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MARAT1BNSP060 ¢ Mational Assesamenl Centre Serdees « Ui
ENTRY DATE & TIIE: 17007018 11:18
SUBKITTED BY: Roslinda Birte Abdul Wahao

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Please report cov "::LF“E the detils of the accden! 10 speed up the Claims process,

£. Thig Form must be compleled by the Policyholder andfor the Authorised Driver

3. Information provided must be as trulhful and accursle as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies Lo
repudiaie policy ability. 5

4, The issue and acceglance of this Form by insurance companies is nat an admission of policy liability on the gar of he insurance companies,

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

&. This roport will be forwarded by the insurers of the Gl& Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copses of this report will, for a fee, be madae available upon application by inferesied paries.

7. By thx lodgemani of this report 1o the insuerers, you haraty consent o the archiving of this repor al the centre and 10 copies of the report being made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

17072018 11:18

16/O7F2018 15:10

ALONG PAYA LEBAR RD TWDS MCPHERSON AFT PIE EXIT
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SFZ3329A
Insured/Policyholder

Mame Of Registered Owner MR KOH CHOOM MING
MNRIC Mo SE935104B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-01086569
Allermative Phone Mo OTHERS-91086569
Vehicle Particulars

Manufaciurer MISSAN

Model TEAMA

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

NO

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fieet Palicy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Conlact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSMN3061951700

MR KOH CHOON MING
569351046

04/10/1969

INDOOR

23/03/1993

25 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91086569

OTHERS-91086569
MOEMAIL

Page 1012



37 SEMBAWANG CRESCENT
#15-33

Postoode 756986

Address

Was driver an emplayee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISIOM - CHANGE/CROSS LAME
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? 8]
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personi(s) NO
soliciting/offening accident claims assistance.

MNumber of Passengers (Including Driver) 2
Passenger 1 MAME: : TAN WEI PENG,KELVIN
GEMDER: . MALE

Details of Police Action

Was the accident reported to the police? WO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accidenl photos available for attachment? YES
Was there any video captured by Car Camera? NQ

Was there any audio recorded? NO
Wehicle Registration Mumber SLHTO1B

Vehicle Make/Model/Colour
Details Of Propenies
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Mumber
Address
Postoode
Insurance Company Name
Mature Of Damage
Mao. Of Passenger {Including Driver)
Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

™

g

Jizzserapon phrrectly the detais of the aocldent o Spoed upthe daims prosess
This Form st be completed by the Palicyholder an the Avthorised Driver,

Irfgriietion piovided must be 25 iuthful and accurate a3 possible Any wilfiyl misrepresentation or withtglding of mataris
facts may aliow msusamse camnanies ta repidiste policy liahility,

rhedssue andaczeptance of this Form by inturance campanies s not an admissian of palicy lisbility on the sart ol theinsursnce
:':l:‘n;'nampk

. Ary falsa reporting may be referred to the Police for investipstion,

The report will e forwarded by the insurers of the GIA Retords Management Centra octs blighed by tae Gencral Insurance
Assocation of Singagare {GIA] for archiving and that copies of this report will far 3 foo b made susilahla waon appiicatian by
interested partise,

Sy ite [odernent of this report 1o e insy rass, vt hereby consent rothe archiving of this regart 8t S92 cértre and 4o ¢ i, o
the report being made avallzble eforessid,

Consent under the Personal Dats Pratectian Act (FOPA)
bunderstand, acknowledge, agres and cansent that:

fs] My insurer, my werkshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted 1a enollect, uge,
disclose and/or process my parsanal data/personal information set out in this [form] and any ather persanal [nfarmatian
provided by mie or passessed 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
vehicle(s) involved In this accident shall be collectively referred to as the "insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant govarnment 2gency/authority (such as the police), for the purpose(s)
of !

{1} processing, handlingand/ar dealing with sy clalims IncluZing the settlemant of tha «laine and Ay necessany
mvestigetians relating to the elnime;

(i) Investicating the ascident and/or iy Clalms;
(iii} carrying out and/or desling with my instructions or responding 10 any enquiries by me:

(tv) pdministering rmy claims {mciuding the maziling of correspondence, statsments, invoices, reports & notiess to me,
which tould invalve disclosura of certain personal data about me 19 bring ahout gelivery of the ssme as well 35 g the
external cover of envelopes /mail padkages: and/for

) cxerplymp with 2pplicabie fmw in edministernm pras ezslng, Mendling andfor deating with oy clzims [rollestialy tha

“Purposes”)
(g}
=
a1
e ger(0) ALSUR may bs thEred f Sinnlnges:
I} zaalimsueersandfor any oshar third paries tnat asslst in evaivaling, Investizating, contralling crmanzging frand,

regulatars, lzw enforgemant and government Bgencies 25 reasonably requiced farthe purposes siated, of

(e} Tar complying with requirements under any regulations, laws o7 court orders,

_37 /r::? /l?

Sriver's Signature ' Lentre Ferzonnel's Sigratirs

UF driver is not she palicyhalde:) Name:
Dare B Time: KEICFIN No.:




SKETCH PLAN

e A o
S
o — — — e— —
— —_— — — —

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| On 16[0F[>2018 of aboed iSi0 s of manij,- 'P;Jﬂ Lobor |
Reed drsced Mocphenen ofler PIE exit . | e

;ft@“c’ddr}t_?; on ﬁUL ﬂ!.d?-f‘i'ﬁ_ 5 gl fr.&ofa(e:;:(j o Uehete (£ )

on_ My )Q!f})c’i UEireof .FH){D My QzGTLG u;ﬁ%wdi cftﬂf_?{?ﬁh*‘? /’U-i
v \J )

J

Md’f{ ‘H\G"( w;mﬁf-uj_ QoL .r‘m.-_.& o{(/& lzn /\;-i )ﬂ-ﬂ.rc. CJEd
heeyy droffec henc collidded outo my Rkt front |

| /Dﬂf]cfo'\ 0{ fh?‘ Udfuﬁ/(t (HJ ("‘—'M.L-i{‘\ffj dﬁ”"""ﬁ‘- 7/9—%{-—

:| ______

UdlU{i I A&W'E mpqg;uagﬁ gﬂ,ﬁ{{dﬁ J M_r/(g__

| ¢cA) SFz 3329A ) | .
| cRD CLH Fol R SR

DEE L.R RAT[G ht

cifary gre troe pEch,
/Aﬁ b 7 fo 1§
C_j Drlver's Signature - " RepoingLentreFersonnelsSignsture

Folicy
Date 5* 7 driver is ngt the palicykaider] Marme:

Dzt B Time: NRIS/FIN NG



SINGAPORE ACCIDENT STATEMENT

| Accident Date: ihp’a?f.lnlf Time: |5 tors (hh:mm) 24 hr format
Location A4 filndy Paua Liber Bd fimaelt e Phlro, afitr
/! Ve ext .

Vehicle Number Sz 3324 A
Insured Name  {gh thopn ming

NRIC /FIN §{935104 B Contact Number 4108 §5(9 |
Make  wlen Model Teann Dol CvT AZS /AIRRZAGL MV .
Are you claiming under your own insurance policy for repair to your vehicle?

{ )Yes IfNoPls select: { ~ ) Third Party ( } Reporting

Insurance Company  (hiAa Taipn9g

Type of Policy ( ~” ) Comphensive ( ) Third Party Fire & Theft ( )TP Only

Policy Number PMICENn 3061451300

Name of Driver poln  cihhsorn mng ( / )Same as Insured
NRIC / FIN SE935i048 Contact Number Qlof £569

Date of Bith  p4 o0 1944
Driving Pass Date 23 /mlr 1443

Occupation ( # 3 Indoor ( ) Outdoor
Gender ( < YMale ( } Female

Email Address ( ~ JNO EMAIL
Address of Driver 34 fembawang (rvescent #15-33 S ( 356956)

Was driver an employee of the Insured’'s Company? () Yes () No

If No, Relationship of the Driver with the Insured

(/") Owner ( ) Spouse ( jFriend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes { ~)No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

| Weather Conditions ( =~ ) Clear ( 1 Rainjng_;t } Onhers B
| Road Surface ( # )Dry ( ) Wet( ) Others
| Wag any foreign vehicle involved in this accident? () Yes [ /" )YNo
Was anvbody injured in the accident? ( ) Yes ( 7 )No
If ves , injured detail
Was there any video captured by Car Camera? ( ) Yes (.~ )No
Was the Accident reported to the Police? { )Yes (/7 )No Ifvesattach police report
DETAILS OF 3" party Name / Nri¢ Contact
Veh B SIH F01 B
Veh C
Veh D
Veh E
| Veh F
2 jerfont inthadig  dWAY - | ele paslendtT

Tan Wei peng, wetvn
Dewwse » A ""’UAIIC"_;'_:,\z

'H‘-.%._-:r.r T‘_]"
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S6935104B

Parts

KOH CHOON MING
- o 18 K

¥ CHINESE
. Dae o Bath S 2 46
O4-10-13869 ™
Gaagwy of Bew
- SINGAPORE

0858820

ACTI T

Wi 69351048

Bt Srcup . Date of Asin |

: Es 08-12-1982
37 SEMBAWANG CRESCENT #15-33 |

SINGAPORE 758886
NRIC No:  SCBISIB 280412018




REPUBLIC OF SINGAPORE
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4 DEAL PEA TR (FNE)ERAT g

CHN&THPMGleﬁHNCE[mHGﬁFﬂﬂE”"EJIm ANGEI0A
OTOR PRIVATE CAR COMPREHENSIVE
CERTIFICATE OF INSURANCE AUTOSAFZ

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

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

e
]
y

| Engine Mo : MR208BS022A
ICERTIFICATE No, DMPCEN30E1851700 Chaggig No: JNIBDUJIZZOO01434

1. Index Mark and Registratian
SPZ33
| Humber of Vehicle SeRa
2. Name of Policy Helder MR MOH CHOON MING
3. Effective date of the Commencemeri of Insuranse for 02 AUGUST 2017 NAMED. CRIVERS EX BECT I...i .. iies igspsy.an
the purposes of the Regulations, Ordinance or Enactment IN ADDITION TO NAMED DRIVERS EBX.
BX BECT. I - AGE 8= 25. uuueumnrivan 553,000.00

4, Date of Expiry of Insurance 03 AUGUST 20L& EX SECT: I ='RAGE == 26........ LESE00.00
| * AGE AS AT DATE OF ACCIDENT

151 TR S8100..00

/5. Persons or Classes of Parsons entitled to drive * EX ON WINDSCR

[&) THE POLICYHOLDER.
[B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYEOLDER'S ORDER OR WITH HIZ PERMISSION.

PROVIDED THAT THE PERSCON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS CR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 DEEMITTED AND I8 NOT DISQUALIFIED BY CROER OF &
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE,

&, Limitations as o use: *

USE FOR SOCIAL, DOMESTIC AND PLEASURE BURPOSES AND FOR THE POLICYHOLDER'S BUSINESS,

THE PQLICY DOES MWOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABTLITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS5S OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR THRADE.

EXCEES WHICHEVER IS APPLICABLE FOR LOSSES CCCURRING OUTSIDE SINGADGRE (CONSTRUCTIVE THTAL LJ55 [/ THEFT)
WILL BE DQUBLED,

ONE TIME WALVER OF EXCESS FOR THE FIRST S5500 WILL ADPLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT OF
OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOFS Fom EACH FCLICY YEAR.

* Limitations rendered inoperative by Seclion 8 of the Motor Vehicies (Third-Parfy Risks and Compensation) Act (Chapter 185)
and Section 95 of the Read Transport Act. 1987 {Malaysia), are not to be included under thase headings.

I'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 185) and Part IV of tha Road Transport Act, 1987 (Malaysia), Please see reversa
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By, - : : 2 Gl 8 Lt 2
RGO OHICET 2l s ' Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079908 Tel: 63896111 Fae 6325 3382 Website: www.sg.cntaiping.com




