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SUBMITTED BY: Jacksen Ho Zhao Tien

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plrase repad correctly the details of the accident to spead up tha claims process

2. This Form must be completed by the Policyholder andlor the Autharised Driver

3, Information provided must ba as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance comoanes 1o
repudiate pobey abdity -

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the par of the insurance companies,

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

6. This report will be forwardad by the insurers of the GlA Records Management Centre eslablished by the General Insurance Assoclation of Singagore [GLA) for
archiving and thal coples of this report will, for a fee, be made available upon application by inlerestad paries.

7. By the lodgemant of this report 1o the insurers, you hereby consent to the archiving of this repor a1 the centre and 1o copies of the report being made available
aloresard,

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident

O7/08/2018 15:02
OGOB2018 12:00
TAMNJONG KATONG RD TWDS HAIG RD

Country/State of Loss SINGAPCORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJYB220E
Insured/Policyholder
Mame Of Registared Qwner HOE QlJIA
MNRIC No S8339945G
Email Address MNOEMAIL
Mabile Phone No (LOCAL) +65-08580885
Allernative Phone No OFFICE-38580885
Vehicle Particulars
Manufacturer BMW
Model 3181 2.0 AT D/AR 2WD 4DR GAS/D SR DRL

Exact Purpose for which vehicle was being used al

: PRIVATE USE
fime of accident

Are you claiming under your own insurance policy

N
for repair 1o your vehicle? g
If Mo, Please state action to be taken THIRD PARTY
Vahicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC Na

Date Of Birth
Oeccupation

Diate OFf Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Addrass

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
COMPREHENSIVE

WO

DMPC3N3I124281701

HOE QIJIA (HE CJIA)
583390456

2501171983

OUTDOOR

10f11/2003

14 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-98580885

OFFICE-98580885
NOEMAIL
Pape 1 of 13



BLK 437 TAMPINES STREET 43
#07-143

Postcode 520437
Was driver an employee of the Insured's Company NO
If Mo, Relaticnship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insuranca Company of Driver's Own Vehicle

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident 2

Was any body injurad in the Accident? YES

Was any injured conveyved to hospital by NE)

ambulance?

Was any cther malenal or properly damaged? YES

| hav_e_ been appmauhed by urjhnuwn_personisil NO

solciting/offering accident claims assistance.,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: =
GENDER: : MALE

Details of Police Action

Was the accident reporied fo the police? NO

If ¥es, Please stale which Police Station

Was notice of intended Prosecution given? WO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachmant(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Ramarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLES150Z

Vehicle Make/ModeliColour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Drivar

NRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 ol 13



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName HCE QlJIA (HE QIJIA)
Appraximate Ane

Injunies Sustain BODY

Injured person in which vehicle? SJYB229E

Were seat belts worn? YES

Was this injured conveyed to hospilal by MO

ambulance?

Address

Postocode

FPage 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be complete

3, Information provided must be as truthfyl and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liahility,

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

5. Any falsere be referred 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 (GIA) 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 toples of
the repert being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA|
lunderstand, scknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assogiation of Singapore (“GIA”) may/are permitted to callect, use,
disclose and/or process my personal data/personsa! 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
vehiclels) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the pelice), for the purpase(s)
of
(i} processing, handling and/or dealing with my claims including the settfement of the claims and any necessary

investipations relating to the claims;

{1} investigating the accident andfor my claims;

(it} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(vl administering my claims (including the mailing of correspondence, stalements, invoices, reports or 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 cover of envelopes/mail packages}); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my tlalms.[collectively the
“Purposes”)

[B) all insureris) who have insured vehlcle(s] involved in this actident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; and

(c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta thelr third party service providers or
sgents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or mare of the abave Purposes.

{d] my Personal infarmation will also be collerted and used to complle claims history for the purpose of fraud detectlon,
investigation and management In present and all future claims.

e} theinformation so collected under (d) abave may be shared / disclosed:

{iy toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

(i} Tor complying with requirements under 2ny regulations, laws or court orders,
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SKETCH PLAN
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Vehicle No. c N §229F Model / Make /07, 27141
Date of Accident £ ]' ﬂ] JOLE

Time of Accident HRS |l Sdgwn

Location of Accident Tamwg Catong Rad  Aonardke  Hawy Read .

Exact purpose use during accident Work o '

Name of Owner Hor G J!IA

Telephone No. H/P: 941 400Y Home: Office :

NRIC 98379945 €

Address SR 4T Tamywmls Ot 4, vt |42

Claim type oD | THIRD PARTY , REPORTING ONLY .
Insurance Company Clai ng_faipmme———

Type of Coverage |[Comprehensives ~ Third Party  Third Party / Fire /Theft
Policy No. DMPC SN 324 29170 |

Name of Driver As Above I No,

NRIC TS #339945 & Any Passengers : | maoa
Date of birth 2% [1]19€3

Occupation {:_Qﬂgi_ﬁgu_r i / Indoor

Driving License Pass Date Q) | | 2003

Gender Male / Female >

Contact No. H/P: S ¢¢ i off v Home: Office :

Address BIkYZF Tampines §t p2 H 03 —/43

Driver have any own vehicle |Ng; If yes, Reg No.

Relationship Employee, If no, state Crrnstha
Weather condition |Clear” ™ Raining Other

Road Surface —[Dfy > Wet  Other

Any Injuries ~ |No, I(V'EEJ',,WhD? |
Name And Contact No. Mo G SLA e ¥ ST oS ,l
Name And Contact No. ==

Police Report (_|No, "' If Yes, Where?

Vehicle B No. SLE SIS 2 Any Passengers :

Name of Driver Contact No. :

Vehicle € No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion _KRear Perhion

Camera Recorder < |Yes J No

Email Address i i

HAVE YOU BEEN APPROACH BY UNKNOWRN PERSON SOLICITING / I
OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes { No

PARTICULAR WORKSHOP  [Twincae s niohug 142 L34

CONTACT NO. 68420051 / 6744 0510
CONTACT PERSON
FAX NO 6741 0510

WORKSHOD Emal. ADDReSS | <alds @ nSl- com- 59
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CHIMNA TAIPING CHIMNA TARIPING INSURANCE (SINGAPORE) FTE. LTD.
Co. Reg. No. 200208384E B ool
ANOST 54
MOTOR PRIVATE CAR Cov.Type: C

CERTIFICATE OF INSURANCE
Motar Vehicies [Third-Party Risks and Compensabon) A (Chapber 189)
WMokor Venicles (Thind-Party Risks and Compensation) Rules, 1980
Road Trarsport Acl, 1987 (Malaysia)

Metor Vehicles [Thirg-Party Risks) Rules, 1958 (Mataysa) ORIGINAL
-~
Engine No :AFDEL73I3N4GEZOBZ
CERTIFICATE Mo, DMPCSN3124291701 ChaNo:WBARFT20504793905
1. Index Mark and Regislration S1v8229E AUTDSAFE
Numbser of Vehicla ——————==
2. Name of Policy Holder HOE QIIIA
% ﬁ:ﬁfﬁg:ﬂ;?ﬂ%mﬂ;ﬁﬂ;;‘;ﬂamm 20 pecember 2017 Named Drivers Ex Sect. I ............ 55750.00
Ordinance of Enactment additional Ex Other than named Drivers:
Ex Sect. I - Age <= 25.....vvvrnvress 553,000.00
% Pate By ot inalnance 28 December 2018 Ex SECT. I - AQE 3= 26..eeeereeresns S5500.00
* Age as at date of accident
EX ON WINDSCREEN ....vcosnenanainnass 58100.00
5. Persons or Classes of Persons entiled 1o onve”
(a) The Policyholder.
(b} Any other person who is driving on the Policyholder's order or with his permission.
Provided that the person driving i1s permitted in accordance with the licensing or other laws ar
regulations to drive the Motor vehicle or has been so permitted and is not disgualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the motor vehicle.
6 Limilationg as o use”
Use for social, domestic and pleasure purposes and for the Policyholder's business,
The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade ar business
or use for any purpose in connection with the motor Trade.
Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.
one time waiver of Excess for the First 551,000 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our authorised workshops for esach Policy Year.
* Limitations rendered inoperative by Sectian 8 of the Mator Vehicles (Third-Pary Risks and Compensation) Act (Chapter 189)
\‘_ and Section 25 of the Road Transport Act 1987 (Mafaysia), are not fo be included under these headings
I/We hEFEhy CEI’lIf}' 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 189) and Part |V of the Road
Transport Act, 1987 (Malaysia).
Flease see revarss For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD,
lssued By: OH.GIM KONG. oo T
Authorised Officar Authorised Signatory

3 Anson Road #168-00 Springleaf Tower Singapore 079908 Tel 6389 6111 Fax. 6225 3582 Website: www. sg.cntaiping.com




