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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Flease repor COrmectly the details of the accident 1o speed up the claims process.

2. Thia Form must be compleled by the Policybolder andlor the Authorised Driver,

3, Infermaten provided must be as truthful and accurate as possible, Any witful misrepresentation or witholding of material facls may allow insurance companies o
regudiate policy liakility

4. The msue and acoeplance of this Farm by insurance companies is nol an admission of poficy liability on the pan of the insurance companies.

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

&, This report will be forwarded by the insurers of the GIA Recorgs Managemen 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.

7. By the lodgament of this rapar 1o the insurers, you hereby consant to the archiving of this report at the centre and 1o copies of the repar being mada availabla
alarazaid

ACCIDENT STATEMENT

Drate Of Repor
Date OF Accident

Exact Location Of Accident

Country/State of Loss

031172018 15:50

0212018 16:20

CANTERBURY RD TWDS YORK RD
SINGAPORE

DETAILS OF OWN VEHICLE

YVehicle Registration Mumber SIMB16OH
Insured/Policyholder

Mame Of Registered Owner MR SOH SIN GEE
MRIC No 57344500

Email Address NOEMAIL

Maobile Phone Ne (LOCAL) +65-82227208
Alternative Phona Mo OTHERS-82227298

Vehicle Particulars

Manufacturer TOYOTA
Modet WISH
Exact Purpose for which vehicle was being used at
time of accident FETCH-KID
Are you claiming under your own insurance palicy

; d NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fieet Folicy

Policy Mumber
Cover Note Mumber
Driver

MName of Driver
MRIC Mo

Data Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Geander

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

CHIMNA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

WO

DMPCSN30297 1804

MR S0OH SIN GEE
S73445004

2611111973

INDOOR

D&MD 1996

22 YEARS AND & MONTHS
MALE

(LOCAL) +65-82227258

OTHERS-82227298
NOEMAIL

Page 1ol 17



Address 89 CORCNATION ROAD
Posteode 260485

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Cwn Vehicle

General Infarmation of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

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? NO

Was any injured conveyed o hospital by NO

ambulance?

Was any other material or property damaged? YES

I 'mfe been appruacr_ﬁed by unknown _persun{s} NO

seliciting/offering accident claims assistance.

Mumber of Passengers [Including Driver) i

Passenger 1 NAME: . SOHLIQl
GENDER; : FEMALE

Details of Police Action

Was the accident reparted to the police? NO
If Yes,Please state which Police Station

Was nolice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

| WAS TRAVELLING FROM CANTERBURY RD TWDS YORK RD.WHEN | SAW THE ONCOMING VEH DRIVE ON THE
MIDDLE OF THE ROAD AT THE BEND OF OPPOSITE DIRECTION | STOP MY VEH TO LET THE VEH B DRIVE THRU.WHILE
WEH B DRIVE THRU HIS VEH GRAZED ONTO MY RIGHT SIDE PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
Wehicle Registration Number SLUED3TC

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Conlact Number 88081524
Address

Paostocode

Insurance Company Name

Mature Of Damage

Page 2of 17



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1.
2.

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

This Form must be completed by the Policyholder and/for 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 llability.

- Theissue and acceptance of this Form by insurance companies is 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 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,

. By the lodgment 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.

. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a)

{b)

fc)

(d]

le)

My insurer, my warkshop and the General Insurance Association of Singapore ["GIA™) may/are permitted ta collect, use,
disclose and/for process my personal data/personal information set out in this [farm] and any other persanal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of ;

(i) processing, handling and/ar 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;
liiijcarrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspandence, statements, invaices, reports or notices 1o me,
which could involve disclosure of certain personal data about me ta 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”|

all insurer(s}) who have insured vehicle(s) invelved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

my Personal information may/can be disclosed by any of the Insurers and/ar GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Personal Information will also be collected and used to compile elaims histary 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:

(i} 1o all insurers and/for any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, ar

%wf o /., /tE

(i) for camplying with requirements under any regulations, laws or court arders.

i

"I

-
Palicyhalder's Signature Driver's Signature Repur‘t{ug’;Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

e ime: F i
E,/ “ {2.-1_) {l Date & T MNRIC/FIN No

[{ &3 hn

g/r*/lue%
ViR .



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Policyholder's Signature Driver's Signature Repurﬁpé Centre Personnel's Slgnature
Date & Time: {If driver is not the palicyholder) Name:
1 / | { 2018 Date & Time: NRIC/FIN No.:
1 o
I 31 { 20193




ACCIDENT STATEMENT

scoivanoan L W I8 I{DDIMMHWY}.HME:{_'E’_.:_LG_J[HHNMI

RA

1. DETAILS OF VEHICLE B g i
a]VEHICLE NUMBER,__ 5 ) helbd H
b)INSURANCE COMPANY:_LLira  To p =G
c)POUCY NUMBER: D PCEN 302 96 73 0
d|POLICY TYPE; (COMPREHENSIVE / TH!WITH1&DME—HHEFT]
EiMAKE &MDDE&- Toygta v is . _
(JTYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCIE / OTHERS)
o] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / Enorggf’cm -
h)PURPOSE OF USING AT ACCIDENT TIME:_¢ efcl K
IJ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

LOCATION: C{r*\ %"’ré’wfﬂﬂ
L

IF NO, PLEASE STATE (THIRD PARTY CLAIM / RE;QR;!NGT)NLYI
2. INSURED / POLICY HOLDER 8 .
amame_SoH  Sn G 66 __nu'..wsft"-!«iwl*-ﬂ'JHIE'E'J_"Ti g

bINRIC/ERTPASSPORT;_8 D24 X 00T CONTACT: Q22241
CIADDRESS. 2 (orosetio vl

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%‘Hu (!'1 AT e DRIVER :
Cinel Z? rTJ&' a) NAME: Ae .:;éwﬁ. {MaLE;ﬁMﬂf}
veluding, dviver) !
2 b NRIC/FIN/P ASSPORT: CONTACT:
€_3 ) ADDRESS: % :
7 «d)DATE OF BIRTH: (26 /_[[ / 772 | (DD/MM/YYYY)
: )OCCUPATION: (INDOOR / QUIBOTR) _
r m f)YEARS OF DRIVING EXPRERIENCE:__~ L e
L , 4 WAS DRIVER AN EMPLOYEE OF THE INSORED’S COMPANY? (¥ES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: () o~
5. a)WEATHER CONDITION: (CLEAR / RAINING / RS s
bJROAD SURFACE: (DRY / WET / QFHERS . )
4 WAS ANYBODY INJURED (¥ES /NO)
7. o)REPORTED TO POLICE (¥ES / NO) ; _
IE YES, PLEASE STATE WHICH POLICE STATION: o
8. THIRD PARTY VEHICLE ; "
%0 of pussragsr @) VEHICLE NUMBER: 3Ly 6031 C Mook bw X 2N
( ndudine doier) B) DRIVER'S NAME; 7]
( \r ©' ©) NRIC/FIN/PASSPORT: CONTACT:M
— 9. THIRD FARTY WEHICLE - I
3, L o) VEHICLE NUMBER: : MODEL:
MG OF PRSSEAGIT o) DRIVER'S NAME:
(Voduding drivec) ) NRIC/FIN/PASSPORT: CONTACT: . —
fi 3
A o |
(e |\ = WNMET oo & Su =ﬂ_-,-__.'—' Lo '-!r’ln

.Pﬂ}c =

| ke =
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£3 DEAS BE AR (IR H R

3 Gyl o Cov,Type: C
R DRIVATE CAR CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD

AUTOSAFE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Mator Vehicles (Third-Party'Risks and Compensation) Rules, 1960
Road Transpart Act, 1987 (Malaysia)
Motar Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
Engine Mo :1ZZ3217B67
CERTIFICATE Mo, DMPCSR3I02967T1004 Chazsis Wo:JTDER1ZWZDI0O0L507T
1. Index Mark and Registration - .
Mumber of Vehicle SJMELEDH
2. Mame of Paolicy Holder MR S0H SIN GEE
3. Effective date of the Commencement of Insurance for 16 JULY 2018 HAMED DRIVERS EX SECT. T uwwweiwns s 35750.00
the purposes of the Regulations, Ordinance or Enactment ADDITIONAL EX OTHER THAN NAMED DRIVERS:
ER BECT . T o= REE e 8 s eo 553,000.00
4.DHQDPEIDWyUfh3mHnEE 13 JANUARY 201% EX SECTL L=, PG 3= 0y g s ans s b u s g e e £5500.00
* AGE AS AT DATE QF ACCIDENT
5, Persons or Classes of Persans entitied to drive * EX ON WINDSCREEN .. .vuurrrranansnsesonss 55100, 00

{Al THE POLICYHOLDER.

(Bl ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

FECWTIDED THAT THE PERSCH DRIVING IS PERMITTED IM ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATICNS TC DRIVE THE MOTOR VEHICLE CR HAS BEEN 50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A&
QURT OF LAW OR BY REASON OF ANY EMNACTMENT CR REGULATION IN THAT BEHALF FROM DRIVING THE MOTCR VEHICLE.

B, Limitations as lo use; *
UsSE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSIHESS.
THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVIMNG TEST RACING PACE-MAKING, RELIABILITY

SPEED-TESTING, THE CARRIAGE CF GOODS OTHER THAN SAMPLES IN COMMECTION WITH ANY TRADE OR BUSINESS
3E FOR ANY PORPOSE IN COMNECTION WITH THE MOTORE TRADE.

E 5 WHICHEVER IS5 APFLICABLE FOR LOSSES QCCURRING OUTSIDE SINGAPORE {COMSTRUCTIVE TOTAL LOSS WILL BE
EDY. A FLAT 555,000 EXCESS SHALL APPLY FOR THEFT LOSSES OCCURRING OUTSIDE SINGAPORE.

WNE TIME WAIVER OF EXCESS FOR THE FIRST 25500 WILL APPLY TO THE INSURED AMD MAMED DREIVERS IN THE EVENT
OF OWH DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIRE PURCHASE CO. ! MAYBANE AS HP OWHNER
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapfer 189)
and Section 35 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

HWE here by certify that the palicy to which this Certificate relates is issued in accordance with the

provisions of the Motor Vishicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the
Road Transport Act, 1987 (Malaysia).

a0 {TRUST PTE LTD
/.,f-' 52 FOCH ROAD
#rn_uz
£ 3 SINGAPCRE 209274

F {//hzf;ﬂn,. : 6485 0283 FAX : 6286 0295

ot EMAIL: itrestidsingnet.com.sg
Countgrsigried By
Authorised Officer Autharised Signatory

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

3 Anson Road #16-00 Springleaf Tower Singapore 079509 Tel 63896111 Fax: 62253582  Website: www.sg.crtaiping.com



