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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor comecily the details of the accident o speed up the claims process.

2. This Ferm must ke completed by the Policyholder andior the Autharised Driver

3. Information providged rmust be as iruthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies io
repodiate D'Olil::.-' Babslity

4. The issue and acceplance of this Form by insurance companies is nol an admisson of policy rability on the part of the insurance COMPanies.

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

6. This report will be forwardad by the insurers of the GLA Records Management Cenlre estabished by the General Insurance Association of Singapare (GIA) for
arghiving and thal cogies of this repon will, for a fee, be made avadabke upon appdcation by inerested parias

7. By the lodgement of this feport 1o the insurers, you hereby consend 1o the archiving of this report at the centre and to cogies of the report being mae availatle
aforesaid,

ACCIDENT STATEMENT
Date Of Reporl 08/01/2019 16:18
Date Of Accident O7/01/2019 14:00
Exact Location Of Accident SLIP RD OF TPE(EXIT)TWDS LOYANG AVE
Country/State of Loss SINGAPORE
Vehicle Registration Number SGCH4545
Insured/Policyholder
Mame Of Registered Cwner LOH KENG LENG
MRIC No S69153040
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-91455815
Alternative Phone No OTHERS-91455815
Vehicle Particulars
Manufacturer MNISSAN
Model SUNNY
Exact Purpose for which vehicle was being used at PRIVATE USE

fime of accident

Are you claiming under your own insurance policy MO
far repair ta your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE ANDYOR THEFT
Fleet Policy MO

Policy Mumber DMPCEN3003551801

Cover Note Number

Driver

Mame of Driver LOH KENG LENG

MRIC Mo 569159040

Date Of Birth 220511960

Oecupation QUTDOOR

Date Of Driving Pass 25081987

Driving Experience 31 YEARS AND 3 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-91455815

Fax Mumber

Contacl Mumber OTHERS-91455815

EMail Address NOEMAIL
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BLK 492G TAMPINES ST 45
#OT-612

Postcode 527402

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Wehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicke)

invalved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offaring accident claims assistance,

Mumber of Passengers (Including Driver) 2

il NAME: . YU FANGYUAN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? WO

If Yes against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? MO

Vehicle Registration Mumber SJJS2TTP

Vehicle Make/ModelColour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

NRIC/Paszport Mumber

Contact Number

Address

Postcode

Insurance Company Name
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Mature Of Damage

MNo. Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

MName LOH KENG LENG
Approximate Age

Injuries Sustain MECK

Injured person in which vehicle? SGC54545

Were seat balts wom? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postoode
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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 Policyholder and/or the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companies [ not an admission of policy liability on the par of the insurance
companies.

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

6. The repart will be forwarded by the insurers of the GlA 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 lodgment of this report 1o 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)
| 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,
disclose and/or process my personal data/personal information set out in this [foerm] 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} who have insured vehicle{s) involved in this accident (all insurer{s) who have insured
yehicle(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 povernment agency/authority [such as the police), 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;

[ii} investigating the accident and/or my claims;
[iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta 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/or

Iv] complying with applicable law in sdministering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) &l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
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
agentslincluding their lawyers/Taw firms], which may be sited outside of Singapore, for one or more of the sbove Purposes.

td) vy Personal Information will also be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the information so collected under (d) sbove may be shared / disclosed:

ti} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably reguired for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court arders.
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Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
. Date & Time: (If driver is not the policyholder) Name:
2 Date & Time: MRIC/FIN No_:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars r't\t ue inevery respect.
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On 07.01.19 at about 14:00 hours along Slip Road of TPE (Exit 2) towards
Loyang Avenue. I was travelling straight on the lane 1 and the lane 2 was

occupied by tree pruning works, when my front vehicle slowed down and
stopped hence I follow suit.

Suddenly I heard a loud bang from behind. When I alighted I realised it
was vehicle (B) had hit onto rear portion of my vehicle (A). I wish to state
that I have 1 passenger inside my vehicle (A).

Vehicle (A): SGC 5454S
Vehicle (B): S11 5277P "



SINGAFORE ACCIDENT STATEMENT

Accident Date: 07 [p |2019 Time: (4:00 (bhimm) 24 hr format
Location Stip Rocd of TPE (Bxit > ) fwads Loyeny Ave

Vehicle Number  §/,C S ¢ (S

Insured Name Ki{;- W Eeny Jewy

NRICFIN §(91x9% 7 Contact Number 1145 S& (S .
Make N.S Qr_ v I'VIDCIEI -5\-..-\ i -

Are you claiming under your own insurance policy/Aor repair to your vehicle?

( ) Yes IfNoPlsselect: ( /i Third Party  ( ) Reporting

Insurance Company e e

Type of Policy () Comphensive ( <) Third Party Fire & Theft ( )TP Only
Policy Number )1 PCSA }on 3 ESTED]

Name of Driver (  )Same as Insured
NRIC / FIN Contact Number

Date of Birth

Driving Pass Date

Occupation( ) Indoor ( / ) Cutdoor
Gender ( v )Male ( ) Female
Email Address | onenvdo i CU NN @ Funil o JNO EMAIL
Address of Driver &LK 4926 1am pines <treet 45
#03-6IR E;r-%rﬁrf.rg S23442.
Was driver an employee of the Insured's Campaﬂ}f?'[ )Yes (/) No
If No, Relationship of the Driver with the Insured
(/) Owner (__ )Spouse (  )Friend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( |/ ) Clear ( JRamning ( ) Others

Road Surface (W )Dry ( ) Wet( ) Others

Was any foreign vehicle involved in this accident? () Yes (L) No

Was anybody injured in the accident? (/) Yes ( INo

If yes , injured detail Loh Keng Leng HNeéck loin

Was there any video captured by Car Camera? (\/ ers ( )No

Was the Accident reported to the Police? (_ )Yes (v7)No Ifyesattach police report
DETAILS OF 3" party Name /[ Nric Contact
Veh B $9J 523F P

Veh C

Veh D

Veh E

Yeh F

Passiager = o Féngyuan (M)
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DEAR PEKFRE(FNE)BRAE

—EHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. ML
Co. Beg. No. 200208384E

R &N
AMO11TA
D CERTIFICATE OF INSURANCE e
Motar Vehicles (Third-Parly Risks and Compensation) Act [Chapter 189) PLM 3 'D ? 6 4 8
Maotor Wahicles {Third-Farly Risks and Compensation) Sules, 1960
Road Transport Act, 1987 (Malaysia)
Moier Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) CORIGIMAL
i _\-\-“\
Engine Mo 10515396601
CERTIFICATE Mo IMECERI0OTSS1801 Chatio: JH1CFANIEE0056166
1 Indax Mark and Registration BECREELE
Mumbar of Vehicle
2 MWame of Policy Haolder e
3. Effective date of he Commencemant of i S
Ingurance for Ihe purposes of the Regulations, AnuaLy
Ordinance or Enactment
4. Dates of Expiry of insurance 20 January 2019
5. Paersons or Classes of Persons entitled to dove”
{a) The Folieyheolder,
{b} Any orher persan who is driving on the Policyholder's corder cor with his permissica.
Provided that the person driving is permitted in accordance with the licenasing or cther laws or
regulations to drive the Motor Vekicle or has been so pesmitted and is not disgualified by corder of a
Court of Law or by reascn of any enactment or regulation in that behalf from driving the Moter Vehicla,
6, Limetations BS to use:”
Use for social, domestic and pleasure purposes and for the Policyholder's business.
| The pelicy does not cover use for hire or reward tuiticm driving test racing pace-making, reliability
| trial, s=pesd-testing, the carriage of goods other than samples in connection with any trade or busineas
or uee for any purpose in comnection with the Motor Trade.
HIRE PURCHASE CO. : ABWIN PTE LTD AS HF OWNER
" Limitations rendered inoparalive by Secton § of the Motor Vehicles [Third-Party Risks and Compensation) Act (Chapler 189)
e, and Section 85 of the Road Transpornt Act 1987 (Malaysia), are not to be included under these headings, _/.l

I/We th‘Eb}" CEI’tIf}’ that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Flease gbe reve For CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.

lssued By:

Authorised Officer

3 Anson Aoad #16-00 Springleaf Tower Singapore 079909 Tel 63836111 Fax: 6225 3532 Wehsite: www.sg cntaiping com



