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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repart curra:l:lx Ihe details of the accidant to speed up the claims process.

7. This Form muit ba compleied by the Policyholder and/or the Authorised Daiver.

3, intormabion provided must ba as truthful and accurals as possibie, Any wilful msreprasentston of withoiding of malerial facts may allow insurance companies 1o
rapudiata policy (iability. ———m

4. The ssue and acceptance of this Form by insurance companies is not an admisgion of policy kahility on the part of the Rsurance compani2s.

£, Any talss reporting may be referred ta the Palice for Investigation.

& This report will ba lorwarded by tha insuress of the GiA Records Management Cenlre estabshed by the Gensral Insurance Assodlation of Singapans {GiA) for
archiving and thai coples of this repart wil, for & fee, be made avallable upon application by interested paries

7, By the indgerment of this rapart 1o the Insurers, yau hersby consent I the archiving of this repart &t the canire and 1o copes of the report being made avadable
aforesak

ACCIDENT STATEMENT

Date Of Report 09/01/2018 15:44
Date O Accident 09/01/2019 0735
Exact Location O Accident AYE TOWARDS LOWER DELTA EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicla Registration Number SDMT333C
Insured/Policyholder
Mame Of Reglstered Owner CHOO HWEE YEN
NRIC No ST021742B
Email Address YOSHIKIMASTER@GMAIL.COM
Mabile Phona No (LOCAL) +65-98513888
Alternative Phone No OTHERS-90886888
Vehicle Particulars
Manulacturar BMW
Model 3201

Exact Purpose for which vehicle was being used at

; ON THE WAY TO WORK
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please state actlon to be taken THIRD PARTY

ehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE

Flael Palicy NO

Palicy Mumber DMPCSN3053331802

Cover Note Mumber

Driver

Mame of Driver HIAH NGEE YEOW (YAN YIYAD)
NRIC No ST77043268

Date Of Birth 21021977

Oeccupation INDOOR

Date Of Driving Pass 22/07/1998

Driving Expariance 20 YEARS AND 5 MONTHS
Gendar MALE

Mabile Mumber (LOCAL) +65-90886888

Fax Number

Contact Number OTHERS-9B513888

EnMail Addrass YOSHIKIMASTER@GMAIL.COM
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Postoode 529684
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ SPOUSE

Vahicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foraign vehicls Involved in this aceident? NO
Mumber of vehicles (including own vehicia)

Imvalved in the accident 2

Was any bedy injured in the Accldent? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other matarial or property damaged? YES

| have been a_ppmal:had by ul_sknﬂwn Ipemcn(s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME . CHOO HWEE YEN
GENDER: : FEMALE

Detalls of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosaculion glven? MO

Il Yes agalinst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident phatos avallable for attachmeant? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? MO

Vehicla Registration Mumber SJL4B45X
Vehicle Make/Model/Colour HYLINDAI 130
Details Of Properias

Vehicle Category PRIVATE CAR
Name of Driver NAY MYO Q0
MRIC/Passport Number STBER155A
Contact Numbéer 96708895
Address

Posticode

Imsurance Company Mamea
Mature Of Damage
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Mo, Of Passaenger (Including Drivar) 2
Passenger 1 NAME: ;

GENDER:
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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 misreprasentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and scceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMmpanies.

5. Any false reporting may be referred e Police 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 copies of this report will for a fee be made avallable upen application by
Interested parties.

7. Bythe lodgment of this report to the insurers, vou hereby consent to the archiving of this report at the centre and to copies of
the repaort being made avallable 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 datafpersonal 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 Infarmation to all insurer(s) whe have insured vehicle(s) involved in this accident {all insurar{s) who have Insured
vehicle(s) involved in this accident shall be coliactively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government 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;

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

(v} administering my claims [including the mailing of correspondence, statements, invoices, reports 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/mail packages); and/or

(v} complying with applicable law in administering, processing, hand|ing and/or dealing with my claims.|callectively th_e
“Purposes”|

(b} all insurer(s) who have insured vehicle(s] involved in this accident and the |nsurers’ lawyers/law firms, may/are permirted
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 thelr third party service providers ar
agents{including their lswyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{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 claims.

{g) the information so collected under {d) above may be shared | disclosed:

(i} toall insurers and/or any other third parties that assist in evalusting, investigating, controlling or managing fraud,
regulators, law enforcemant and government agencies as reasonably required far the purposes stated, or

(i} for complying with regquirements under any regulations, laws or court orders.
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SKETCH PLAN
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ACCIDENT STATEMENT
ACCIDENT m_rE;f_{i.J_ﬂJh_ﬂ“q |(OD/MMAYYY, T 1..38 ﬁ;-l;l-i:MM]

wocaton: A VE Towaroe o WL Dr’; T4 E <if .
1. DETAILS OF VEHICLE BTl e
GJVEHICLE NUMBER: SIM 4853 C
b)INSURANCE COMPANY: CHINA Thpin b e
cJPOLICY NUMBER, D pc3af 36532 %180
d)POLICY TYPE: tcﬂmﬁdﬁﬂf&f THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8)MAKE & MODEL:_L, I o Ceovpe

ITYPE:(SALOON / Cﬁfﬂéf,wv /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME:___ A 76K jupd “low oA
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES{1D))
IF NO, PLEASE STATE (THIED PARTY CLAIM / REPORTING ONLY)
2.. INSURED / POLICY HOLDER

AINAME_* CHeo HWEE 'Neal :MALE:’ 1'5]‘
| bINRIC/AN/PASSPORT: 27021942 B __cotact, 445 EELY.
K\Wﬁr . \) c)ADDRESS: ) T ¢ Swei 874 Hod- 16 Csa4d . 4

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Kls o DRIVER - ! A
Ctndi Tn &:} <) NAME: Hisg NG EE ul" i IM/;\LEIFEMALE} )
49 i DINRIC/FINPASSPORT: ¢ 110 4324 & coONTACT: 4 (88 £5 8
(£) cl]ADDREss:__Jd4c Jwel 914 Hoaab U 53¢ w64

“d)DATE OF BIRTH: _L1 / 0 fLﬁ,_JIDﬂIMMHYT‘T‘]

€OCCUPATION: (KDJOR / OUTDOCR)

HDATE OFDRIVING P 23.67.164¢%
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [YEEI o)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ o 5=
5. o|WEATHER CONDTION: | EAR [/ RAINING [/ OTHERS |

b]ROAD SURFACE:! / WET / OTHERS I _ |
6. WAS ANYBODY INJURED (YES / hiQ) '
7. Q}REPORTED TO POLICE (YES / O}

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE , _

W he of pussenger o) vEHICLENUMBER, =L H & 45 X opg; Hiendf (1 2
& “d,,,l dvivar) Bl DRIVER'S NAME:_NAY Mo 0C — ¢ 0
i—*—) "' €) NRIC/FIN/PASSPORT: 34848155 A  contact_ 4t At fe & 95
9, THIRD PARTY VEHICLE '
%16 o prsgaansr r.:u VEHICLE NUMBER: : MODEL:
prasees DRIVER'S NAME:
f: |.m:||u5:1.,qf} d#’u\.-'f-r> fl  NRIC/FIN/PASSPORT: CONTACT:
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Co. Rap. No. 200208384E R 5w
AND4Z LA
MOTOR PRIVATE CAR Cov,Type: C

CERTIFICATE OF INSURANCE
Motor Vencles (Third-Pany Rigks and Compensalion} Ad [Chaptar 189)
Maolot Vehides (Thi-Parly Risks and Ca:rud:um] Rudas, 1660
Road Transped Acl, 1887 [Malaysin)

Wolor Vehicles (Third-Pery Fisks| Rules, 1853 (Malaysia) ORIGINAL
o~
Engine No :B2921968n4EB208D
CERTIFICATE Na DMPCSN3053331802 ChaNo:WBAKDS2050E492497
1. Ingex Mg and Registration SDM7333C AUTOSAFE
Mumbaer of Vehicla e
2. Wamme of Policy Holder CHOO HWEE YEN
3 Em:f;ﬁwm;gz':ﬁﬁﬁm "’mms 21 June 2018 Mamed Drivers Ex Sect. I ...... veeess S3750.00
Oitdinnge or Enacimen Additional Ex other than Named orivers:
Ex Seet. I = AQE o= 2D cuesananannnus 5%3,000.00
4. Dabe of Expury of Insurance 20 June 2019 EX SeCt, I - Ape »= 2Bicuviccanauans .. 53500.00
* age as at date of accident
EX ON WINDSCREEN ..vvenrnnarnnssnssas 53100,00

& Parsons of Classes of Persors entliies to drive®

(a) The rolicvholder.

(b} any other persen who 1s driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

B. Limilalons as 1o use®

use for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-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 Trade,

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

of Own Damape Claim at our Authorised workshops for each Policy vear.

HIRE PURCHASE CO. : MAYBANK AS HP OWNER
* Limitations rendered inoparative by Saction B of the Mator Vehicles {Third-Parly Risks and Cn.rnpnrrsahm} Act (Chapter 188
. and Secfion 65 of tha Road Transpon Act 1957 (Mafaysia), are nol fo be mMJMﬂr those hoadings.

one time waiver of Excess for the first 51,000 will apply to the Insured and Wamed Drivers in the event

4

I/We hereby Certify thai the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia},

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Issued By
Authorisad Officar Authonead Signatory

3 Anson Road #16-00 Springleal Tower Singapare 078800 Tel 63806111 Fax: 8225 3552 Website: www sg cntaiping com



