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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor commecily the details of the accident 10 speed up The claims process.

2, This Form must be completed by the Pobcyholder andlor the Authorised Drives

3. Information proviged must be as truihful and sccuraie as possitle, Any wiful misrepresentation or witholding of material facts may allow insurance companies 1o
rapudiate policy ability

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy lability on the par of the insurance companies.

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

& This report will ba forwarded by The insurers of the GlA Rocords Managamant Contqs aatablished by the General Insurance Association of S.mgapmr_; (GIA) Tor
archiving and that copies of this report will, for a fee, be made avallable upon application by interested parties,

7. By the lodgermeni of this repor to the msurers, you hereby consant te the archwving of this report at the centra and o copies of the repod being made avaiable
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

15/092018 10:28

14/09/2018 10:55

JUNC SULTAN & NORTH BRIDGE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMC2041C
Insured/Policyholder

Mame Of Registered Cwner MR CHOO HUA YI

NRIC Mo S8803952A

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-90497550
Alternative Phone No OFFICE-20487550

Vehicle Particulars

Manufacturer TOYOTA

Maodel CAMRY HYBRID 2.5G CVT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? NO
If Mo, Please state action to be taken THIRD PARTY
Wehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Ceoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DOMPC3SMN3050691800

CHOO HUA Y1
SHBBE039524

22/01/1988

INDOOR

2111212011

6 YEARS AND 8 MONTHS
MALE

{LOCAL) +65-90497550

COFFICE-90497550
NOEMAIL
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BLK 122 POTONG PASIR AVEMUE 1
#18-181

Postcode as0122
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle m

General Infformation of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles invalved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I hF.w.Ef been appmacr_aeu by unknown parsan|s) NO
soliciting/offering accident claims assistance,

MNumber of Paszengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? 18]

If ¥es,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED AT THE JUNCTION OF JLM SULTAN TWDS
NORTH BRIDGE RD AS THE TRFFIC JUNC TRAFFIC LIGHT WAS GREEN (NOT GREEN ARROW SIGN), OPPOSITE
DIRECTION FLOW OF TRAFFIC HAS INCOMING VEHICLE, SUDDENLY | FELT AN IMPACT OF MY VEHICLE, | ALIGHT
FROM MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number S5GM14108

Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ONG KAIN THYE
MNRIC/Passport Number S6945113F
Contact Number

Address

Postcode

Insurance Company Nama
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to i licy liability.

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

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

6. The repart 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 upan application by
interested parties,

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

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

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal infarmation
provided by me or passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police}, for the purpose|s)
of ;

(i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[if} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/er dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(s) wha have insured vehiclejs) invelved 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 Infermation may/can be disclesed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Persanal Infermation 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.

e}  the information so collected under (d} above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purpases stated, or

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

M

Palicyhaolder's Signature Driver's Signature Reparting Centre Ezi‘; l‘{el‘s Sig'natu re
Date & Time: (If driver is not the pollcyholder) Hame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AT G9av IC

n-Jthtnlhgl

Ledec 1 Mofepmtnd.

DECLARATION
I'We declare the foregoing particulars are true in every respect.

M

Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the pelicyholder)
Date & Time:

Repaorting Centre Pej
Mame:
MRIC/FIN No.:

nhel's Signature
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Y HEAZE PEAFRI (FNE)HRAS

N SN
ol fr;ﬁr‘:'":'ﬁ CHINA TAIPING INSURANCE {SINGAFORE) PTE, LTD. BHOE21A
SArlidiR PR TR
COMPREHENSIVE
CERTIFICATE OF INSURANCE AUTOSAFE

Mator Vehicles [Third-Party Risks and Compensation) Act (Chapter 159)
Matar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

RZ3A0137821
AXVHTO102E6826

Engine Ko

CERTIFICATE Mo, PHMPOSHINEOES1A00 Chassis Nop:

1. Irdex Mark and Regisiration

Humber of Vehice EMCR041C

2. Wame af Policy Holdes MR CHOG HUA-¥1

3. Etfective date of the Commencament of Insurance for 26 JULY 2014 HAMER DRIMERE EX SECT. D.owwsssosais 551, 500,00
ihe pumoaass of the Regulations, Ordinance or Enaciment 111:53 HOURS) IN ADDITION TO NAMED DRIVERS EX:
y) 0 o o - 0 ]
4. Dale of Expiry of Insurance 4% JULY 2014 EX SECT. 1 AGE <= 25 00l sliaviiiL o) T893, 000000
EX SECT. I - AGE >= 28&.. cowwa s c35500.00

cd IDENT

AGE AS AT DATE OF ACC
EX ON WINDSCREENM

5. Persons or Classas of Parsons enlilled 1o drive *
55100.00

(A
(B

THE POLICYHOLDER.
ANY OTHER FPERSON WHO IS5 DRIVIKG ON THE POLICYHOLDER'S DROER OR WITH HIS PERMISSION,

FROVIDED THAT THE PERSON DRIVIMG IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR

REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN SO PERMITTED AND IS HOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION 1IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

fi. Limitalions as lo use: *

ISE FOR S0CIAL, DOMESTTC AND PLEASURE PURPOSES AND FOR THE POLIGCYHOLDER'S BUSINESS.,
THE POLICY DOES NOT CONER USE FOR HIRE OF REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPERP-TESTING, THE CARRIACE OF GOODS OTHER THAN SAMPLES IN CONMECTION WITH ANY THADE OR BUSINESS

OF USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE .

EXCESS WHICHEVER I3 APPLICABLE FOR LOSSES CCCURRING OQUTSIDE SINGARORE (CONSTRUCTIVE TOTAL LOSS / THEPT) WILL
RE DOURTED,

ONE TIME WAIVER OF ENCESS FOR THE FIRST 53500 WLLL APPLY TO THE INSURED AND NAMED LDRIVERS IN THE EVENT OF
OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR. EACH POLICY YEAR,

HIRKE PURCHASE (0. ONITED OVFERSEAS BANK LIMTTED AS HP OWNER

* Limifations rendensd ingparative by Sgction B of the Mator Vehiclas (Thwrd-Farty Risks and Comgansation) Act [Chaplar 153)
and Section 35 of the Road Transpord Act 1587 (Malaysial, are not fo be included under hese headings.

I/We hereby Certify tat the policy 1o which this Certificate relates is
(Third-Party Risks and Compensation) Act {Chapter 188) and Part IV of the Ra

issued in accordance with the provisians of the Motor Vehicles
ad Transport Act, 1987 (Malaysia). Please see reverse
Faor CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
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Countersignad By:
Authorised Officer

Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapote 0796909 Tel: B38S 6111 Fax: B275 3502

Wabsite: wew.sg.cntaiping.com



