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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleaze report correctly the detaiis of the accident 1o speed up the claims process.

2 This Form musl be compleied by ihe Policyhokder and/or the Authorised Driver,

4. iforration provided must be as truthful and accurate as possible, Any willul missepresentation or witholding of material facts may allyw nsurance companies 10
repudiate palicy ability

4. The issue and acceptance of this Form by insurance companies is not an admission of poficy liability an the pan of the insurance coOMpanIes.

5. Ay false reporting may bo referred to the Police for Investigation,

G. Tnis regant will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance Association of Singapone (GIA]) for
archiving and that coples of this report will, for a fee, be made available upon application by interesied paries.

7. By the lodgement of this report to tha insurers. you heraby sonsent to the archiving of this rapor at the centre and 1o copies of the repar being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Repart 26/09/2018 15:36
Date Of Accident 26/0%2018 13:00
Exact Location Of Accident ALONG BUANGKOK GREEN
Country/State of Loss SINGAPORE
Vehicle Registration Number SJKE3BO0T
Insured/Policyholder
Mame Of Registered Cwner MR LOH SOON KAl
MRIC No 579134145
Email Address SKLOHOZ@YAHOO.COM
Mobile Phone No (LOCAL) +65-00462579
Alternative Phone No OTHERS-90462579
Vehicle Particulars
Manufacturer HONDA
Model CIVIC
: SR
E:ﬁzc;f‘:;zgs;:er which vehicle was being used at PRIVATE USE
Are ynu.claiming under your own insurance policy YES
for repair to your vahicle?
I Mo, Please state action to be taken
Vehicle Catagory PRIVATE CAR
Insurance Company
Name of Insurance Company CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Palicy NO
Palicy Mumber DMPCSMN1344261704
Cover Note Mumber
Driver
Mame of Driver MR LOH SO0N KAl
MRIC Ne ST913414G
Date OF Birth 03/05/1879
Oecupation QUTDOOR
Date Of Driving Pass 15/11/2002
Driving Experience 15 YEARS AND 10 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-90462579
Fax Number
Contact Number OTHERS-80462579
EMail Address SKLOHOZ@YAHOO.COM
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37 PUNGGOL FIELD
#12-34

Fostocode B28R09

Address

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance? NG

Was any other material or property damaged? YES

| hs_r-.-'e t:-c-::r_a approached by unknuwn_persﬂn[sj NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: © WEI XIONG
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of infended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG BUANGKOK GREEEN OM THE 3RD LANE OF AS-LANES RD.THE TRAFFIC LIGHT
AHEAD WAS GREEN BUT THE VEH B DIDN'T MOVE OFF WHEN | ACCELERATE MY VEH HIT ONTO THE REAR PORTION
OF VEH B.

Attachment(s)
Are accident photos available for allachment? YES
Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Mumber SJX4332%

Vehicle Make/Model/Colour HOMNDA STREAM
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver ARKAR MAW WA
NRICPassporl Number SROB00S1G
Caontact Number ST4G7TES
Address

Postcode

Insurance Company Name
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Mature Of Damage
MNa. Of Passenger (Including Driver)
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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 repudiate policy liability.

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

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (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 copies of
the report being made available aforesaid,

&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a) 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/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Persanal Informatian to all insurer(s) who have insured vehicle(s) invalved in this aceident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), far the purposa(s)
of :

(i) processing, handling and/or dealing with my ¢laims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/ar my claims;
(il carrying out and/or dealing with my instruetions ar responding to any enguiries by me;

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

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

b}  allinsurer(s) wha have insured vehiclels) invalved 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

e} my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will alse 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:

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

{ii} for complying with reguirements under any regulations, laws or court orders,

)70%, o6 (o7 &

Folicyholder's Signature Driver's Signature Reporting/Cerftre Persannel’s Signature
|4

Date & Time: 16/0?/1” \8 {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AR P A

DECLARATION

I/'We declare the foregoing particulars are true in every respect,

y/

>6e(oq (g

Repnrﬁ'{ﬁ Centre Personnel’s Signature

Policyholder's Signature Driver's Signature
Date & Time %/g I'f/fﬂ {If driver is ot the policyholder) Mame:
Date & Time: NRIC/FIN Na.:
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CERTIFICATE OF INSURANCE
Motor Vetvichos (Thind Party Risks and | sition) Act (Cha
Meter Vehicls (1had-Pary
Road
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iha piposes of ihe Reguiatons. Cidinance of Ensclment ADDLTIONAL EX OTHER THAN HAMED DRIVERS: i

EX HECT, I - MIE == :5.;|-|-.|..tnqtttqn:.i--_u'":_f'“q-ﬂ'"
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(A} THE POLICOYHOLDER

(R ANY OTHER PERAUH WHO T8 BRIVING OF THE POLICYNOLDER'S CROER OR WITH HIS PERWISSIOH - e
PROVIDRD THAT THE PEKSON DRIVING 18 um:mn-n'mggw OKDANCE WITH THE LICENSING OR OTHER LANS OR
AEGULATIONN TO DRIVE THE MOTOR VEHICLE OR HAS BEEN PERMITTED up:ﬂ-.m: : ED BY _' iy
COURT OF LAN OB Y MEASON OF ANY ENACTMENT OR KEGULATION IN THAT BENALF FROM DRIVING THE MOTOR VEHICLE,

J
Limdtations as (o use "
UNE FOR SDCIAL, DEMESTIC AND PLEASURE FURPOSES AND FOR THE POLICYNOLDER'S BUSINESS,
THE POLICY DBOES MOT COVEN USE FOR WIKE OR HEWARD TUITION ORIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CANNIAGE OF GOODE OTHER THAN SAMPLES TN CONNECTION WITH ANY TRADE OR BUSINZSS
OF USE FOR ANY FURFOSE IN CONMECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER 18 AUPLICAHLE FON LOGSES OCCURKING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS/THEFT)
WILL BE DOUBLED, ¢ ' .

CNE TIME WAIVER OF EXCESS FOR THE FIRST 84500 WILL APPLY TO THE INSURED AND MAMED DRIVERS IN THE EVENT
OF OWN DAMAGE CLAIM AT OUR AUTHORTSED WORKSHOPS FOR EACH POLICY YEAR. iy

HIRE PURCHASE CO. : MAYBANE AS HP OMNER
=

inoperalive by &
and Section 85 of the Road Transpont

e harsty Cortty S
Road Trgnaport Act. 1867 (Malaysin).

e UREB AGENCY - or GHINA TAIPING in € (SINGAPORE) PTE LTD.
" Co Reg No. 63116552C i3 ) Qi L
00 Jalan Sultan
#02-380 Textile Contre

Singapore 29018 oL JIERS
Tol' 6391 5813 Fax:; 6391 381

e By o —
Authorised Officer

| Anson Road #16-00 Springleaf Tower Sings
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