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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repor covrectly the details of the accigent 1o speed up the claims process,

2. This Farm rust be completed by the Policyholder andier the Authorsed Driver

A, Information provided must be as rutbiul and accurale as possible, Any wilful mesrepresentaton or witholding of materal facts may allow insurance companies 1o
repudiate policy ability,

4. The issue and acceptance of this Farm by insurance companies is not an admession of policy Bability on the part of the insurance companes

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

6, Thig report will be forwarded by the insurers of the GlA Records Manageman: Centre established by the General insurance Association of Singapore [GLA) for
archiving and that copses of this report will, for a fee, be made available upon application by interested parties,

T, By the lodgement of this report 1o 1he insurers, you hereby consent to the archiving of this report at the cantre and to copes of the report being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accldent

Country/State of Loss

31072018 13:48

317072018 06:45

ALONG Y10 CHU KANG TWDS CTE
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKC1162M
Insured/Policyholder

Mame Of Registered Owner MISS CHERYL WEE HUI MIN
MWRIC No S7922133C

Email Address MOEMAIL

Maobile Phone Nao (LOCAL) +65-90939283
Alternative Phone No OFFICE-90939282

Vehicle Particulars

Manufacturer BMW

Maodel 5231 A

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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

If Mo, Please sfale action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Folicy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC Ne

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

DMPCEN3003451804

LOO JIA LING WAL
SE018102G

28/05/1980

OUTDOOR

220372001

17 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-90212180

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Me, 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 O Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)

Paszsenger 1

Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was notice of intendad Prosacution given?

if fes, against whom?

Circumstances of Accident

PLEASE REFER TCQ ATTACHED STATEMENT.
Attachment(s)

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

BLK 308B PUNGGOL WALK #06-378
822308

NO

OTHER - SISTER IN LAW

COLLISION - HEAD TO REAR
CLEAR
DRY

WO

YES
MO
YES
MO
2

NAME: : DEALANN WEE LI WENG
GENDER: : MALE

MNO

NO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
WVehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

SBN1368K

PRIVATE CAR

Fage 2 of 20



DETAILS OF INJURED PERSON 1

Name LOO JIA LING VAL
Approximate Age

Injuries Sustain BODY

Injured persen in which vehicle? sSKC1162M

Were seat belts womn? YES

'l:"hrEIE this injured conveyed to hospital by NO

ambulance?

Address

Postoode

Mame DEALANN WEE LI WENG
Approximale Age

Injuries Sustain BODY

Injured person in which vehicla? SKC1162M

Were seal bells wamn? YES

Was this injured conveyed fo hospital by NO

ambulance?

Address

Postoode
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IDENTITY CARD NO s8018102G

e

LOO JIA LING, VAL

5 # %
Hars

CHINESE

Date of Dirth
28-05-1980

Country/Place of Dirth

SINGAPORE

1_-&---..

i S

REPUBLIG ﬁF NGAPURE Bmmur LICENI
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S80181

APT BLK 208B PUNGGOL WALK
#06-378
SINGAPORE 822308

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
Molor Cars and Motor Traclors the weight of 22 Mar 2001
which unladen does nol exceed 2500 kilograms

_ Jjill] Licence No: 580181026
i




: SINGAPORE
IDENTITY CARD NO. 379221330

Name

CHERYL WEE HUI MIN

% & K
: Race
e CHINESE
PR Date of birth Sax
v =  03-08-1979 F
ﬁ % Country of birth

SINGAPORE

4487454

URTETYRIE

NRICHe. §7922133C

Date of issue
11-11-2009

N 58 WEST COAST LANE
' ~ SINGAPORE 12??% At
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TR R R R GHINA TAIFING INSURAHGE MBINGAPDRE] PTE. LTR

CERTIFICATE OF INSURANCE L

Motor Vahicles (Third-Rarty Riske and Compansation) Acl (Chapiar 188)
Batar Vahlcdes [Third-Party Risks and Compensation) Rules, 1580
Road Transport Act, 1987 (Malaysia)

Mator Vehicles (Third-Party Riske) Rules, 1959 (Mataysia)

Eogine Bo (02167 TIBNSZEZSAE

CERTIFICATE Mo DMFCENXC03IL 31804 Chazsle No:iWDARFPIZ05DCEGEL01
1. ingex Merk and Regisiration e
Nurnber of Vehicle heALha
2. Nasw of Palicy Heolder HISES CHERYI. WEE HUI MIR
3. Eflective cate of tha Commencemant of Insurance for 22 JANURRY 2018 WRAMED CHIVERE EX 22CT. I ....... wmsn 581,000, 00
the purposss of the Regulations, Ordinance or Enactment ADDITIOKAL EX DTHER THANW HAMED 05 IVERS:
EX SBOT. T = RAGE €w B8 00 eiiiaa it 543,000,400
4, Cate of Expiry of Insutanca 21 JRWOARY 2015 EX 50T, I = ASBE >m 268, ..iucrsesinrisne39000,00
* AGE RS AT DATE OF RCCIDENT
E. Persons or Classas of Persons anfitied to drive * EX ON WINDSCREEK ..vuevrvnnnrancsasssnns 85100.00

{A) THE FOLICYECQLCER.

(B} RNY OTHER FERSOM WHO I3 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH KIS PERMIBSEION.

PROVIDEC THAT THE PERSON DRIVING IS5 PEHMITTED IN ACCORDAMCE WITE THE LICEWSING OF OTHER LAWS QR
REGULATICONS TG DRIVE THE MOTOR VEHICLE OR HRS BEEN 50 FEFMITTED AWD L[5 NOT DISQUALIFIED BY QRDER OF A
COURT OF LAW CR BY RERSOW OF ANY EHACTHENT OR REGULATION IN THAT BEHALF FROM DRIVING THS MOTOR VEHICLE.

. Limitations as 1o usa: *
DSE FOR SOCIAL, DOMESTIC AWND PLERSURE PURPOSES AND FOR THE POLICYHCLDER'E BUSINESS.
THE POLICY DOES ROT COVER USE FOR HIRE OR REWARD TUITION DRIVIKG TEST RACING FPACE-MAKING, RELIRBILITY
TRIAL, SPERD-TESTIMNG, THE CRRRLAGE OF GOODE OTHER THAN SAMPLES IW COMMEDTION WITH AWY TRADE OR BUSINESE
GR USE FOR AMY PURPOSE IN COWRECTION WITH THE MOTOR TRRDE.

ENCESE WHICHEVER I5 AFPLICABLE FCOR LOSSES OUCURRING OUTEIDE SIMGAPORE (COMATRUCTIVE TOTAL LOSE/THIFT]
WILL BE DOUBLED.

OHE TIME WAIVER OF EXCESS FOR THE FIAST 551,000 WILL AFPLY TO THE IMSURED AKD HAMED DRIVERS IH THE EVENT
OF OWy DAMARGE CLATH AT OUR AUTHORISED WORKIHOPS FOR EACH POLICY YERR.

HIRE PURCEASE CO. : DBES BRNE LTD AS HF OMHER
* Limitations renderad inoperalive by Saction 8 of the Molor [Yahickes (Third-Farty Risks snd Compensation) Act {Chaplar 188)
angd Section 95 of the Raad Transport Act, 1987 (Malaysis). are not to be included undar thess haadings.

IWe hETEb}\' CBl'tlfy that the palicy to which this Carificate relates is issued in accordance with the

pravigians of the Motor Vahicles (Third-Party Risks and Compensation) Act (Chapter 168) and Fart 1Y of the
Road Tranaport Act, 1087 (Malaysia),
Fleasa see reverse

CCLINSURANCE AGENCY PTELID For GHINA TAIFING INSURANCE (SINGAPCRE] PTE. LTD.

ELK G006 TAMPINES 5T.03
RO1-188 SINGAPORE 528840
TEL: G344 9990 FAX: 6342 90887 (34 7554

Countersigned By:

Authorised Officar Autharised Signatory

3 Angon Road #18-00 Springleaf Tower Singapore O7TER00  Tel 6388 6111 Fax; 6228 3502 Websie: www.sg cniaiping. com

Hotine: 9*’32?4 '556

24 Hours /7 Days



