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KR 1B 30329 1 Nalional Assessmeni] Canlre Sarvices - Ul
ENTRY DATE & TIME ORAQZDE 1450
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of tha accident 1o speed up the claims process.

2. This Form must be completed by ihe Policyholder andlor the Authorsed Driver.

3, Infarmation provided must be as inothful and accurate as possible. Any wilful misrepresentation o withelding of material facts may allow insurance companias o
repudiaie policy Eability

4. The issue and accaplance of this Form by nsurance comgpanies is nod an admission of polcy lability on the pan of the msurance comgpanies

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

&, This report will be forwarded by the insurers of the GIA Records Management Cantre astablished by the General Insurance Association of Singapong (GIA]} Tor
archiving and thal coples of thés repor will. for a fee, be made avafable upon applcation by imeresiad parties,

7. By tha lndgament of this repord 10 fhe nsurers, you hereby consent to the anchiving of this repor at the centre and 1o coples of the repont being made available
aforesald.

ACCIDENT STATEMENT

Date Of Report 08/10/2018 14:50
Date Of Accident OFM10/2018 18:30
Exact Location Of Accident SINGAPORE CHECK FOINT TWDS SINGAPORE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGJ2176C
Insured/Palicyholder
Mame Of Registered Owner KOH CHOMG HUAT
NRIC No S122TGBBE
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-96307137
Alternative Phone No OFFICE-98307137
Vehicle Particulars
hanufacturer TOYOTA
hModel PREVIA

Exact Purpose for which vehicle was being used at

: : PRIVATE USE
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

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Folicy WO

Palicy Number DMPCSN3118491801

Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date OFf Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Numbar
EMail Addrass

KOH CHONG HUAT
S122TE88E

19101857

OUTDOOR

0211041975

43 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96307137

OFFICE-8630T137
HOEMAIL
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Address

BLK 126 SERANGOON NORTH AVE 1 #11-71

Posteode 550126
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident
Type OFf Accident

COLLISION - CHANGE/CROSS LANE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invclved in the accident

Was any body injured in the Accident? ¥ES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I hg'.lle_ been appmacﬁed by ur_hknnwn_parsuntsj NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 5

Padagngerd NAME:  : UNKNOWN
GEMNDER: : FEMALE

rasnRopans NAME:  : UNKNOWN
GENDER: : FEMALE

Rassengal) NAME: : UNKNOWN
GENDER: : FEMALE

Passenger 4 NAME: © UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Plaase state which Police Station

Was nolice of intended Prosecution given? MO

If Yes, against whom'?
Circumstances of Accident

I WAS QUEUING AT THE SINGAPORE CHECKPOINT, ALL OF A SUDDEN | FELT AN IMPACT FROM BEHIND. AFTER THE
INCIDENT | ALIGHTED FROM MY VEH AND REALIZED VEH B (EEARING NO SFT892R) FROM THE BUS LANE CUT
ACROSS THE DOUBLE WHITE LINE INTO MY LANE AND HIT ONTO MY VEH REAR LEFT PORTION.

Attachment(s)

Arg accident photos avallable for atachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOO LARGE FAIL TO UPLOAD
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber SFTE9ZR
YVehicle MakeModel/Colour
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Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Mumber

Addrass

Postoode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame KOH CHONG HUAT
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGJ21T6C

Were seat belts wom? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Pastcode
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SKETCH PLAN

IMPORTANT NOTICE

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

2, This Form must be completed by the Policyhold r A rised Driver.

3. Infarmation 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 policy liability 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 Insurance
Association 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 repart at the centre and to capies of
the report being made available aforesaid.

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

(@l My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to collect, use,
disclose and/ar process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information” ) and disclase and transfer such
Personal Information to all insurer{s) who have insured vehicle{s) involved in this accident {all insurer{s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tanetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
af;

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

(i} investigating the accident and/or my claims;

{iiiy carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administaring my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal 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/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for ane aor maore of the above Purposes; and

i) my Persanal Information may/can be disclosed 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 Infarmation will also be collected and used to compile claims histery 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 and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws ar court orders.

Policyholdet's hgnature Driver's Signature Reporting E:ntre Persannel's Signature

Date & Time: (It driver is not the policyholder) Marme:

Date & Time: NRIC/FIN Mo,



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

""ﬂ.l‘.

I-.nrr

T'L-d--_-__ L fﬂl ¥} "l '4'-._.

fleas ¢ Resey 44 State wrgwn £
/
/
/
/
/
/
/
/
/
/
/
/

I/ We declare lhl;ITPrEgD-ng particulars are true in every respect.

Pnlic','hntdet'sl'x,;ibature

Date & Time

Driver's Signature
(If driver is not the policyholder)

Date & Time:

L I "
Reporting Centre Personnel’s Signature
MName:

MNRIC/FIN MNo.:
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- CHINA TAIPING CHIMNA TAIFING INSURANCE (SINGAPORE) PTE. LTD.
Co. Hag. Na. 200208384E RSN
ANO590s
MOTOR PRIVATE CAR Cov.Type: C
CERTIFICATE OF INSURANCE

Malar Vehicles (Third-Party Risis ard Compensation) Aol {Chaptar 183
Motor Vehicles (Thind-Parly Risks and Compensalion) Rules, 1960
Reac Transpor Acl, 1987 (Malaysa)
Kotor Vishicles [Third-Party Risis) Rules, 1950 (Malaysia) ORIGINAL

Engine No :2AZZ274024

CERTIFICATE M. DMPCSNI118491E01 ChaMo: JTEGDS2M300003325
1. Index Mark and Ragistration SGI12176C AUTOSAFE
Number of Vehicke ———came
2 Mameod Policy Holder KOH CHONG HUAT
s o e Y 03 January 2018 Named Drivers EX Sect. I ............ 531,000.00
Ordnnce ar Eractment additional Ex Other than Mamed Drivers:
Ex SBCt. I - Age == 25, ... ........00.. 5%3,000.00
4. Date of Expiry of Insurance 02 January 20019 Ex Sect. I - Age »= 26...... e §%500.00
* Age as at date of accident
EX OM WINDSCREEM . .vwsivane ivissssses 55100.00

5. Pemaneor Classes of Persons entitled la drive®

{a) The Policyholder.

(b} any other persen who is driving on the Policyholder's order or with his permission.

Provided that the perzon driving is permitted in accordance with the Ticensing or other laws or
regulations to drive the motor vehicle ar has been so permitted 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,

. Limilations a5 o use:"

use for social, domestic and pleasure purposes and for the Palicyholder'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 Josses occurring cutside Singapore (Constructive Total Loss/Theft)
will be doubled.

one time waiver of Excess for the first S5300 will apply to the Insured and Mamed Drivers in the event
of Own Damage Claim at our authorised workshops for each Policy Year,

HIRE PURCHASE €. ! TECK WEI CREDIT PTE LTD AS HP U;NEH. = P Tm
* Lirnitations rendersd inoperative by Section 8 of the Molor Vehicies | Risks and Compensation) Act (Chaplar
. and Soction 95 of the Road mepﬁrrtﬂd 1987 (Malaysia), sre not fo be included undsr fhese headings. /J

I/We hereby Certify mat the palicy to which ihis Certificate relates is issued in accardance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chaplar 188} and Part IV of the Road

Transport Act, 1987 (Malaysia)

Please ses reverse fﬁ 'ﬁi‘ ﬁ ‘ﬁ. # A ;ﬁ- f‘ﬂ‘- ‘i}. éj or CHINA TAIFING INSURANCE [SINGAPORE) PTE. LTD,
; TECK WE| CREDIT PTE LTD
R Co. Reg. No.200512300K
(‘:_._.—---._._ 210 Turf (ilub Road, The E%rgaanﬁdmnd
— Lot AB Singapore 2
.. T TECS. ET CRERIT_pre Lyn . Tel: 8465 0020 Fax: 64850017
Authorised Officer ‘Email: info@teckwel.com.sg

lssued By:

Authorised Signalory

3 Anson Road #16-00 Springleaf Tower Singapere 079008 Tel: 6385 5111 Fax: 6225 3552 Website: www. 80 cntaiping com




