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ENTRY DATE & TIME: 2508/2018 14:30
SUBMITTED BY: Raslinda Binta Abdul Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon correctly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Drivar.

3. Information provided must be as truthful and accurate as possible. Any wilful mis reprasentation or withalding of material facts may allow insuranc

repudiate policy abiliy.

4

The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies,

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

£ companias o

B. This report will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the ledgamant of this repart ko the insurers, you hereby cansen to the arch ving of this repert al the cenire and to copies of the report baing made available

aforesaid,

Date Of Report

Data OF Accident

Exact Location Of Accident
Country/Slate of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Reqistered Owner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Mode|

Exact Purpose 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 o be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Numbear

Cover Mote Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experienca
Gender

Mobile Number

Fax Mumber

Conlact Number
EMail Address

ACCIDENT STATEMENT
25/08/2018 14:30
24/08/2018 11:00

STAMFORD RD TWDS PENANG RD

SINGAFORE
DETAILS OF OWN VEHICLE
SJIM1148L

ONG YOKE MIN
568155206

NOEMAIL

(LOCAL) +65-96363879
OTHERS-96363B79

NISSAN
LATIO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
DMPCEN300T 151801

DONG YOKE MIN
S6815520G

24/05/1968

INDOOR

153/11/1986

31 YEARS AND 9 MONTHS
MALE

[LOCAL) +65-96363879

OTHERS-96363879
NOEMAIL
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BELK 142 BUKIT BATOK ST 11
#16-13

FPostoode 650142
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHER

Address

Wehicle Registration Mumber of Driver's Own
Vahicle -

Insurance 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 accideni? NO
MNumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyead to hospital by

ambulance? HE
Was any other material or property damaged? YES
| hs_we :r-elen appmached by Uﬁkﬂnwn_aermnisj NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? [
If Yes,Please state which Police Station

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

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GZ293B

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passport Mumber
Contact Mumber
Address
Fostcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
MName ONG YOKE MIN
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Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posicode

MECK & BACK
SJM11490
YES

NG
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| RT. NOTICE

1 Hmrapunmmudmihnfﬁmamnimmlpmndmm.

facts may allow insurance companies to sudiat

4, The issue and acceptance of this Form by Insurance companies is not an admisson of policy llability on the part of the insurance

companies.

(Aly 1dise

(EEPOTLIN

AL

Ty UE ISVEITRN 1o the Folic

6. The report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance

Amua:mufsnppure{Gm}rnrardm:uuutmmunfmhmpmmfuafeehemademmteummhmh-f
Interested parties,

or investigation.

7. By the lodgment of this report to the insurers, you hereby consent to the archiing of this report at the centre and to copies of
the report being made available aforesaid,

8 mmmmmmmtmnl

I understand, acknowledge, agree and consent that:

() My insurer, my workshop and the General Insurance Assoclation of Singapore ("G1A") may/are permitted to collect, use,
disclase and/or process my personal data/personal Information set out inthis [form] and any other personal information
provided by me or possessed hmm{mlhmhmnwmmhﬂandtd:uemdkmsﬁrm
Personal Information to allinsurer(s) who have insured vehicle{s) invofved in this accident (all insurers) who have insured

vehicle(s) involved in this accident shall be collectively referred to as the Tnsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant Bovernment agency/athority (such as the police), for the purpose(s)
of

i Mﬂ&wmwﬂdﬂﬂmlﬂﬂinwdiimhduingthantﬂsmntufﬁedimmdwnmwv
Investigations refating to the claims;

(1) investigating the accident and/or my claims;
(i) carrying out and/ar dealing with my instructions or responding to anysnquirles by me;

(iv) administering my claims (including the mailing of correspondence, staiements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bing 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 andfor 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 hfunﬂhnfurmwmnfthem&rmand

c) mrmlmﬂmmmfmhadmdhpwnfﬂmmmarﬂmﬁummmwwmpmuﬂmm‘
WMMMMWHMMW&MMﬂMMMMMﬁMM Purposes,

(d) mrFarmItﬂmﬂhﬂlﬂmhmwmﬂmmﬁmmhrMpmﬂmm,
Investigation and management In present and all future claims,

le) umlrﬁwmnumsnmlumdwdﬁ[d}ﬂnwmwbeshaqdfmm:

(i) toall MMMwwmmmmmﬂmﬂinmmmmh;mmﬂmwmmm
mmmmmmummmmmwmmmw

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

_7/ R A ‘—--. = s /

7Y . _,/,a:.;’&?”‘f” ?(‘/‘J/ S )//3"’“‘ ° ,/_"’f 4,
e T Driver's Signature Rnp@d"ﬂenire?ummel’;ﬂlgnﬂm
Date & Tima: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are tryg in mw respect.

/’Zﬂ@& %JW jw 55 /ot [

Policyholder's Signature Driver's Signature /. ReportingrCentre Parsonnel's Signature
Date & Time: (I driver ks not the policyholder) Mame:
Dabe B Tirme: NRIC/FIN No.:




Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Vehicle Make/Model

Insurance Company .

Owner or Company Names /IC NO:

. 24 I 3 [ 1§ Accident Time: 10D (24-HR-FORMAT)
: 9"!,:,';1,'\,‘ 'ﬁ'v. r d P{"-ﬂd ".[L-alrf'-Jl':' PF f\(]{P {—jﬂo'd
R
(,‘:“] M !-’i‘ﬁ_’ L.
fx')loﬂ.{?‘i'j D

(._— L 28

MPoeN 308F 151 81

[2F7* £ polieyNo, D

§6d81 5306

Ong Yolee Miv

Owner or Company Contact No.
DRIVER’S Name & IC no.
DRIVER'S Date of Birth
Relationship bet, Ownop & Driver
DRIVER’S Ai:ldmss

DRIIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver):

e
-
[4
S

962 (3879

Owner’s HP ‘Company Tel

AS FF'JHILM" vo
a¢[c (8

Y
DRIVER'S Licensc Pass Date |~ 36

: Spouse \ Parents \Children\ Sibling \ Employee\ Others:
BUC > Rukit fatok S 11 #1b-|3 S 6XV)Y

1) 2)

< INDOOR YOUTDOOR (sg. working inside or outside of an oft)

" .]
: CLEAR & DRY \RAINING & WET \AFTER RAIN & WET

: Reporting Only xc:ﬂ:::@mx Claim Own Ins
0l

—

Was the accident reported to the police? YES \'NO/
Was there any video Captured by car camera: YES YNO T
Exact purpose for which vehicle was being used at the time of accidenf: Private use \ Work purpose

Other Party Driver’s Particulars (if an
Vehicle Reg No; (-'} = "jig’ B Vehicle Reg No:
Vehicle Make\Model: r x P ﬂ h L?_ Vehicle Make\Model:
MName DRIVER: Name DRIVER.:
IC No. DRIVER: IC NO, DRIVER: _

DRIVER'S Contact & add:

DRIVER'S Contact & add: = X




:ars and Motor Traclors the weight ~*
arvladen doas not exceed 2500 kilo,
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e hEAT e P T T L O -
CHIMA TAIPING INSLIRANCE

CHIMA TAIPIMNG (BNGAPORE) FTE LTD.
T Mag o 20020AIB4E u -
Anllddda
MOTOR PRIVATE CAR Cow. Type:
CERTIFICATE OF INSURANCE
Mulce Vatcias ﬁw#mmwmmm:m 189
Mrsiar Wahecion [ Thind-Parly Rines il Compersaton ) B s, 100
Rnacd Tranapo Act, 1967 (Mainyss)
Motor Verucies [Third-Party Rsks) Fuses, 1958 (Mainyes ) ORIGINAL
"% N
Engitine Mo cwR]5 300570
CERTIFICATE No DePC SR I00T 151801 Chame: INLFAAC] 120000055
1 indes Mare snd Regastrstion STMIT48L AUTOSAFE
Wi o ahice —— e
2 Hama of Potoy Holer NG YOKE MIN
' m"“‘#&’:m;‘;’;m._ 17 January 1018  Named Orivers Ex Sect. I .....,..,... 54500.00
Oedinnries or Enacimaet additional Cx other than mamed Drivers:
Ex Sect. I - age <= 25......000000000 553,000, 00
4 Dta of Ripiry of iseumnce 16 Jamsary 2019 B Sect, I - Age »= 26............... 55500, 00
* Age as at date of accident
EX ON WINDSCREEM ,.........000000.... 55100.00
-1 leﬁﬂnﬂdmmhm'
[a) The Palicyhalder,
(b} amy ather person who is driving on the Palicyholder's order or with his permisiion,
Provided that the person driving 1s permitted in accordsnce with the licensing or other laws or
regulations to drive the motor vehicle or has been so permitted and i3 not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator vehicle;
B Lisishory w0 use™
Use for social, domestic and pleasure purposes and for the Policyholder's business.
The policy dows not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than ssmles in connection with any trade or business
or use For any purpose in conmection with the Motor Trade.
Excess whichever is applicable for losses ocourring outside Simgapore (Constructive Toral Loss/Thefr)
will be doubled,
One time watver of Excess for the First s$500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our Authorised workshops for each molicy vear,
HIRE PURCHASE CO. : MOTORLUCK Emm:u.? LTD AS we -:u-fit e 8}
‘mem-mpumny o the Motor Varicies (Thed-Party Risks and Companagtion) Aol (Chapter
. mkﬂnnﬂsaimﬂmrmﬁd!H?rm“;,nmlmhmmmw _/u
I/We hereby Certify tnat ihe policy i which this Certificate relates is issued in accordance with the
provisions of the Mator Vehicles {Third-Party Risks wmmmachwmymmmmm Romd
Transpor Act. 1987 [Malaysda ).
Flagse see reverse For Shhil, TAIPSG INSURANCE [SINGAPORE] FTE LTD.

3 Arson Road #16.00 Springleal Tower Singapore 073800 Tel 8388111 Fax 5205 35T Weebsie www 53 criwiping. com



