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ENTHY DATE & TRE 12102018 1647
SUBMITTED BY: ROSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

t. Please report L'r.lrlsr_".lx he detrlls of the sccident 1o speed up ine clalms process
2. This Farm musl be complaied by the Pollcyholder and/or the Authorsed Diiver.,

3. Infarmation provided must be as truthful and accurale as possitde. Any willul mesreprasentation ar witholding of materis| facts may allow insurancs companies to
repudiate policy liabdity

4, Tha isswe and acceptance of this Form-by nsurance companies 9 ned an admission of palicy lability oo tha part of the nsurance comoanies

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

B, This repod will be forwacded by ihe insurers of the G4 Records Management Canire established by the General insuranca Association of Singapars (GLA) for
archiving and that coples of this report will, for g fee, be made avaliable upon applicaton by intereated parties

7. By the ndgement of this report (o tha insuress, you hereby consant (o the 2rchiving of fhis repon &t the centre and (o coplas of the reped balng made avallubia
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accidant

Exact Location Of Accident

Country/State of Loss

121102018 16:47

11/10/2018 18:15

ALONG LORONG BAKAR BATU
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehiole Reglstration Mumbar SGWE491D
Insured/Policyholder

Mame Of Regisiarad Owner CHUA KOK HENG, WILLIE
NRIC No S85276838

Email Address WILLIE.CKHERGMAIL.COM
Mobile Phong Mo (LOCAL) +685-B7499809
Altemative Phone No OTHERS-874089880
Vehicle Particulars

Manulaciurer SUZUKI

Model SWIFT-1.6 SPORT (M)

Exact Purposa for which vehicle was being used al

time of accident PRIVATE USE
Ara you clalming under your own insurance policy NO)

for repair to your vehicle?

If No, Please state acfion 1o be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Crate OF Birth
Cccupation

Cate Of Driving Pass
Driving Exparienca
Gander

Mobile Number

Fax Number
Contact Number
EMazil Addrezs

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

NO

DMPCSN30TTBE1700

CHUA KOK HENG, WILLIE
SER27683B

21/0B/19835

INDOOR

18/09/2006

12 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-87409809

OTHERS-874585859
WILLIE.CKHE@GMAIL. COM

Page 1ol 15



Address

Postcode

Was driver an employee of the Insuren’s Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Drivar's Own

Vehicle

Insurance Company of Dnver's Own Vehicle

Geaneral Information of the Accident
Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles involved in the accidant

VWas any bady Injured In the Accident?

Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged?

| have been approached by unknowrn person{s)
solisiting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reportad to the police?

If ¥es,Flease state which Police Station

Was nofice of infendad Prosecution glven?

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accideant photos avallable for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Cojour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Numbear

Address

Posicoda

Insurance Company Nama
Nature Of Damage

MNa, Of Passanger (Including Driver)

BLK 762 BEDOK RESERVOIR ROAD
#13-311

4T70TEE
NO
OWNER

SIDE SWIPE
AFTER RAIM
WET

NO
2
NO

NO

YES

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKJTIT2H
HONDA CRV 2.0L

PRIVATE CAR

Fage 2ol 15



SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

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.

Thee tssue and acceptance of this Ferm by insurance companies |s not an admission of policy liability on the part of the insurance
companies,

. Any false reporting may be referred to the Police for Investigation.

. The report will be forwarded by the Insurers of the GIA Becords Management Centra 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.

By the lodgment of this report to the insurars, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aloresald.

. 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,
distlose 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 Information to all insurer(s) wha have insured vehiclels) involved in this accident (all insurer{s} who have insured
vehichels) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms; the

Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

til} Investigating the accident and/or my claims;
Hii) earrying out and/ar dealing with my Instructions or respanding 1o any enquiries by me;

tiv] administering my claims {including the mailing of correspondence, statements, Involces, reparts or notices to 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/mall packages), and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

[b) allinsurer(s) wha have insyred vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} 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 abave Purposes.

ld}  my Personal Infermation will also be collected end used to complle 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} toallinsurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required far the purposes stated, or

(1) for complying with requirements under any regulations, laws or court orders,
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Date & Time: ' I {if driver is not the palicyhaolder) Mam b
o o} %813 »

Date B Time: MRIC/FIN Mo,



SKETCH PLAN ﬁ_‘ IAY Jﬁ FQM TIA l?/[ a4 ’EJF?_’T (I

(SN

By }) sqw 5440
B\ %) W3 U2Y
(\§ J/

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe dec!g the foregoing particulars are true in every respect.
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Policyhalders Sign at&_r-}\ Driver's Signature ,,.Hépnmng Centre Pe ['4 Si gnéuj,
Date & Time: “J (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:
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i ACCIDENT STATEMENT
acciDent ATE L) /(0 1 2012 )(OD/MMAYYYY), TIME(_LE _: LG | (HH:MM)
LOCATION: .+~ Lok 3"?"*5:“3 5‘47’2

1. DETAILS OF VEHICLE .
a)VEHICLE NumseR__SGUWI&7/( )
BIINSURANCE COMPANY:_CHwNA T« Fg
CIPOLICY NUMBER: PDMPcs~20 171 §61MH0
) POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT]
&8|MAKE & MODEL: sukuk! CwtcT CIORT
[|TYPE(SALOON / COUP /¥ AN / LORRY | MOTORCYLCLE / Of HERS]
] VEHICLE CATEGORY: (PRIVATE | COMMERCIAL / MOTORCYCLE] — -
h]PURPOSE OF USING AT ACCIDENT TiMe,___ERI VATE.
I) ARE YOU CLAIMING UNDE L OWN (NSURANCE ;*resgg?}
IF NO, PLEASE STATE [THIRD PARTY (ELAM / REPORTING ONLY)
2. INSURED / POLICY HOLDER o~
Ammf CHOA kst G (ills [@QF%-;EE"‘
T

B NRIC/FIN/PASSPORT:_ SAegefif 5_'5_-”"" ONTACT._ &>
) ADDRESS: TEL fedrk Ruyznpr” Leon Lord Pi3I-<l )

*+ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

il

Mo F'P e TEO) o DRIVER

f,'ﬁ.,dwjl {L -Ji Q| NAME: as above [MALE / FEMALE]
' MY AR B INRIC/FIN/P ASSPORT: CONTACT:

f.‘_} | ADDRESS;

*djDATE t::FarR!H:iZ‘f'ﬂi /A5 (DDIMM Y YY)

)OCCUPATION: (INDOGR / GUIDU?EJ{DG a_’,,uafg

f ¥ VING  RROE s 8 ' A
IDNTES OF DRIVIN [N @9

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_(Q

5. S|WEATHER CONDITION: R / RAINING / OTHERS__AFT< R 24wl liin

B|ROAD SURFACE; mnv@; QIHERS . )

& WAS ANYBODY INJURED t‘r’ES,-' '

7. ©)REPORIED TO POLICE (YES /ff

IF YES, PLEASE STATE WHICH POTICE STATION:

, 8. THIRD PARTY VEHICLE _ :
o) VEHICLE NumBeR: S Fig241 MopEL;,HONBA CRY 201~

Fall ||‘.,,._=.1__|:r
i iseatiee g D) DRIVER'S NAME;
- -.'1 ) NRIC/FIN/PASSPORT: CONTACT:
S 7. THIRD FARTY VEHICLE
s d) VEHICLE NUMBER: MODEL:
TR &) DRIVER'S NAME:

aRasy WY ) NRIG/FINGP ASSPORT: CONTACT:

gL = it ekl agwf  eem
\Hﬁw: [f’!!f.‘_ '



REPUBLIC OF SINGAPORE
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CHINA TAIPING CHINATAIPING INSURANCE (SINGARPORE} PTE. LTD

o Reg Mo 200208384 i
E SN
ANDEILA
FETOR FRIVATE TAR ) CERTIFICATE OF INSURANCE e

Metsr Yehicieg [THird-Party Risks ant Compansation) Aot (Chepter 185) PLM 3 l 6 D l g

Wotor Womicies (Third-Parly Riaks-and Compensation] Rulés. 1260
Read Transport-Act, 1887 (Malsysa)
Mator Vehizles [Third-Party Risks: Rules, 1958 (Melaysis) ORIGIMNAL

Engine Mo :M16A1258213
DMECENIOTTES1TO0 ChaWe1ZCILE114708

CERTIFICATE Me.

T Ikdix Mark and Regisiration

BGWS491D | —— 1
MNumibier af Vahicks |

hy

HNamea of Polioy Holder e =
CHUA EOE HENG WILLIE

3 Effmctive date of the Commancamant ol

Ineuranes far ine purposss of e Regliatonz. 04 Octcber 2018 2 Hamed Drivers Ex Bect. T ............ Eg800.00
Cirdinancie or Enactment b4 Gther than
Additional Ex ar Hemed Drivers:
o Ex Seck. T - Age == B8, .. .. .0c0vnnaens 5%3,000.00
4 Date of Expiry of Insurance
22 Jamuary 20139 Ex Sect. I - Age >= 26.....000000000n 55500, 00
* Age am At date of accidan:t
BE 0N WINDECREEN ... .osvvesrrrrenssns 55100.09

!:h

Persons or Classss of Persons entifed m drive®

lal The Policyholder,

b)) Any other person who id driving oz the Polleyholder's ozder or with his permission.

Provided thac the person driving i= permicted in accordancs with the licensing or other laws oz
regulations to drive the Motor Vehicle or has heesn so permictted and is not disqualified by ordes of a
Court of Law or by rsamco of any sasctment or regulation in that babalf fromidriviang the Motor Vahicle. o mion

-

Lumitanang a5 o s

Osm for social, domestic and pleasurs purposes and for the Policyholder's business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliabilikby
trial. spesd-testing. the carriage of goods cther than samples in copnection with any trade or business
or use for asy purpose in connection with the Motor Trade.

Excess whichever is spplicable for losses occcurring cutside Singapore (Constructive Total Losa/Thefr)
will be doubled.

tme ti=s Waiver of Excems for thes first 55500 will apply to the Insured and Hamed Drivers in the event
of COwn Damage Claim at cur Authorised Workskheps for each Policy Year.

| HIRE PURCHASE OO. : AUTOTREDAT CREDIT PTE. LTO. AE HP UWNER

* Limjtations rantered nopargtive by Section 8 of e Mator Vahiches [Third-Party. Rishs and Compoensshon) Act {Chaptar 1848)
|-_ arnd Section 85 of the Roed Trensport Act 1887 (Malaysial, are nol (o be included undsr (hess headings,

I/We hereby CEI‘tify that the peollcy i which this Carificata ralates is Issusd in accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 182) and Part 'Y of the Road
Transport Act, 1987 (Malaysia)

Please see reverse Far CHINA TAIFING INSLURANCE {SINGAPORE) PTE. LTD

D,
I\ /!
Issusd By: G- /.IA‘ t

------ - L L LR e i

7 Authorised Signatory

Authorised Offica

3 Anson Ropd #18.00 Springleaf Tower Singapore 072209 Tel: 63RO 6% | R G225 3552 Websile dwinde S cntalgung.cam



