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ENTRY DATE & TIME: DAMOV2018 1404
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident 1o speed up the claims Process,
2. This Form musl be completed by the Policyholder andlar the Authorised Drivar.

3. Infermaten provided must be as truthiul and accurate s possible. Any wilful rasrepresentation or withokiing of materal facts may allow insurance companies 1o

repudiate policy lakbility

4, The issue and acceglance of this Form By MEUrance companas & nod an admission of pobcy liability on the part of the insurance companies.
. Any false reporting may be referred to the Police for investigation,

6. Thes repor will be forwardad by the insurers of the GLS, Records Managamenl Centre established by the General Insurancs Associalion of Singapore (GLA) for
archiving and thal copies of this report will, for a fee, be made availabla vpon application by interesied parties.

T. By the kndgament of this regod 1o the msUrers, you hereby consant to the arch wing of this report at the cenlre and to copies of the repaft being made avallable

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder

Mame Of Registered Owner
NRIC No

Email Address
Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleetl Policy

Policy Number

Cover Note Number
Driver

MName of Drver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabila Number

Fax Number

Contacl Number
EMail Address

ACCIDENT STATEMENT
09/10/2018 14:04
09/10/2018 07:15
SOPHIA RD
SINGAPORE

DETAILS OF OWN VEHICLE
SLRB2ZT25

TEOQ BENG SAN (ZHAD MINGSHAN)
577325304

NOEMAIL

(LOCAL) +65-91457175
OFFICE-91457175

TOYOTA
ESTIMA AERAS PREMIUM 2.4 CVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

DMPCSN3068811801

TEO BENG SAN (ZHAO MINGSHAN)
577325304

10/11/1977

INDCOR

20/04/1995

23 YEARS AND 5 MONTHS

MALE

{LOCAL) +65-81457175

OFFICE-9145T175
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?
MWumber of vehicles involved in the accldent

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)
Passenger 1

Details of Police Action

Was the accident reported 1o the police?

If Yes,Please stale which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model'Colaur
Delails Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Posteode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

11 LORONG KEMBANG
348671

NO

OWMNER

COLLISION - HEAD TO REAR
RAIMNING
WET

MO
2
WO

YES
NO

2

MNAME: 1-
GENDER: - FEMALE

NO

NO

YES
NO
NO

GBCS5355D

COMMERCIAL VEHICLE
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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 Paolicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and zcceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companias,

5. Any false reporting may be referred to the Polica 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 coples of this report will for a fee be made available upon application by
Interested partias,

7. By the lodgment of this repart 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,

8. Consent under the Personal Data Protection Act {PDPA)
Iunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurancs Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out 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
Personal Infermation to all insurer(s) who have insured vehicle(s) involved in this accidant (all insurer{s) who have insured
vehicle(s) invoived in this aceldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant governmant agency/authority (such as the palice), 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;

(i} investigating the accident and/ar my claims;
{iii} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

liv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,

which could involve disclosure of certain personal data abaut me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

(b)  all Insurer(s) wha have insured vehicle(s} invalved in this accident and the Insurars’ lawyers/law firms, may/are permitted

to callect, use, disclose and/or process my Personal Information for one or more of the aboye Purposes; and

{c)  my Personal 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 shove Purposas.

{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 elaims.

{#) theinformation so collected under {d) above may be shared / disclosed:

(1} toallinsurers 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

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

~\I'I u : \ " \\J:\\f-\.. P 'n" | |

Policyholder's Signature Driver's Signature Reporting Centre Persanhel’s Signature
Date & Time: [1f driver is not the policyhalder) Name: \

Date & Time: MRIC/FIN Mo.:

F o=




SKETCH PLAN
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DECLARATION
|/ We declare the foregoing particulars are true in every respect.
& i
UV SRV g%\
e P I, I
Palicyholder's Signature Driver's Signature Reporting Een'cm’ﬁl sonnel's Signatura

Date & Timea: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:




Perscnal Particulars

Date of Accident: \ Time of Accident: 1 W am

fract Location of Accident: 9 ‘J%? N £c

owner'siame: _Teo Qg S NRIC No: S 113 2830AHP Ne: A4S TLTY
L

Drivar's Name: il MRIC Na: - HP Mot

Diate of Birth: M Driv ng Licenice Passing Date: __ Crcupadon: inﬂn{:r / Outdoar

. —

Address: ) L oo K beny, 481 )
\l \I -F;

Relationship of Oriver wititinsured: OWAY  Email Address:

L}u.

vehicle No: SLE g1 1 Make & Model: Taiye Aen

. b A L N .
insurance Co: Chye It Duy, twaragE:LfW’LVL""oﬂ“f Policy No: _ DM PCC N SULES 140

' *.
“Burpose of Reporting? Swn Demege Claim / 3rd Pheny Claim / Not Claiming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident.  Privatg Use / Work

*Weather Condition ? “lear/ Hz@pg / Others: N Wet / Dry/ Others:

* Any pessenger Inside vehicle involvad? (Yes / Noj If yes, Vehicle No & How many pax:

(R ]I_L__..

A: | B "u' | s B:

cur

*Was Anybody Injured ? {Yes / ;\@ Ve,

Mame S MEIC [ In Yehice:

*\ifas The Accident Reported To The Police 7

ﬁa O Yes, Which Police Stetion?

*Does the Driver Own Anv Other Vehicle?

Mo O Yas, Vehicle Registration Ma: insurear:

*\ifas any Toreign vehicie involved? {Yas / Ne) If yes, vehicle No & Category:

*Was there any video captured by Car Camera? {?’esf[{@}

Thire Party Driver's Particulars

VehicleBio: __ GBC__S355D iake & Modeh
Driver's MName: MEIC No; HP Ma:
Yehicle € No: Make & Model:
Criver's Mame: MRIC Mo: HP No:

Witnoss Sarkicesiars

Mamar MWRIC Ma: HEP Mo:
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CHINA TAIPING mwmmm. LTD,
Co Fag Mo, 2002083848 R M
ANODEA
MOTOR PRIVATE Cam Cov. Type: ©
CERﬂ‘_I;IFICATE OF IHSURAg[gE i
Vahidas (Thirg-Party Risies ane Comparsstion 1
Molor Vakiciae {TrimPany Risks and mmﬁm
Rowd Trarspod A, 1587 | in
Moter Visticln [Third-Pany Risis) Rues. 1250 (Maiaysa) ORIGINAL
oy
Engine No :2ATAA53587
GERTIFICATE Mo, DMPCENI0RIR1T1AN] ChaMo: ACRS07135445
1. Index Mark and Regstralian 5LRAZ7Zg AUTOSAFE
Mumber of Yanica e
2. Nama of Policy Hoer TEQ BEMNG SAN
(ZHAQ MINGSHANY
B~ o [+ WM 111 i3, "
] Imumd;l?n':mtnﬂﬂmﬁm 9 August 2018 Mamed Drivers Ex Sect. I ............ S51.000.00
Omranes or Ensctment Additional Ex Other than Nesed Drivers:
Ex Sect. I - Age == 25......000040004 583,000.00
4. Daie of Bty of emurance 28 August 2012 Ex Sect. I - AQE >= ZB.........,..... S5500.00
" Age as at date of accident
EX ON WINDSCREEN wsuvivsrrnnassnsssnn 55100.00
5 Persors of Classes of Persons srliBed b drve®

(a} The Policyholder.

(b} Any other parson who

Provided that the person driving 1s permitted §n gccordance with the
regulations to drive the Motor vehicle or has been so permitted and
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motar vehicle,

8, Limiticrs &8 fo use:

use for social,

Exorss whichever is applicable for Tosses occurring outside Singapore

will be doubled.

One Time Waiver of Excess for the First S8500 will 3

of Own Damage claim at our Authorised workshops for

HIRE PURCHASE CO.
* Lirviglions randmed inopevative

is driving on the Policyholder's order or with his permission,

dosestic and pleasure purpeses and for tha Policyholder's busiress,

The policy does not cover use for hire oF reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samp] es
or use for any purpose in connection with the Motor Trade.

¢ TOKYO CENTURY LEAELNG-D!C&JI PTE LTD
Saction & of the Molor Viehiclss (Thi
and Saction 35 of e Road rmmbr Act 1987 (Malaysia), -mmmw included

pely to the Insured and Named Drivers in the event
each Policy Year.

Heomsing or other Tews or
is not disqualified by order of a

in connection with any Trade or business

(Constructive Total Loss/Theft)

Ruska and Compensation) Act (Chapler 185)
undnr fhase headings :

Issued By.

I/We hereby Certify at ihe poiicy

to which this Cartificate relates is issued in accordance with the

provisions of the Motor Vehicles {Third-Pany Risks and Compensation) Act (Chapter 183) and Bart IV of the Road
Transport Act, 1987 (Malaysia),

Fer CHINA TAIPING NEURANCE (SINGAPORE] PTE. LTD.,

Eﬁrmnﬂnudlims;rlhﬁlﬁmﬁhglmm Tel 6386 8111 Fax;

6225 3562 Webslle: www sg crialping com




