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FMHATIETB1401 | Mational Assessmaont Gertre Services - Ubi
ENTRY DATE & TIME- 1411272018 17-30
BUBMITTED BY Krshnasamy sio Ganndasary

SING
IMPORTANT NOTICE

APORE ACCIDENT STATEMENT

1. Please repon correctly the details of the accident bo speed up the claims process

2.

s Form muzt be compleled by the Policyholder andior the Authorised Driver.

3, Infgrmation provided must be ag truthiul and accurale as possible. Any witiul misreprasentation or wi
—— A

repudiate palicy liability:

4. The mswe and acceplance of this Ferm by insurance companies 1s nol an admesson of

tholding of matenal facts may alow insurance companies 1o

policy hability on the part of the insurance companas,

= Any false reporting may be refarred to the Police for investigation.

8. This report will b forwarded by the Insurers of the Gl Records Ma

archiving and that

7. By the lptgemant af this repart to the inse
aforesaid

Date O Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Paolicyholder
Mame Of Registered Owner
NRIC No

Email Addrass

Maobila Phane Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Arg you claiming under yaur own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flzet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

copees of this raport will, for a fea, be made available upon application by
Ters. you hereby consent ko the archiving of this repar at the centre and 1o copias of

nagement Contre estabiished by the General Insurance Asscciation of Singapore (Gla) for

mieresied parias,
the repor baing made avaidable

ACCIDENT STATEMENT
14/12/2018 17:30
131272018 12:30
JOHOR BAHRU CHECKPOINT
MALAYSIAJDOHOR DARLUL TAKZIM
DETAILS OF OWN VEHICLE
SKDBE99E

CHOY WENG HOW
569091780

NOEMAIL

[LOCAL) +65-96266576
OTHERS-96266578

TOYOTA
ESTIMA AERAS PREMIUM 2.4 &

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSN3039551801

CHOY WENG HOW
S6909178D

24/03/19649

OUTDOOR

02104019493

25 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96 266576

OTHERS-96266578
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

Wehicle Registration Mumber 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?
MNumber of vehicles invaolved 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?

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

MNumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Fassenger 3

Details of Police Action

Was the accident reported 1o the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

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

BLK 329TAMPINES STREET 32

#08-356
520329
MO
OWMNER

COLLISION - HEAD TO REAR

CLEAR
DRY

WO

NO
WO
YES
NG
4

MAME:

GEMDER:

MAME;

GEMNDER:

MAME:

GEMDER;

MO

NO

YES
WO

NO

. XIAD LU
. FEMALE

: DANIEL CHOY YUAN BIN
© MALE

DORCAS CHOY YUAN XIN

. FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passpart Mumber
Contact Number

SG59321G
SUZUKI APY

PRIVATE CAR

FATIMA

7165144

Page 2 of 18



Address
FPostocode

Insurance Company Name

Mature Of Damage
Mo, Of Passenger {Including Driver)

Page 3 of 18



R TART NOTICE
please reporl coraetly the datails of the accldent o speed up the cleims process,

v This Foren must be compieted by the Policvholder s o e S Difier.
4. Information previded inust be s wuthiul and scourete 25 ssibile, Any wilful misrepresentation or withholding of materisl

facts may allovy Instrance coimpanies to s ooy kil

A The issue sl seceptance of this Form by Insuranca companies Is not an admisslon of policy lability on the part of the Insurance

Lol RNiEs.
5. G faise repoeiing way by refervad to the Palice faf inyestization.
ars of the GiA Records Management Ceivire establishad by the General Insurance
w and that eoples of this report will for a fee be made avalluble upon epplication by

The report will be forwarded by the Insur
Assockstion of Singapore [GIA) for archivi
interasted parties.
By the ledgment of this report to the nsurers, you lereby consent to the archiving of this report at the centre and o coples of
the report belng made avallable aforesald,
B Consent undsr the Fersonel Bata Protecdon Act (PDPA)

| understand, acknowledge, agres and consent that:
General Insurance Assoclation of Singapore {“BIA*) may/fare permittad to collact, use,
| datafpersanal infarmatlon set out in this [form] and any other personal Information

provided by me or possessed by my Insurer (coliectively the "personal information”) and disclose and transfer such
Peresnal information to gl insurer(s) who have Insured vehicle(s) Inveived In this sceldent (all Insurer{s) whe have [nsored
vehlcle(s) involved In this accldent shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/Taw firms, the

flanetary Authority of Singapore and any ralevant government agency/authority (such as the police), for the purpose(s)

{z) Iy insurer, my workshop and the
disclose andfor process my persona

of :
[} processing, handiing and/er deeling with my clalms Including the settlement of the clafms and any necessary

investigations relsting to the claims;

{11} Irmvestigating the accident and/or my claims;
[iff) carrying out and/or dealing with my instructions or responding to.any enguiries by me;

{iv) administering my clalms (including the mailing of correspondence, statements, involces, reports or notlces to me,
which could Invelve disdosure of certain personal data about me to bring sbout dellvery of the same as well a5 onthe

external cover of envelopes/mail packages); and/or
{v) complying with applicable lawin administering, processing, handiing and/ar dealing with my clelms.{collectively the

“Rurposas”)
insurer(s) who have insured vehicle(s} invalved in this accident and the Insurers’ Jawyers/law firms, mey/fare permitted
selose andjor process my Personal Infermatien for one or more af the ahove Purposes; and

[} my Personal Information may/can be diselosed by any of the Insurers and/or GlA to thelr third party service providers or
agentstincluding thelr lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purpasss,

iy Personal Information will also be coflected and used to compile dalms history for the purpose of fraud detection,

(b} =il

ta collect, use, di

d)
investigation and management in present and all future claims.
{e) theinformation so collected under {d) above may be shared / disclosed:
(i) toall insurers and/er any other third partles that assist in evaluating, Investigating, controlling or managing fraud,
reulators, law enforcement and government agencies as reasonably required for the purpases stated, er
(i} for complylng with requirements under any regulations, laws or court orders,
l\'.
[ ) .y G\‘ i
£ «lof 2ot
Policyhelder's Signature Driver's signature Reporting Centre Personnel's Signature L
Date & Time: {If driver s not the palicyhelder] Mame:
Date & Time: NRICIFIN Me.:

GLARRAC BhalchPlnform V3
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Cneclepcione. U et dne Coords vemicle W SlcaMd SR e colne. Ao
o SAeP , L oo aorne 4o_A. Shop owidhowr any condoed
Lo ne vehicle in [rcrd- o (e %Lﬂ_ﬁzﬂ:}_)l.gﬂh&_ﬁﬁazh
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DECLARATION
ifwie declare the foregoing particulars are true in every respect.

5

Policyholder's Signature Driver's Signatura i Reporting Centre Pars nel's Sgneture
pate & Time: (If drfver Is not the policyhelder) Mame:
Date & Timae: NRIC/FIN No.:
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Tiis fomy mus l.Ni‘ﬂIIEEIHpb}'ﬂ]E policy

LRI R

ividie! nsurmnes aviheriged TRPOITNE cenirs,

Py i the detalls of the sccfdant to spead up the clzlin procsss

holder and/or authorsed driver.

¥ wilful mlsrepresentstion or withholding of material facts may allow

<: liforrmziien provided must be as fruliful and accirste 2s possible, An
J [nsurance compankes to repedlzte palicy labiky,
@ The lssua and srceplancs of this form by Insuranea t.(.rr1puhrq;h oot en adindssion of policy fildilty on the part ﬂfﬂl&hﬂnmmhmles.
J W Py false reparting mey be refemed to the tafiic palice deparlment forinestigation, - |
," 3 T 3 ACHITERT DETANS Sl ey
ate of secident VS VR0l (BB/aRY ) |
L 2 of seclslant 2 2o P (MR
| Exeict focation of acdident | SOror Balkwa  Checkpoon:
| |
[Baidiam o TETA1E €7 VANITE A e
Vehlc registration numbsr | SWKOREAIE .
Yahiche maka end model Toyota. Eationo ]
Viyme of vehlcle Saloor MP\Ler™  CRVO Van o ]
Lorry o Bus o Motorcycla o Others:
| Vehicle category Privatei  Commerelal 0 Motarcycle 1
| Furpess of using &t sald tine
#re you daiming underyeur | Yeso =g if no, please select:
own Insurance company? | Third part claimer™  Reporting only o
sl MIEUERANDE WG ORRALTICH

-

Insurance company

rine,. TonPiea

DMPcS N2o 3955 (80|

| Folicy number

Comprehensive o—

Third pariy fire & theft o

| Tywe of policy

Female o

MRIC / Fin / Passport number | Seq 09\ O
| Contact A266STE
Address APT B LY 229 Toarmpines Shresy 25 BoD s My
L E-rrgq?ufe S a0 539
Kame Malem Femalem
f MRIC / Fin / Passport number
| contact
‘ Address
| Emall address
| Date of birth Sk /0 S/ 1967
| Oecupation Indooro  Qutdoor.e—
Lnrhringdatepass S2ro0M/ 993

Poge 1




; ¥es o Mg
[t tneured’s nnpensy | K no. re fatlonshlp: of the oriver and Insures: | P S
| Bccldent capiired by camuse? | Yes " Mo B
‘Westher pondiion Cleapet  Ralning 0 Others:
_ Road suifscs - Driper” WetD
Mo of passsyger I {Inclusive of driver)
[ PAGSEmEERD. y— S |
e i Cloy WENG Ao _ 4
| Bendsr Male " Female o o
[ G 54 - FERREMERT S IR e
| Hame YIAD LY |
EETES Male o Female g™

T esanemm e S el B |

DiMlg . CHoY Yuad EIN

Ehf":amé

Male -  Female o

(Gender a [

@m&ﬂ@m “‘ M‘j“l“ 5N f‘-ﬁ'ﬂ'\-.- E‘Er |

ftame DORCAS  CHoY yunn X (.
Gender Male o Female '

B $ iR  E ol Eﬁ&_ﬁm EEEE

Mamea ,/’/

Gender Male o JF}mpléﬁ

I

Female o

Was ',rredi‘ | :

| Was other vehicle damaged? | Yesa™ No g

Regorted to police? Yes O Moz~  Ifyes, please state which police station,
| Police statlon name

MTNESS) 4

_IMNESS)2

Fage 2
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vehiels reglsiraticn numker

 Vakicle rala model -

Mz tn___ I LS
\

WRIC / Firs f Pesspert nuink )
\

_‘ﬂm‘-’f_,__ I SR

e T s THIEL FAMATY NIIEE 2

Wehicle registration muiber X

wahicle meke modsl

Mearme
\

MRIC/ Fiv / Passport number
\

Contack
\

D PATY VNG A\ L
\

'Iu'ehh:ie mgistrat:un L mhar
A\

_Uehir.le imalke model

Hame
N

IHRI#:,*' Fin J Passport miviber
A\

Contack

Lq._.-h.h... i b e e L

Umida_rg&strat[mn numbar

Vehicde make model

flame

“WRIC/ Fin / Passport number

Ua mglstmﬂnnhar

“Wehicle make model

Mame

"NRIC / Fin / Passpert number

| Contact

£ L s s s Tiu P;l.F.l.r VEHIELE 7

Wehicle registration number

Vehicle make model \ -
Mama \_
NRIC / Fin / Passpert number T
Contact

Page 3
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|

|

Wilklen wakl erec i [

F

Ware seat lnoks wornd

Wes Infured conveyed to

hospial by ambulaes?

\

L LIV ST

N e

Dok

 Merie
tnfuries sustelined

\a

 —

\

YWhich wehicle parsoa in?
ifare saet lsalis wom? Yesn  Nog =
Was Es'.g'm"e-t-‘_l conveyed e Yes0 No E)\
|_ hiospital by anckolanes?
[ e m*&i\ﬁ‘m}nﬂm
| Name \ = =
injuries sustabies uo \
Which wehicle persan In? A
Were sast belis wern? Yesg  NooD \
Wifas injured conveyed to Yeso  Meo \
| hospital by ambulance \
i ™ e . G e
Name N,
Injuries sustained X
Which vehlcle person inf \ B
Wera seat balts worn? Yeso  Nonp \
Was injured conveyed to Yeso Noo ' \
hospltal by ambulance? |
( Mame
Injuries sustained A
Which vehida person In? %
wiers seat belts worn? Yes O No o
Was Injured conveyed to YesO Noo
lospital by ambulance?
Name
| injuries sustained \
Which vehicle person in? \
Were seat belts worn? Yeso No O \
Was Injured conveyed to YesO No o \
hospital by ambulance?

Page 4
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I = h CHINATAIPIHE INBURRNGE (SINGARCRE) BTE. L7,
G Reg. Mo, Z00208334E E s
ANOSGTA
WO PRIVATE CAR o Type: ©
CERTIFICATE OF INSURANCE
Molor Vakvclas (Thiid-Pary Riske snd Compersaton) Act [Chapter 169)
Wotar Vakiclas [Third-Fanly Risks amt l:‘.nﬁ'fanmll;m} FJE; ]
Ruud‘rmwiun Acl, 1947 | ala#in} 1
Wiator Vaticlos {Thisd-Faity Risxs) Fusss, 1950 (Malysin] ORIGIMAL

[ Engine Wo [EAXI135247 w
CERTIFICATE Ho. DHECENI0I95 51001 Chadla: ACR500187747

| I Index Warham Reglshagon SEDRGYSE AUTDSAFE
| bz ol Yalhicls [

£ Mame ol Pollcy Holter CHOY Wene i

NiLdnnoe far b peipuses of s Foupaaticis, . )
Ordnsinas or Enachemnl Additional Ex other than Hasad brivers:

X Soct. T - Age em 25, .00 00 L 553, 000, 00
A, DdlquFnr:uyur.'muranm 0 'H!f' 2019 Ex Sect. T - ‘w N [ T ﬁfEM.m
" Age as at date of accddent
EX OM WINDSCREEM s e aaer enews SHRI00, OO

| # Fliuultes doln ai fhe Gammarncemant o 21 may 2018 Hamed Drivers BX Sect. T ..........0 551,000, 00

Paisoi oy Ciasses of Pamans entiiag o cliiva®

m

{a) The Folicyholder.

b any other person who 1s driving on the Policyholdar's order ar with his permission.

Provided that the porson driving is parmitted in accordance with the licansing or other laws or
requlations to drive the Motor Vehicle or has been so perwitied and is ot disqualifiad by order of a
Cowrt of Law or by reason of anmy ehactment or regulation in chat behalf From deiving the Motor vehicle,

B. Limitations ms ba usn:

use for social, dmmestic and pleasure purposes and for the Policyholder's busingss,

the policy does not cover yse far ire or reward tuition driving test racing pace-making, reliability
trial, spoed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trada,

Excess whichover s applicable for legses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled,

Ome time Waiver of Excess for the First s5500 will apply to the Insured and Mamed Drivers in the evant
of twn Damage Claim ar our Authorised workshops for each Pelicy vear,

MERE PURCHASE CO. ;| MAYBANK AS bH.I-" (MWNER
* Limitalinns rendorod iroperalive ywmsmmmvmmmw mwcmmmwncrrmmwrm
a.rm’-!’-‘mﬁ:nQﬁdmnRﬁTmﬂﬂfm{WmmmmhmMrmm ‘)

i/We hereby Certify tar the poiicy to which this Cortficate rilales is issued in accordance with the
provisions of the Hulnr)ﬁ_-’qlq g f{]I'I';rlrvc:l-Fqrtj;\r.lﬁl:iElét:s and Compensation} Act {Chapter 189 and Part IV of the Road
gighs ! | b ILE

Transport Act, 1987 (Ma

Auteshiald i L
Please sae rovarse  Jzgicio e Mans #E]] ﬁﬁ For CHINA TAIPING INSURANCE (SIMGAPORE) PTE, LTD.
Susinasz D BITRETT,

" Masils AERA0H059

lssued By.

Aulhorised Signatory

LA S LN R R |

- [} . -
.-.I.:L':_'-Iglr-!ll_|,- LR

3 Ansan Road #1800 Springleal Towar Singapere 079503 Tel: 6389 6111 Fax. G235 3552 Viebshe: w85 cnlatping.com




