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MHAT15130338 | Halional Assessment Cerning Serices - Ul
EMTRY DATE & TIME: 081 (W2018 14:57
SUBMITTED BY: Krishrasamy sla Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/10/2018 15:26

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please repart correctly the detaits of the accident to speed up the claims process
2. This Farm mus] be compleied by fhe Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possitle. Any wilful migrepresentation or withalding of material facts may allow insurance companes o
repudiale poboy liability,

4. Tna issue and acceptance of this Farm by insurance companies is not an admission of pobey liability on the part of the insurance companies

5, Amy Talse reporting may be referred to the Police for investigation,

E. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapora {GLA) for
archnving and thal coples of this repoart will, Tor & fes, be made availaole upon application by inerested panies,

7. By the lndgement of this repor 10 The insuners. you hareby consent fo the archiving of this repor a1 the centre and 1o cogées of the report being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

08/10/2018 14:57
290472017 10:00

Exact Location Of Accident KL HIGHWAY

Country/State of Loss MALAYSIAMWILAYAH PERSEKUTUAN
DETAILS OF OWN VEHICLE

Wehicle Registration Number 5JD5915M

Insured/Policyholder

Mame Of Registared Owner KOO PEK TEONG

Wark Permit No FT375674W

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92273826

Alternative Phone No OTHERS-82273828

Vehicle Particulars

Manufacturer TOYOTA

Model

:i::.IE?ECLFIa_IE:::I;ScBn:Dr which vehicle was being used at PRIVATE USE

Ara you claiming under your own insurance policy NO

for repair to your vehicle?
If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Flaat Palicy

Palicy Number
Cover Note Number
Driver

Mame of Driver
Work Permit No
Date Of Birth
Oecoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Numbear
EMail Addrass

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSM301ET11701

KOO PEK TEONG
FTarTaaTaw

22/08/1974

DUTDOOR

15/11/1993

23 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-92273826

OTHERS-92273826
NOEMAIL
Page 10of 7



Address POKEA INTERMNATIONAL PTE LTD
Postcode

Was driver an employee of the Insured's Company WO

It Mo, Relationship of the Drivar with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Reoad Surface DRY

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

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NC

Was any injured conveyed to hospital by NO)
ambulance?

Was any other material or propery damaged? YES

| hF_l'-r_f.'_ been approached by unknown .person[s:l NO
soliciting/effering accldant claims assistance.

Mumber of Passengers (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 infended Prosecution given? MO

If Yes,against whom?

Cireumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Mumber LIMKMNOWN

Vehicle Make/Maodel/Colour

Details OFf Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Paostcode

Insurance Company Name

Mature OFf Damage

Mo. Of Passenger (Including Driver)

Page 2of 7



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 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 Singapore (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 copies of
the report being made available aforesaid.

E. 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 to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed 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
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/authority {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
investigatians relating to the claims;

[ii} investigating the accident and/or my claims;
[iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same az well as on 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 vehicleis) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

[c]  myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d) my Personal Information 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) theinformation so collected under (d) above may be shared / disclosed:

{i} toall insurers and/ar any ather 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 requirements under any regulations, laws or court orders,

|20

N - = N @

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: g [1e a0 ?.1"’ (If driver is not the policyholder) Name:
Bt Date & Time: ¢ 1, b idn e NRIC/FIN No.: \\
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DECLARATION
I/We declare the foregoing particulars are true in every respect, i
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Policyholder's Signature Driver's Signature Reporting centre"sfmnnel's Signature
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I WAS TRAVELLING STRAIGHT ALONG KL HIGHWAY ON THE EXTREME RIGHT LANE, THERE'S A GROUP
OF MOTORCYCLES AND ONE OF THEM SUDDENLY MAKE LIKE A SUPERMAN AND CUT INTO MY
LAME.I GET SHOCKED AND | MANAGED TO STOP ONTIME WITHOUT ANY IMPACT BUT MY VEH
SWERVED TO THE RIGHT AND HIT ONTO THE GUARDRAILAFTER THE IMPACT,THE GROUP OF THE

MOTORCYCLES RIDE OFF.
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ACCIDENT STATEMENT
A
ACCIDENT DATE:|_* ’# Ll )(DD/MM/YYYY), Time:_ 1O 0 ¢ “HHMM}
locaTioN: £ L JE—t:.;,:er; -Lﬁ;_ﬁlx. wal
1. DETAILS OF VEHICLE e . A
aVEHICLE NUMBER: SOD G s mM
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P <7 . &) DRIVER'S NAME:
\iAguaing ="""='*'*2"_1-‘fj NRIC/FIN/PASSPORT: CONTACT: -

EHNSURANCE COMPANY:
c|POLICY NUMBER:
d)POLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT
2)MAKE & MODEL: .
fITYPE:(SALOON / COUPE / MPV /V AN / LORRT;" MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDEMT TIME:;
) ARE YOU CLAIMING UNDER YOUR OWN INSUEANCE.PFEﬁfND:I
IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING OMNLY)
INSURED / POLICY HOLDER

A]NAME: A (MALE / FEMALE)
BIMRIC/FIN/PASSPORT: CONTACT:
<] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
aNAME: (MALE / FEMALE]

b NRIC/FIN/P ASSPORT: CONTACT: 5{'} =7 £ £726
c]ADDRESS:

*G)DATEOFBIRTH: (___/_ /______ }{DD/MM/YYYY)

2] OCCUPATION: INDOOR / IDOO&}
/
f)YEARS OF DRIVING EXPRERIENCE:

&
25

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES i I'fﬂ} SWRIE 12-

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
b)ROAD SURFACE: [BRY Y WET / OTHERS P e )
WAS ANYBODY INJURED (YES frﬁ]
a]REPORTED TO POLICE (YES fi@ﬁ

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE :

1 || Vw e/ LA

a) VEHICLE NUMBER: MODEL:

b} DRIVER'S NAME:

c) NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE

o) VEHICLE NUMBER: MODEL:

1 [
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

3 Angon Road #18-00 Springleal Towsr Singapors 070000
Tel: B3A0 6111 Fac 6222 1033
‘Wishaite: wew a5 Srnping com

Co: Reg. Mo. 200008384F

Our Reference: SNM18D04641
Date : 27 SEPTEMBER 2018

KOO PEK TEONG

BLK 17 JOO SENG ROAD
#10-143 JOO SENG HEIGHTS
SINGAPORE 360017

Dear SirfMadam

RE: ACCIDENT INVOLVING YOUR VEHICLE NOS. SJD5915M & GUARDRAIL ETC ON 29 APRIL 2017
POLICY: DMPCSN3016711701

We refer to the above-mentioned accident.

Please be informed that you or your driver has not filed an accident report within 24 hours as
per Motor Claims Framework.

We would urge you to comply with the condition to file your accident report with your vehicle
(whether damaged or not) to us IMMEDIATELY through our designated Accident Reporting
Centres, which are also our authorised workshops. You may log onto our website
www.sg.cntaiping.com for location of the respective centres/workshops.

Please take note that your NO CLAIM DISCOUNT will be penalized upon renewal of your
policy if you fail to comply with this condition.

Regards

This is an auto-generated letter from the Motor Division of Claims Department.

CC : [ANDS82A)
COSMO INSURANCE AGENCY PTE LTD
210 TURF CLUB ROAD
LOT AZ3
THE GRANDSTAND CARMALL
SINGAPORE 287995
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CHINA TAIRING CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD
Lo Fag No 20020B384E R S5HM
ANDOSE2A
MOTOR PRIVATE CAR Cov.Type: C

CERTIFICATE OF INSURANCE

Metar Vehiclas (Thirg-Party Risks and Compansation) Acl {Chapses TR0}
Mator Vahicles (ThooPary Risks and Compensation) Ruies, 1960
Foas Transpodt Acl 1987 [Malaysia)
Malar Vehicas {Third-Paity Risks) Ruas. 1950 (Ma‘aysa) ORIGINAL

#

CERTIFICATE hao OMPCSHIN1ET11701 ChaMo :MROS5 IHY9305057051

1

Lmltalons as B

Engine No :1INZx7Z5395

ncie Mars, god Regsirsto £I05915M AUTOSAFE

Numbar of Vehies
amal Flicy il KOO PEK TEONG

e et AL I e 27 march 2017 Named Drivers Ex Sect. I ...,......., 5$500.00
Cirenance o Eractmen Additional Ex Other tham Wamed Drivers:

Ek Sect. I - Age <= 25, . .iiviminia 553, 000.00
adiss s il 26 March 2018 EX Sect. I - AQE = 26.00uiarnen.n, 55500, 00

* Age as at date of accident

EX ON WINDSCREEM .......uueionensones SE100. 00

Pesons o Classes of Pesons anltan (o drve®

{a) The rolicvholder.

(h) any other person whe is driving on the Policyholder's order or with his permission.

Provided that the persen driving is permitted in accordance with the Ticensing or other laws or
regulations to drive the Motor vehicle or 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.

use for social, domestic and pleasure purposes and for the Policyholder's business.

the policy does not cover use for hire or reward twition 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 conmection with the motor Trade,

Excass whichever 15 applicable for losses occurring cutside Singapore (Constructive Total Loss/Theft)
will be doubled.

one Time waiver of Excess for the first 55500 will apply to the Insured and Wamed Drivers in the event
of Own Damage Claim at our suthorised workshops for each Palicy Year.

HIRE PURCHASE CO SING INVESTMENTS & FIMANCE LTD AS HP OWMER
" wimitanons rendered napdratie by Section B of the Molor Vehicies | Third-Pardy Risks and Compensation) Act (Chapter 189) "
5 n 95 of the Roaa Trangpod Ag! TS87 (Malaysia), are not (o be included undsr hese headings -/,u

I/We hereby Certify that the policy to which this Cerificats st i s
visions of the Molor Vehicles (Third-Party Risks aee S i




