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RARAS 1B 73 Malionol Assossmon Cenue Seraces- Bkl Maran
ENMTHY DATE & TIME: D&)DET013 1633
SUSMITTED BY: ROGELI BIN ABDUL WAHRS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the datails of the accident 1o speed up the cialms process

-

2. This Form must ba campkeled by the Policyholder andlor the Authortsed Driver.

3. Information prendded must be as truthful and accurate as possibie. Any witfyl misreprasemation or withalding of matenal facts may aflow iNsurance comgeanies 1o

repudizte paficy ability.

4, Thi msug and accoplance of this Form oy INSUrANCE COMPaniEs & Nt an aamisgaon of iy ||E|l;,'-||i|‘:|' on Ihe-part of the iInsurance compan s

5. Any false reporting may ba raferred to the Police for investigation,

8, This raport will ba Tarwarded by the ingurers of the GIA Records Management Centre establishad by the General Indurance Association of Singapore (G4 for
archiving and thal copses of this report will, for 3 fee, be made avallable upen appicalion by interastad parties

7, By tha lodgemant of this repart io Ine insurars, you hermby conson o the archiving of this report at the centre and ta copies of the report being made availabls

alorasaid

Date Of Repaort

Date Of Accidenl

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

06/068/2018 18:33
04/08/2018 12:30

SLIP RD OF WEST COAST RD INTO CLEMENT! AVENUE 2

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicie Registration Numbear
Insured/Policyholder
Mame OF Regisiered Owner
GCo Reg No

Emall Address

Mabile Phone Mo

Altarnative Phaone No
Vehlcle Particulars
Manufacturar

Model

Exact Purpese for which vehicle was being used at
time of accident

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

If No, Please state action to be faken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

Passport No/FIN

Data OF Birth

Ceccupation

Date Of Driving Pass

Oriving Expariance

Gandear

Muobile Mumbar

Fax Numbar

Contact Number

EMail Address

GBHSEE1T

M/S TEW SENG CHEOW KEE
OB0ZET00M

TEWSENGCK@mGMAIL.COM
(LOCAL) +65-82495453
OFFICE-B2263732

TOYOTA
DYhA

WORKING PURPOSES

MO

REPORTING ONLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
N0

GO013Z288

ZHANG JIANWE]
Go476444N

21/09M1987

OUTDOOR

23/01/2014

4 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-82455453

OFFICE-B2263732
TEWSENGCHK@mGMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
if Mo, Relationship of the Driver with the Insursd

Vehicle Registration Mumber of Drivar's Own
Vehicle

Insurance Campany of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or propernty damaged?

| hawve been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passangers (Including Driver)

Passanger 1

Details of Police Action

Was the agcident reported (o the police?

Il Yes, Please slale which Police Station
Was nofice of intended Prosecution glven?

If ¥as against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachmeant?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 4007 DEPOT LANE
#01-74

109761
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

ND
NO
YES
NOD
2

MAME: 1 GOLLEGUE
GENDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Mumbear
Cantact Mumber

Address

Pesicode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger {Including Driver)

SLD5460)

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

. Please repart correctly the details of the accident to speed up the claims process,
. This Form must be completed by the Policyholder and/or the Authaorised Driver.

. Infarmation provided must be as truthful and accurate as possible, Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insuranca
companies,

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

. The repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

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

{al My insurer, my workshop and the General Insurance Assoclation of Singapore (“"GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my Insurar {collactively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehiclels) involved in this accident {all insurer(s) who have Insured
vehiclels) invelved in this accldent shall be collactively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapare and any relevant governmaent agency/autharity [such as the police), for the purposeis)
of :

(1) 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;
(iil) earrying out and/or dealing with my instructions or responding to any enqulries by me;

(iv) administering my claims (Including the malling of correspondence, statements, Invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envalopes/mail packages); and/aor

{v) complying with applicable law in administering, precessing, handling and/or dealing with my claims, (collectively the
“Purposes”)

(b} all Insurer{s) who have insured vehicle{s) Involved 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 more of the abave Purposes; and

(e]  mv Personal Information may/can be disclased by any of the Insurers andfor GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d)  my Persanal Infarmation 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,

le) the information so collected under (d) above may be shared [ disclased:

(i} toallinsurers 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, ar

(i) for complying with requirements under any regulations, l2ws or court orders. ;
f

Zheny i Wei ﬂé‘/lg/ﬂg/}ﬁﬁc?

Palicyholder's Signature Driver's Signature f"ﬁeportlng Eeg{re ragyinel’s Signa
Date & Time: {f driver is not the palicyholder) Name:

Nate & Time: MNRIC/FIN Hn



SKETCH PLAN
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DESCRIBE CIHCUMSTAHCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in evary respect.

2hdng Jlun Wel M
Policyhalder’s Signature Driver's Signature /ii-ep orting Cen }re Pe el's Sg
Date & Time: (If driver is not the pelicyhalder)
Date & Time- NHIE,FFIN N




&
ACCIDENT STATEMENT

qccmemnmjfﬁ/ 5 Jﬂlé | (DD /MM/YYYY), TIME:{ ]l : E”' J (HH:MM)

LOCAT
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DETAILS OF VEHICLE
O] VEHICLE NUMBER: GRH BObL T
B)INSURANCE COMPANY: TEW SENG LHEOW KEE

<jPOLCY NUMBER:__ 3244 Sk S 5
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)

o MAKE & MoDEt:_TVYUTA DYNA 150 G T 1
[TYPE:(SALOON / COUPE / MPV /V AN /LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: [FRIVATE | COMMERCIAL/ MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: >
[ ARE YOU CLAIMING UNDER YOUFR OWN INSURANCE (YES/NO]

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

ENEURIEDI;SLICTT#H?LDER N KH o=
AlNAME I TRV SYuth CHTHEL MALE / FEMAL
L __ gﬂf t%zf

b) NRIC/FIN/P ASSPORT:

¥

) ADDRESS: ]

- CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER -

DRIVER -

G NAME:ZHEMG 10 Wk | (MALE / FEMALE)
bINRICIFlHI?SSFDHTA oL oYY M CEDNTA[CT;I b5 WG4 S
c)apoRess. Ak Y00 T 2edo) (ks o[- 1 \[C Wl

ai L
~d)DATE OF BIRTH: (]_/21 /20 0 [DD/MM/YYYY)
8)OCCURATION: (INDOOR / OUIDQOR] / : /x s
Ly i .

f QF DRIVING gadt - . L 2
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ES)/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
G WEATHER CONDITION; {CLEAR / RAINING / OTHERS el
b)ROAD SURFACE: [DRY / WET / OTHERS : -
W AS ANYBODY INJURED (YES { NO)
] REPORTED TO POLICE (YES /(NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

., THIRD PARTY VEHICLE

o VEHICLE NUMBER: QLD $4607) MODEL:___. -

] DRIVER'S NAME:

€] NRIC/FIN/PASSPORT: CONTACT: -
THIRD PARTY VEHICLE

d) VEHICLE NUMBER: __ MODEL: i

e) DRIVER'S MAME =

f) NRICFIN/P ASSPORT: CONTACT:

é]‘r‘:ﬂ"{‘l - TEWﬁQMf\CL @ f]Ml}t{_,, Lo.
‘ IDED- ' ,

oV
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MOTOR COVER NOTE

Cover Nola No | 80013288
AgeniCede :  ANOIDIA

The Motor Vehcts (Trard Party Risks amd Compenaston) Al {Cap 1891 Repubke of Singapore, or

The Road Transport Act 1987 of Malaysia, of
The Agreemen betwesen the Minster of Finance (Sngapors) and tha Moler inturars Buman of Singapae dated 22 Fabruary 1575, or
The Agradrmisn] Distwenn the Marsaler for Trsnspon (Malaysia) and the Motor insurer's Bursau of West Maleymia datad 30 March 1892

£nd rry subseguant revieions 1o he above Acts a0 Agrasmants

The insured menboned in the Sohedule. Nawng oposed fon sdrance in mepect of the Metor Vehicke described in the Schedula (s herety HELD
COVERED udef the lerms of the Company usuad lonn of Motor Policy applicable thersto Tor the period mentoned i the Sohedule unlsas the cover
be teminated oy Me Campany by noboe n wiling in which cases ihe nsurenca will ieveupon ceswe and & proportionaie pan of e anmsal
e offberwess payable for such mewrance will be charged for e time the Comrpanty has bdien 6o risk

SCHEDULE
NSURED [M/S TEW SENG CHEOW KEE
|MAKEMOBEL OF VEHICLE [TovoTa cyma 150 swT
I YEAR GF MANUFACTLRE 2018
inIE'nr REGISTRATION 2018 I
|ENGINE ND. 1XD2811573
IcHAsSND ) Tirearssvaoxaitons v
|ENGINE CARACITY/T 13.78
TYRE CF COVER | COMERERENSTVE
SUM INSURED |MARKET VALUE

|FROM. 12 JULY 2018

8 IF NE
PERIOD OF INSURANCE T 10 JULY 2019

_..E-Iﬂ_é;- i Iss s60.00
AUTOSAFE ING
\MBE PURCHASE CO & A

I/'We hereby Certify i me potey 1o which s Cerificate reiates is ssued in sccordance wa the provieions of the Mot
Venhicies (Thind-Party Rmks and Compansaton) A (Chapter 186] and Pert [V of the Rosd Transport At 1087 (Mabaysia)

Hiot valid uniess counler signed by Authonssd Agent For CHINA TAIPING INSURANCE (SINGAPORE| FTE. LTD

Authormdd Signatary

PRENIUM PAYMENT WARRANTY

Fer Ingrodual Cusiomer ~

Flaase nois INE] e Dremium o Ul should be pald before inception daie shown Bbove in Droer for the insurance cover 1o be valid
Zor Nean-ndimdusl Custormes '

Fieass note that whems e pencd of cover is for mone han B0daya, the premeu i 1l should be pasd within G0days on
niepbonifenewadeTorsement. For ail ofner casess, the premiun i il should be paid before nceplion.

“IMPORTANT NOTICE : THIS COVER NOTE IS VALID FOR 30DAYS FROM 08-07-2018.



