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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 witholding 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. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 08/10/2018 14:57

Date Of Accident 29/04/2017 10:00

Exact Location Of Accident KL HIGHWAY
Country/State of Loss MALAYSIA/WILAYAH PERSEKUTUAN
Vehicle Registration Number SJD5915M
Insured/Policyholder

Name Of Registered Owner KOO PEK TEONG
Work Permit No F7375674W

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92273826
Alternative Phone No OTHERS-92273826
Vehicle Particulars

Manufacturer TOYOTA

Model -

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN3016711701
Cover Note Number

Driver

Name of Driver KOO PEK TEONG
Work Permit No F7375674W

Date Of Birth 22/08/1974

Occupation OUTDOOR

Date Of Driving Pass 15/11/1993

Driving Experience 23 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92273826
Fax Number

Contact Number OTHERS-92273826
EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

POKKA INTERNATIONAL PTE LTD

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

UNKNOWN

MOTORCYCLE
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Sketch Plan

IMPORTA

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 Autharised Driver.

3 information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matarial
facts may allow insurance companies to repydiatg policy Nability,

4 The ssue and acteptance of this Form by insurance companies iz not an admission of palicy liability on the part of the insurance
companies.

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 copiet of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to caples of
the report being made available aforesaid.

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

{a] My insurer, my workshop and the General insurance Asseciation of Sngapore (“GIA") may/are permitied to collect, use,
diselase and/or process my personal data/personal information set owt in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Persanal information to all insurer(s} who have ingured vehicle(s) involved in this accident [all insurer(s) who have insured
wehicle(s] invahed in this accident shall be collactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
af:

{i} processing, handling and/or dealing with my daims including the settlement of the clalms and any necessary
Investigations relating to the claims;

(M) Investigating the accident and/or my clalms;
(i} carrying out and/or dealing with my instructions or responding to any éngulries by me;

{iw) adminstering my claims (ncluding the malling of correspondence. stalements, iINvolces, reports of NOTICES 10 Me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v] complying with applicable law in administering, processing, handling and/or dealing with my claima. [coliectively the
“Purposes”|

{B)  all imsurer(s] who have insured vehiclels) invalved in this accident and the Insurers’ lwyers/law firms, may/are permitted
to collect, use, disclose andar process my Personal Infermation far one or more of the above Purposes; and

e} my Personal Infarmation may/ean be disclosed by any of the Insuners and/or GIA to their thind party service providers of
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(4] my Personal information will alia be collected and wsed to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(#) the information so collected under (d) above may be shared [ disclosed:

{1} toall iInsurers and/or 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

[il] for complying with requirements under any regulations, laws or court orders.

Gy il \= Sliolze@

Poleyholder's Signature Driver's Signature R!n-nﬂ:in;clrmhi?nml‘: Sgnature
Date & Time: L II.I':J'#“'P (W deiver 18 ot the policyholder ) Name!
3.t Date & Time: ¢ i NRIC/FIN Na.i \\
= T e
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Sketch Plan #2
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I/We dectare the loregaing particulars are true in every respect. .
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Sketch Plan #3

I WAS TRAVELLING STRAIGHT ALONG KL HIGHWAY ON THE EXTREME RIGHT LAME THERE'S A GROUP
OF MOTORCYCLES AND ONE OF THEM SUDDENLY MAKE LIKE A SUPERMAN AND CUT INTO MY
LANE.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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Sketch Plan #4
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Sketch Plan #5

CHEA LS

CHINA TAIPING

PTE.LTD

PEATRE (W) HRAS
CHINA TAIPING INSURANCE (SINGAPORE]

Our Reference: SNM18D04641
Date: 27 SEPTEMBER 2018
KOO PEK TEONG

BLK 17 JOO SENG ROAD

#10-143 JOO SENG HEIGHTS
SINGAPORE 360017

Dear SirfMadam

3 B P #7830 Bprngia! Tormsr Sangapass: D00
Tol EMEH @D Pase B2IT 1500
et e A PR D

RE: ACCIDENT INVOLVING YOUR VEHICLE NOS. 54D3915M & GUARDRAIL ETC ON 29 APRIL 2017

POLICY: DMPCSNIOD16T11701

We refer to the above-mentionad 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 Aceident 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 latter from the Motor Division of Claims Depariment.

CC : (ANOS&2A)
COSMO INSURANCE AGENCY PTE LTD
210 TURF CLUB ROAD
LOT A23
THE GRANDSTAND CARMALL
SINGAPORE 287305
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