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EMNTEY DATE £ TIVE: 18/0172701% 11:32
SUBMITTED BY: Lieew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor {':."Irt.‘i.‘“r the detalls of the accident o speed up the claims procass

2. This Ferm must be completed by the Policyholder andior the Authorised Driver,

3. Infermabon provided mast be as fruthful and aceurate as possitle. Any willul misrepresentation or witholding of material facts may allow INSUMENCE COMPANEs K
repudiate policy Ilal:.lll':,-

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy liabiily on the pan of the insurance companies,

5. Any false reparfing may be referrad to the Palice for investigation,

6. This report will be forwardad by the ingurers of the GIA Records Management Cenlre establishad by the General Insurance Association of Singapare (G1A) for
archiving and that coples of this report will, for 8 fee, be made available wgon application by interested partes,

7. By tha lodgement of this report 1o the insurers. you hereby consent to the archwving of this report at the centre and to copsas of the report being made avaiablo
aloresa

ACCIDENT STATEMENT

Cate Of Repor 18/01/2019 11:32
Date Of Accident 18/01/2019 10:30
Exact Location Of Accident PIE TWDS CHANGI B4 CTE EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SFUBS1ET
Insured/Policyholder
Name Of Registered Owner GOH SECK WEE
NRIC Mo 517584084
Email Address MOEMAIL
Mabile Phone No [LOCAL) +65-96711425
Allernative Phone No OFFICE-96711425
Vehicle Particulars
Manufacturer BMW
Model 5351 A

Exact Purpose for which vehicle was being used al PRIVATE USE
time of accident

Are you claiming under your own insurance palicy NO)
for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Paolicy Mumber DMPCSNA035011801
Cover Note Number -

Driver

Mame of Driver GOH SECK WEE

MRIC Mo S1758408A

Date Of Birth 09/04/1966

Cecupation OUTDOOR

Date Of Driving Pass 26/11/1984

Driving Experience 34 YEARS AND 1 MONTH
Gender MALE

Mobile Number

(LOCAL) +65-96711425

Fax Number
Contact Number QOFFICE-867 11425
EMail Address NOEMAIL
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Address
Postocode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Drivar's Own

Wehicle

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?

Number of vehicles {including own vehicle)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom'?
Circumstances of Accident

BLK 625 CHOA CHU KANG ST 62 #11-182

GB0625
NO
OWNER

COLLISION - HEAD TO REAR
RAIMING
WET

MO
2
YES
NO
YES

NO

WO

1'WAS TRAVELLING ALONG PIE TWDS CHANGI BEFORE CTE EXIT ON THE FIRST LANE, WHILE NOTICED FRONT VEH
STARTED TO SLOW DOWHN DUE TO HEAVY TRAFFIC, AS SUCH | FOLLOW TO SLOW DOWN MY VEH. ALL OF A SUDDEN,
| FELT AM IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING
NO SGUT96EZ) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION,

Attachment(s)

Are accident photos available for attachment?

Was there any video capiured by Car Camera?

VWas there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OF Properties

Vehicle Category

Mame of Driver
MWRIC/Passport Mumber
Contact Number

Addrass

Posicode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

SGUTIE6L

PRIVATE CAR
TANG JUN KAI
592419300
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DETAILS OF INJURED PERSON 1

Mame G0OH SECK WEE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SFU8918T

Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Pastcode
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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 with holding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lia bility on the part of the insurange
campanies.

3. Any false reporting may be referred to the 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 coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this repart 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:

la}

(b)

{c)

{d)

(e}

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
Fersonal information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
wehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/authority (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/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims (including the mailing of correspandence, 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 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) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

my Persanal 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 above Purposes,

my Fersonal Infarmation will also be collected and used to compile claims 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

{ii} for complying with requirements under any regulations, laws or court orders.

Folicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhaolder) MName:

Date & Time: MRIC/FIN N, :



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ple as e Rede v 1- state wigw F

[Pl

DECLARATION
I|/'We de{_I};T the foregoing particulars are true in every respect.

5ol
i
i "-."""-::J_hll -

Palieyholder's %ig nature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN MNo.:






CERTIFICATE OF INSURANCE Page | of 2

— MX1ER SHW
CREAZRE - hEATRER(H ) HRLA ANOS84A

SPREA PR CHINA TAIPING INSURANCE (SINGAPORE] FTE. LTD o Tpe
HOTON  PRIVATE CAR AUTOSAFE

CERTIFICATE OF INSURANCE

Mator YVehiclas (Third-Pary Risks and Compansation] Act (Chagptar 189
Motor Vehiclas (Third-Party Risks and Compensation) Rules, 1960
Road Transport Acl, 1367 (Malaysia)

Matar Yehicles (Third-Party Risks) Rubes. 1958 (Malaysia)

Engina Ho :0%337E7TN55030A
CERTIFICATE Nex DMPCSHIO03R011801 Chaseis No:WBAFRTZ0G0CO58149

1. Indax Mark and Flegistration 3 .
Humber of Yahicle EFUB9LAET

2. Name of Pokcy Holder GOH SECK WEER
3. Effective date of the Commencement of Insurance for 10 MAY 2016 NAMED DRIVERS EX SECT. I .vsiviiciso...581,500.00
the purposes of the Regulations, Ordinance or Enactmant AUDITIONAL EX OTHER THAN HAMED DRIVERS:
EX-BECT.. I = MEE K= 5. . o gdiscsusmoanaes 553,000.00
4. Date of Expiry of Insurance 9. MAY 2019 B BECT, I = BEE F= BB ety oeons H5500.00
* AGE A5 AT DATE OF ACCIDENT
5. Persons or Classes ol Persons enbilied to drive * BXOM RINIBCRERN u e aranicin o Wotiuisn o bainsi 2510000
[&F THE PFOLICYIOLOIER .

(L) ANY OTHER FERSON WHO IS5 DEIVING O THE POLICYHOLDFER'S ORDER OR WITH HLS PERMISSION.

PROVIDED THAT THE PERSON DRIVING [5 PERMITTED IN ACCORDANCE WITH THE T.ICENSTNG OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VERICLE OR HAS BEEM 50 PERMITTED AND IS WOT DISQUALTFIED BY ORDER OF A
COURT OF LAW OF BY REASON OF ANY ENACTMENT ORF REGULATION IN TUAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

G. Limilations as to wse:

WSE FOR S0CIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS. :

THE FOLICY NOES MOT COVER USE FOR HIRE OR BEWARD TUITIONM DRIVIRG TEST RACING PACE-MAKING, RELIABILITY
TRTAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAM SAMPLES IN COMNECTION WITH ANY TRADE OR BUSINESH
OR URE FOR ANY PURPOSE IN CONHMECTION WITH THE MOTOR TRADE.

FXCEES WHICHEVER TR AFPLICARLE FOR IOSSES OCCURRING OUTSINE STNGAPMIE (CONSTRUCTIVE TOTAL LOSS/THEFT)

WILL BE POUBLED.
ONE TIME WAIVER OF EMCESS FOH THE FIRST 551,000 WILL APPLY TO THE IMSURED AHL MAMED DRIVERS IN THE EVENT

OF OWH DAMAGE CLAIM AT OUR AUTHORIEED WORESHOPS FOR EACH POLICY YEAR.

* Linvilations rendered inoparalive by Seclion 8 of the Motor Vehicles ( Third-Pary Risks and Compensation) Act (Chaptar 185)
aind Section 35 of the Road Transpor Acl, 1887 (Maiaysia), are nol to be inclidad under these headings.

I/We hereby Certify st e policy to which this Certificate relates is issuad in accordance with ihe
provigions of fhe Motor Vehicles [Third-Party Riske and Compensation) Act (Chapter 188) and Parl IV of tha
Road Transport Agh, 1987 (Malaysia).

Ploass sea re
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Tery's Office
38 Parbury Avenue #04-02 5467034
- Tel/Warsdpp - 9127 8514
Countersigned By
Authorised Officer Aulhorsed Signalory

3 Anson Road #16-00 Springleal Tower Singapore 075805 Tel: 8388 6111 Fax: 6225 3502 Wabsite: www, Sg.cnlaiping.com

http://sgportal.entaiping.com//chinainsB2B/Spool/ ANO584A-SFURY 1 ET-DMPCSN303... 24/4/2018



