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MENATIE108G632 { Maliohal Assegamant Centré Sendces - Lini
ENTRY DATE & TIME: 1T)0/2018 15:1%
SUBMITTED BY: Resinda Binde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa raport carre.ﬂegl the delats of the accldent to speed up the claims process.

2, Tris Form must be compleled by the Policyhokder andlor the Autharised Driver.

3, Information provided must be as truthiul and accurate as possible, Any wiltlul misrepresentation or witholding of maeterial facts may allow insurance companies bo
repudiate policy ability ——y

4. The issue and acceptance of this Form by imsurance companies is rot an admisson of policy liability on the part of the ingurance companses.

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

&. Thiz report will b forwarded by tha insurers of tha GlA Records Manageman! Centre established by the General Insurance Associafion of Singapore |GLA) for
archiving and thal copies of this reporl will, Tor a Tee, be made avallable upon applcation by Interested parties,

7. By the lodgement of this report to the ingurers, you hereby consent to the archiving of this report at the centre and to coples of ihe repor being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 17/08/2018 1519

Date Of Accident 16/08/2018 17:40

Exact Location Of Accident SLE TWDS CTE NEAR EXIT 9 (WOODLANDS AVE 12 EXIT)
Country/State of Loss SINGAPORE

Vehicle Registration Number SKLUSG04S
Insured/Policyholder

MName Of Registerad Owner GOH AH ENG

MRIC No §72043958

Email Address MOEMAIL

Mobile Phone Mo (LOCAL) +65-91010315
Alternative Phona Mo OTHERS-91010315
Vehicle Particulars

Manufacturer HOMNDA

Model VEZEL

Exact Purpose for which vehicle was being used at oo e s
time of accident

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

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Marme of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Palicy Mumber DMPCSN3074221802

Cover Note Number
Driver

Name of Driver

CHEE CHEN YEW

MRIC No S1694461J

Date Of Birth O07/08/1965

Ocoupation INDOOR

Date Of Driving Pass 22/01/2008

Driving Experience 10 YEARS AND 6 MONTHS
Gendear MALE

Mobile Mumber (LOCAL) +65-91124887
Fax Mumber

Contact Number

EMail Address MOEMAIL
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BLK 832 CHOA CHU KANG NORTH B
#11-213

Postcode GB0632
Was driver an emploves of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Own .
Vehicle -

Address

Insurance Company of Diver's Own Vehicle

General Information of the Accldent

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accidant? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ND
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 2

Passanger 1 MWAME: . GOH AH ENG
GEMDER: FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please slale which Police Station

Was notice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMERNT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? g L]

Was there any audio recorded? MO
Wehicle Registration Number SLF2087M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJL4282U
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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IMPORTANT NOTICE

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

2. This Form must be o the Poli or rised D :

3. Information provided must be 25 truthfyl 3nd accurate as pocsible. Any wilful misrepresentation or withholding of material
facts may allow |msurance companies to repudi oliey Hability.

4. Theissue and acceptance of this Form by insurance companies is not an admisslon of palicy liablity on the part of the insurance
companies,

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurante
Association of Singapore (GIA) for archiving and that copies of this report will far a fee be made availzble upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report 2t the centre and fo copies of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:
ta) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted ta collect, use,

disclose andfor process my personal data/personal information set out in this [form] and any other personal information

provided by me or passessed by my insurer (collectively the "Personal Information”) and disclote and trarsfer such

Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved In this accldent {all insurerls) whe have Insured

vehiclels) imvolved in this accdent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and 2oy relevant government agency/authority (such as the police), for the purpase{s)

of :

{il processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investipstions relating to the claims;

(it} investigating the accident andfor my claims;

{1ii]) carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, stglements, invoices, reports or notices to me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external caver of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling snd/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 Persanal Infarmatian far one or more of the above Purposes; and

(¢} rmy Personal Infarmation may/can be disclosad by any of the Insurers and/ar GIA 1o their third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

3] my Personal Information will also be collected and used to compile dlzims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agenties s reasonably required for the purposes stated, of

{ii} Tor complying with reguirements under sny regulations, laws ar court orders,

’ ?/ of A ¢
Po l‘plder'l Slgrature  Drivers Eignature Repdiling Centre Personnel's Signature
Dztel'® Time: {If driver Is not the policyholder) Neme:

Date & Time: MRIC/FIN No.:
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Vehicle No.

Sk Seo4 Model / Make HWowmoA viza

Date of Accident

6/ oxf 2 ¥

Time of Accident ey 4= HRS

Location of Accident SLE TowemTs CTe Mas®  2uT @

Exact purpose use during accident  Pawuate  wsg ( wop2le~@s sue 2 ex)
Name of Owner [

Telephone No. H/P :<tioiv 3§ Home : Office :

NRIC Syr04 30 &
Address RLK &31 CHOA Cnu KAdhL Mot § #1V -3 S5 Loz
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company

Cran 1oy Pt

Type of Coverage

Comgrehehsive Third Party  Third Party / Fire /Theft

Policy No.

PR Cam A0y o)

Name of Driver

As Above If O, crie CHen  MEw

INRIC | $tbatusky 3 Any Passengers : [ - fﬂ"'J
\Date of birth 03 Bub \abs ' |
Occupation Outdoor / @r o |
Driving License Pass Date 11l TAN recs B

Gender (Male> / Female
|Contact No. H/P:4112 4543 Home: Office : I—
Address Bek 631 CHOB CHU kanbk WORTH & #u-23 <(67063L) :
Driver have any own vehicle |NB; If yes, Reg No. e
Relationship Employee, If no, state SPo s

\Weather condition Clear Raining Other
|Road Surface ey Wet  Other

Any Injuries ~ |No, If Yes, Who? N _

Name And Contact No. |
MName And Contact No. o |
Police Report NG, If Yes, Where? .
|Vehicle B No. B SlE LDT Any Passengers :
|Narme of Driver Contact No. :

Vehicle C No. S3L e WA Any Passengers : |
Vehicle D No. Any Passengers : 1]
Vehicle E no. Any Passengers : |
Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers : '
Witness Name Witness Contact :

Accident Portion Flonwt / €ar

Camera Recorder lYes /No> |
Email Address 1

PARTICULAR WORKSHOP TwinCARZ  AwlomeTiue Pz LTD

CONTACT NO. 16842 0051 / 6744 0510

CONTACT PERSON | Zew

FAX NO 6741 0510

WORKSHOP EmalL APDRESS | <alds @ noi- (om - 33
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REPUBLIC OF SINGAPORE

DENTITY CARD NO §72043958

GOH AH ENG
(WU YaYING)

L
Raees
CHINESE
Diate of birl
10-0F-1872
Cawrtry of bifh

BINGAPORE

T
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¢ i
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CHINA TAIPING mmmmuﬂﬁm:wcfﬁwnm Lo 5 o
Rl AND421A

MOTOR PRIVATE CAR Cov.Type: C
CERTIFICATE OF INSURANCE

Motor Vahees [Theo-Pary Rexs and Compansaton | Act (Chaptar 189)
Mokor Vemncles (Thin-Party Rsks ard Compansation) Rukes, 1560
Foould Trarspon Act, 1987 (Malaysia)
Mator Venclan {Thero-Party Risia) Rifes, 1058 (Malaysa ) ORIGINAL

Engine No :L1583522273

CERTIFICATE Mo DMPCSNI0742 21802 Chaxo:RUL1022260
1. Inclex Mark and Rageiratan skUSEDS AUTOSAFE
Mumbsr af Yehicls ————————
2. MName o! Piicy Hoider COH AH ENG
+ E Macia dabe of e Cammancentsrm of
114 et B i P mci e i Ehe Feac kb 31 July 2018 mamed Drivers EX Sect. I ......c.euss S5500. 00
Oudlrance or Enactmant additional Ex Other than mamed Drivers:
EX Sact, I = AQR <= 25 ... cvinnurarn 5%3,000.00
4. . Dato of Expiry of Insurance 30 July 2019 Ex Soct, I - AQE & 2B:..civcinanenis 5550000
* age as at date of accident
EX ON WINDSCREEM .vciovevuasonssnnnnss S$100.00

5 Pomons or Classes of Persons entbed o dre®

(a) The policyholder.

(b) Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitred in accordance with the licensimg or other laws or
regulations to drive the soror vehicle or has been so permitved and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

B Limilshors g o usa

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 or 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 55500 will apply to the Insured and Named Drivers in the ewvent
of Own Damage Claim at our Authorised workshops for each Policy vear.

* Limitations rendared inopersinve by Section B of the Motor Vehicles (Third-Parfy Risks and Compansation) Act ({Chaplar 188)
\_ ard Section 35 of the Road Transport Act 1987 (Maiaysia), are not 1o be included undar these 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 188) and Part IV of the Road
Transpart Act, 1987 {Malaysia),

Please see reverse Far CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
Issuad By, WITESSE SOLMTIONS ._._..__.... e e o SR
Authonsed Officer Authonsed Signatory

3 Anson Road #16-00 Springleal Tower Singapore 073909 Tel 63896111 Fax 6225 3552 Website. www. sg.cntaiping com



