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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleas report comectty the details of the accident 10 speed up the claims process.
2. Thas Form musl be compleled by the Policyholder andl/or the Authorised Driver

3. indformation provided must be as truihful and accurale as possitile. Any witful misrepresentation or witholding of material facts may allow iNsUranca Companies o
respucliate podicy ability

4 Tha igsue and Acceptance of thie Farm by insurance companies is nol an admission of poloy liability on the part of the insurance companies

o, Any false reporting may be reterred to the Police for investigation.

6. This repor will be forwarded by the maurers of the GlA Records Managemen) Centre established by the General Insurance Assoclation of Singagare (GLA) for
archiving and thal copies of this report will, for a fee, be made avalable upen application by interesied paries.

7. By the ledgement of thes repant fo the imsurers, you hereby consant to the archiving of this repor af the centre and 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 16/08/2018 14:26
Date Of Accident 15/08/2018 15:45
Exact Location Of Accident UPPER BUKIT TIMAH ROAD TWDS CITY

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGF123P

Insured/Policyholder

Mame Of Registered Cwner MR CHOMG KOK HUNG, JONAS @ JOE CHONG
NRIC No S7120386G

Email Address JOECHOMGT 1@GMAIL COM

Mobile Phone No (LOCAL) +65-06004887

Alternative Phone Mo OTHERS-96904887

Vehicle Particulars

Manufacturer VOLVO

Model XCBO TS 2.0 AT ABS D/AB 2WD 50R TURBG

Exacl Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please stale action to be taken THIRD PARTY

YVehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company CHIMA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaet Folicy M

Policy Number DMPCSMADT15861702

Cover Note Number
Driver

Mame of Dnver
NRIC Nao

Date Of Birth
Cecupation

Cate Of Driving Pass
Driving Experience
Geander

Mobile Number

Fax Number
Contact Mumber
EMail Address

LIESEL LIM WEI NI
S5T7246027H

011121972

INDOOR

19/08/2003

14 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-80680018

OTHERS-90680015
JOECHONGT1@GMAIL COM

Page 1 of 26



BLK 6 HOLLAND CLOSE
#20-22

Posicode 271006
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

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

MNumber of vehicles involved in the accident

Was any body injurad in the Accident? YES

Was any injured conveyed to hospital by NGO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NG

soliciing/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Careangerd NAME: : MR CHONG KOK HUNG, JONAS @ JOE CHONG

GENDER: : MALE

Passenger 2

NAME: . YEONG HOE CHUE
GENDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? NO

If Yoz, Pleage state which Police Station

Was notice of inlended Prosecution given? NO

If ¥es.against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.

Attachment(s)

Are accident photlos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBB3192A
Vehicle Make/Model/Colour MNISSAN f CABSTAR
Details Of Proparties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver LAN CHER WEE
MNRIC/Passport Mumber 573156281
Contact Number
Address
Postcode
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Insurance Company Name
Mature Of Damage
No. Of Passenger (Inciuding Driver)
DETAILS OF INJURED PERSON 1

Mame LIESEL LIM WEI NI
Approximate Age

Injuries Sustain NECHK AND BACK PAIN
Injured person in which vehicle? SGF123P

Were seal befts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mama MR CHONG KOK HUNG, JOMAS @ JOE CHONG
Approximate Age

Injuries Sustain MECK AND BACK PAIN

Injured person in which vehicle? SGF123P

Were seat belts worn? YES

Was this injured conveyed 1o hospital by
- [y 18]

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Mame YEONG HOE CHUE
Approximate Age

Injuries Sustain NECK AMD BACK PAIMN
Injured person in which vehicla? SGF123F

Ware seal balls worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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AP DRTANT NOTIGE

1. Please repolt corpegily the detalls of the accident to speed up the claims process,

5. This Form must be compieted Ly the Polievholday sadfor the Auiborigad Drlvar.
3. |nfarmation provided must he as wrukhiul and scouvate as possible, Any wilful misrepresentation or withholding of material

facts may allow insurance companies to reoudizte solicy [Rehilt.

4. The issie and acceptance of this Form by Insurance companies ls not an admissian of policy liability on the part of the Insvrence
companies;
ALY faisg renardng sy be referrarl 1o the Mollce for fnvesdgation,

The repart will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
assaciation of Singapore (G1A) for archiving and that coples of this report will for a fee be made available upon application by

interested parties,
By the lodgment of this report tn the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart belng made available aforesaid,

=3

8, Consar: under tha Parsonal Data Arotection Act (PDPA)

| understand, acknowledge, agree and consent that;

(2} My Insurer, my workshop and the General Insurance Association of Singapore {"GIA") mayfare permitted to collect, 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 {callectively the "Personal tnformetion”) and disclose and transfer such
pareonal Information to all Insurer(s) who have insured vehicle(s) involved in this accident (all Insurer(s) who have Insured
vehicle(s) invelved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
nonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of :
[} processing handling and/or dealing with my claims including the settlement of the clalms and any necessary
Investigations relating to the clalms;

(Il} investigating the accident and/or my clalms;
(1ii) earrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my elaims (Including the mailing of correspondence, statements, involces, reports or notices to me,
which could invalve disclosura of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or
(v) complying with applicable law in administering, processing, 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 above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{ineluding their lawyers/law firms), which may be slted outside of Singapore, for one or more of the above Purposes,

id] my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management |11 present and all future clalms.

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

(i) to all insurers and,/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(il) for complying with requirements under any regulations, laws or court orders.

,Ljfj:f’"‘f: @W - el [ty

Driver's Slgnature Reporting Centre Pérsonnel’s Signature

(If driver Is not the polieyholder] Mame:
Date & Time: NRIC/FIN Mo.:

Pollcyholder's Signature
Date & Time:
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; I was travelling along Upper Bukit Timah —
- Road towards City on the 2" lane. The — .
_car in front of me stopped and | stopped |
1—at 5 safe distance, suddenly | felt a huge _
_impact from the rear portion of my _

_vehicle. N

|

I'_'_.
|

DECLARATION

|/We declare the foregoing particulars are true In every respect.

s — D&m“ - bl
\

Policyholder's Signature Driver's Sighature Reporting Centre PerTI's Slgnature

Date & Time: {If driver is not the policyhalder) MName:
nara & Time: MRIC/FIM Mo.:




Conmprteie and sobrall this form to th individual msirsace aothorlsed reporting canire,

Fleasa report correctly on ihe details of the accilent o speed up the clzlm process.

This Form must be filled up by the policy holder and/or authorised driver.

Infermaticn provided must be as fruitful and accurate 25 pessible, Any wilful misrepresentation or withholding of materlal facts miay allow
Insurance companies to repudiate policy Hability.

The Issie and acceplance of this form by Insurance companles Is nat an admission of polley fia bility on the part of the insurance companles,

% by false reparting may be referred Lo the traffic police department for investigation.

. ACCIDENT REVAILS
15 {1'5 }ﬂna

| 3! 45 A

1;1% Bkt Tlwek  Goecl  towids iy

(DD/MM/YY)
(MM |

Vehicle :egl'-‘ﬁma.u n number SEiF 3P
Vahicle make end modsl elve X(bo
Tvipe of wabice Salcon o MPV g” CRV o Van o
_____|loiy o Bus o Motorcycle o Others:
Vehicia catagory Private @™ Commercial O Muotorcycle o 3
Purpasa of using a7 sald tma
Are yvou clalming under vour Yes O Noo if no, please select; o
own lnsurance cormpany? Third part claim@~~  Reporting only o

~ [NSURANGE [NFORVATION
(Hogy TPINK

lnsu nece company
Policy number p(Sh303 1 SkbIFo2
Type of policy Comprehensive ™ Third party fire & theft o TPonly o

INSURED! / POLCY HOEDER

Mame CHond,  bok muh | Joves @ e fl—wM Male Female o
NRIC / Fin / Passport number | SHoacB6(
Contact dbac 464
Address B b Holianedl Close #2022
""a"f_?-ihnob}

Blj y i RED ABQ 0D
Name LiEatL L kit My Maleo Females |
NRIC / Fin / Passport number $F 402340
Contact M0e] ooty
Address Bl b Holland Close TG 22

S(23 1006

Email address

J0EChON7) HEAmA - Q1w

ol -2 - 183,

Date of birth
Occupation Indoor 8" Outdeor O
Driving date pass (4 HW} 205
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eme | UGk \m
war Maleg”  Females

Celonsly ok Wung  Joves
Maleg— Fermale O

W oo ___ PASSENGER 3
Mama ‘;{gbn_i} bee (e
Gendar Male O Female @

PASSENGER 4.

Nma
Gender Male o Female o

_ PASSENGER'5

 Name
Gendar Male o Femaleo

PASSENGER 6.

| Gender Male O Female o |

Reported to police?
Police station name |

Mame ' i
Mame ' \




A - *_*'fJEﬁ_Ff-Z-II#J'!'-H-ﬁ-B:‘f‘:;ﬂP:ﬁ"—#..| R PARTY VERICLE 1

(18% Horh ll
NS S -

_ LhEsAK .

LAV (R b [

SAMs b 281

.

yehicle resistration nurnber

’ ol Py P FETSCaN, . |
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NRIC / Fivy f Passpoid awmsar

Vehicle registration numbar

Wehlcle imake rmodsl =il

Mamaz

NRIC / Fin / Passpeort numaker

Contas

Vehicle reglsstratn number

~ THIRDIPARTY VEHIGIEL

Vehida rmake model

Mamea

NRIC f Fin / Passiort nurmiar

Contact :

e[cle registration number

THIRDIPARTY VEHICLES

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Vehicle rgltratlun number

THIRD PARTY VEHICLE 6

Vehicle make model

Mame
NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact
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hospital by ambulancey

injurias sustainad

Which vehicde pevson int ClF 13p
Wera seat belis wornT Yesp” Noo
Was Injurad conveyed o Yes O No &

Me

_INIURED PERSON

injurias sustalned

Vihich vehicle persor in?

Wiare seat belis worn?

Yes O Moo

Was injured conveyed o
hospiial by ambulance?

YesO Mo o

INJUREDIPERSONI5

Name -

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Moo

Was injured conveyed to
hospital by ambulance?

Yes O MoD

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to
hospital by ambulance?

Yes O No O
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B e TATEHG CHINATAIPING INSURANCE (SINGABDRE) FTE. LTO, "
G Fea. Moo 200208384 C _—
ANDEOLA
MOTOR PRIVATE CA% L. T—— Cov,Type: ©
CERTIFICATE OF INSURANCE 7 - -?- 4
Motor Vahicles {Third-Party Risks and Compansalion) Act (Chapter 129) PLM b i

deolor Vehicles (Third-Party Risks and Compensation) Rules, 19680
Road Transpart Acl, 1967 (Malaysia)

Rlodce Vehicles (Thind-Farty Risks) Rules, 1059 (Malaysis) ORIGINAL
CERTIFICATE N Engine Ho ;B4204771081284
~ATE Mo,
IMPCENAQRTINELTO2 ChaNo:YV1DZ4T5RO2320450
1. Index Mark and Registratlon
AGr1i2aip
Mumbar of Vehicle
2. Wamaof icy Hodde: A B % |
P T MR CHONG KDE HUNG, JONAS & JOE cxomc [“REETE) :‘-;,_ Ve ]
3. Efactive date of lhe Commencaman] of
Insurance for the purposes of the Regulations, 13 Qcteber 2017 Hamed Drivers Hx Seck. T .....ee..... 85750, 00
Crdinance or Enactment Additional Ex Other than Mamed Drivers:
Ex Secb. I - Age <= 25, .. .....,...... E53,000.00
3 {1
4 Datwof Explry of inpurance 12 Detober 2018 Ex Sect. I - Age sm 26............... 88500, 00
* Age as at dake of accident
EY O WINDSCREEN ..... N R R e 55100, 00
5. Persons or Clagsses of Persons enfitled to drive”

[a} The Polieyhelder.

{b) Any other psrson who is driving oo the Policyholder's order or with bis permizsion.

Provided that the person driving is permitted in accordance with the licensing or other laws e

requlations to drive the Moter Vehicla er has been ae permitted and iz net disqualified by order of a

Courkt of Law or by reason of any enackment or regulation in that behalf from driving the Motor Vehicle.

4. Limitations as touae:®

Uae for social, domestic and pleapure purposes and for tha Folicybolder's busineas,
The policy dees not cover use for hire or reward tuition driving test racing pace-making,
speed-testing, the carriage of goods other than zamples in connection with any trade or business

reliability

trial,
or use for any purpoge in connection with the Motor Trade.

Excess whichever is applicable for logses acourring outside Singapore (Constructive Total Lose/Theft)

will ba doubled.
Coe tinm Waiver of Excess for the first g31,
of Own Damage Claim ab cur Authorisod Workshops for each Poliecy Year.

000 will apply to the Insured and Hamed Drivers in the svaot

HIRE PURCHASE ©0. : HONG LEOMNG FINANCE LTD AS HP OWNER

* Limitations rendered inoperative by Section 8 of the Molor Vahiclas (Third-Party Risks and Compensation) Act (Chapter 183)
and Section 95 of the Road Transport Act 1987 {Malaysia), are not fo be included under these headings. _/,'

I/We hereby Certify tnat 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 IV of the Road

Transport Act, 1987 (Malaysia).

Flease see reverse For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

Issued By:

Authorised al"}i'r;-er F ' a £ Euthnﬁ;;;:l“S-ignatun} -----



