessment Canlre Senvioes - Ukl
ENTRY DATE & TIME: 13072018 16324
SLBMITTED BY: Lisw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please reper corectly the detals of the accident to speed up the claims process.,
Z. This Farm must be completed by the Policyholder andior the Authorised Driver.

3. Information proviced must be as truthful and accurale as possible, Any wiliul misrepresentation or withalding of material facts may allow insuwance companies o

repudiate policy abdily

4. The issue and acceptance of this Form by insurance companées is not an admission of policy liability en the part of the insurance companies.
5. Any false reperting may be referred to the Police for investigation.

8. This report will be forwarded by 1he nsurars of the GIA Records Management Centra established by the Gereral Insurance Assockation of Singaporne (GlA) for
archiving and that copies of this report will, for & fee, be made available upon application by interested parties.

7. By the lodgemerit of this report to the ingurers, you herely consent ko the archiving of this report at the cenire and to copies of the repor being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used al

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Caver Note Number
Driver

Mame of Drver

NRIC Mo

Date Of Birth
Ococupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

13/07/2018 16:24
12/07/2018 14:25
CHOA CHU KANG
SINGAPORE

SFPa407D

KONG LI-SZE{KANG LISI)
574442202

NOEMAIL

(LOCAL) +65-81441166
OFFICE-81441166

TOYOTA
ESTIMA 2.4 A

FPRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

CHINA TAIPING INSURAMNCE {SINGAPORE) PTE, LTD.
COMPREHENSIVE

NG

DMPCSN3002161700

CHOOI WENG FAI
568278131

2710711968

INDOOR

06/03/2018

0 YEAR AND 4 MONTH
MALE

(LOCAL) +65-81441166

NOEMAIL

Fage 1 of 18



Address BLK 102 BT BATOK WEST AVE 6 #04-80

Postcode 650102

Was driver an employee of the Insured's Company MNO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other materal or property damaged? YES
| m;_r.-_q,-_ been approached by ur_'lknnwn _persun{s} NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
It Yes Please state which Police Station

Was notice of intended Prosecution given? [ [#]
If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are aocident photos available for attachment? YES
Was there any video captured by Car Camera? WO
Was there any audio recorded? ¢ [o]
Wehicle Registration Mumber GBGTTE0A

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

MName CHOOI WENG FAI

Approximate Age

Page 2 of 18



Injuries Sustain
Injured parson in which vehicle?
Were seat belts wom?

Was this Injured conveyed to hospital by
ambulance?

Address

Postcode

NECK N BACK
SFP44070
YES

NO

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. information provided must be as truthful and sccurate as pessible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm 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 (G14) for archiving and that copies of this report 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:

la] iy Insurer, my workshop and the General Insurance Assaciation of Singapare {"GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out 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) who have insured
vehiclets) invalved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lzwyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {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;

{ii} investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[} complying with applicable law in administering, processing, handling and/ar 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
te collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes,

(d)} iy Persenal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ali future claims,

{e] the information so collected under (d) above may be shared [ disclosed:

{i] toallinsuraers 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

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

/ /ﬁw{;wa,_ﬁ %{wéﬂ -

“Palicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the pelicyholder) Name:

Date & Time: MRIC/FIN Mo,
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DECLARATION
|/ We declare the foregoing particulars are true in eve ry respect,

Policyholder's Signature Driver's Signature

Date & Time: {If driver is not the pelicyhalder)
Date & Time:

Reporting Centre Personnel’s Signature
MName:
NRIC/FIN Na.;




Perscnal Particulars

\ II 3
Date of Accident: e W Time of Accident: = =} S u}ﬂ it

g = s ~{ .
Eyact Locetion of Accident: Choa L hu Foag
. = 2 19 L

Qwner's Wame: Koag R >Z€ NalCNo: S 71444 HPMer

x_f)lr —— P > :r._ 5:
Drivar's Name: ﬁ"‘lL]'-Jl Wk LT NRICNo: S &Y 2 (8] (Y 275 ) 8o S 14910
Date of Birth: [ 96 8oriv ng Ucence Passing Dates __________ Ceeupation: lnﬁor J Dutdoor
Bddress; s

o e 7] ‘f—E

Ralztionshin of Driver with Insured: (75~ Email Address:

Vehide No:_ ST 4407 O Make & Model: Tau SV
i ) , :
nsurance Co: _ COWAS *J; ¥ coverage: Lo AMNE Folicy No:

-.ll-' J "
*Brpose of Reportin g? Cwn Dzmage Zlalem: f 3rd éarfy Cleim / Neot Claiming, Just Reporting Only
*Exact Purpose of The Vehicle Was Being Used At Time OF Accident: F@-a Use [/ work

"Wazther Condition ? @Ear / Raining / Others: Wet / (ﬁr / Cthers:

* Any nassenger inside vehicle involvad? (Yes / Naj If yes, Vehicle No & How many pax:

A 1% ¢ B ]l ‘\_ C c D:

“Was Anvhbody Injured 7 {Yes / Noj I \,@:

Mame f NRIZ / In Yehicle: A l’: :l I'J(K: l(' Chog l\.J !m“'. |
“WWas The Accident Reporied To The Police ?

o Fa O ves, Which Police Station?

*Does the Criver Own Any Other Vehicle?

~0 Mo O Yes, Vehicle Registration Mao: insurer:

*ififas 2ny foraign vehicle invoived? (Yes _f@tyj it v=5, Vshicle No & Catagory:
*Wifas there anv videc captured by Car Camera? (‘:’es;’@

Third Party Driver’s Particular

A — LSO 0 ifake 2 Meodel:

Drivar’s Mame: MRIC No: HF Mo

Vehicle € Ne: hiake & Model:

Drivar's Mame; MWRIC No: HE Mo

Mzmea:: - R MRIC Mo: HP N
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chEAFRE(F ) FRAS]
ﬂ mEI;{{as CHINA TAIPING INS:%NGE [smmnﬁ; BTE. LTD
~ 3 Ansan Fioad $716-00 Spngeal Towe: Singapore 0THE0

B P cHina TAIPING -

RENEWRL HOTICE

¥OU CAN NOW PAY YOUR FPREMIUM BY:- :
1. ANY AXS STATIONS, OR Tel: 6333-413€

2., 0% INTEREST INSTALMENT PLAN WITH OCBC CREDIT CARD SUBJECT TO A MINIMUM AMOUNT OF 555

CARD .
Bgency BANOLE6A Class of Policy MOTOR PRIVATE CAR Policy Rumber ...... DMPCSN3002161700
Rocount ANO1E6A  Ren.Motice Date. 22,/11/2017 Expiry Date. ........ 17/01/2018

Cliant 6027580

Renewal Pericd from 18/01/2018 to 17/01/2019 , both dates inclusive

Insured's Hame. ... KONG LI-SZE (KANG LISI)
Address. BLK 102 BUKIT BATOK WEST AVENUE &
#04-80

SINGRPORE 650102

Business/Ceccupn. .. DEALER RESET MANAGEMENT
Financial interest HONG LECHG FIRANCE LTD AS HP OWNER

PramAUE i vuvoe s Base Annual Premium. .......cco00mm004 551,95%.10
Leas 5% Loyalty Diseount............- 5597 96—
Lesgs 35% Autosafe Scheme. . ......,.-.- 55651, 40-
Neo Claim Disgeunkt ......cesn-us 40.00% 55483 ,90-
Promotion Diseount. ..o oo on s onann 5§75.00-
Total Annual Premium .........-i-.... 55650.84 Renaw . Pram, 55650.84
Premium G5T 5545.56
Tobel.. ... S5696. 40
Risk No. 001 MOTOR PRIVATE CAR
ORIGINAL REGISTRATION DATE: 18-01-2007
1. Registration SFPA407D Make/Model .. TOYOTh ESTIMA 2.4
Type of Cover Comprehensive Ho. of seats 7 Body Type ... - MEV
Engine No. .. 2ZAZC120076 Capacity ecc's 2362 ¥r of Manuf/Regn 2006/2007

Chassis No. . ACRS00022481
Certificate Ref. MXI1F

Sum Insured..Market wvalue at the time of loss

Hamed Drivers Ex Sect., I ... ... .icuiciieans £51,000.00
Additional Ex Other than Named Drivers:

Ex Bect, I — Age <= 25, ... .. crccicscasaannan £53,000.00
Ex Sact, T — AQE 28 26, . .ocnnninnrninanraisnt £5500.00
* Age as at date of accident

EX O WINDBCREEN .. iceienodiisssedreaszaaman 55100.00

Named Drivers THE INSURED

The Following clauses and endorsements apply to this poliecy :
Subject to Endts. 2, 25, 57, 72, N & W{unlzd).
AUTOSAFE SCHEME (W) - PARALLEL IMPORT VEHICLE
In consideration of a premium discount given, the insured, in the event of any accident/windscreen
damage, must send his/their vehicle to the Company's authorised workshop, CAR CITY AUTO CENTEE PTE.
LTD. or SNGC AH TEE MOTOR & PANEL SERVICE for repairs if he/they wish to seek indemnity under Section
I of this Policy.

Continued on page 2




