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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident 1o speed up the claims process

Z. This Form must be completed by the Polcyholder andfor the Authonsed Driver,

3, Infgrmation provided must be as ruthlul and accurale as possible, Any witful misrepresentation o witholding of material facts may allow insurance companies o
repudiate policy habidity

4. The issue and acoeplance of this Form by insurance companies is nol an admission of policy liability on the pan of the insurance companies

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

&, This repart will be forwarded by the insurers of the GlA Records Management Centre established by the Gaenaral Insurance Association of Singapora (GLA) for
archiving and that copies of thes report will, for a fee, be made available wpon application by interested parties,

7. By the lodgement of this report 10 the nsurers, you hereby consent to the archiving of this repor at the centre and 1o copies of the report being made available
atoresal.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

31/01/2019 12:26

30/01/2018 17:00

BUKIT TIMAH PLAZA OPEN SPACE CARFPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKG2840L
Insured/Policyholder

Mame Of Registered Cwner PLUAH PENG HOE

MRIC No 51665123)

Email Address HNOEMAIL

Mobile Phone Mo (LOCAL) +65-82330878
Alternative Phane No OFFICE-B2339878

Vehicle Particulars

Manufacturer VOLKSWAGEN

hodel BEETLE 1.2 TSI AT 5C13D5

Exact Purpose for which vehicle was being used at

time of accident FRIAE Unk

Are you claiming under your own insurance policy NO
lar 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 (SINGAPORE) PTE. LTD.
Type Of Caverage COMPREHENSIVE

Flaet Policy NO

Palicy Number DMPCSN3086031802
Cowver Note Number

Driver

MName of Driver PUAH PENG HOE

NRIC Mo 516651234

Date Of Birth 18/10/1964

Occupation INDOOR

Date Of Driving Pass 1B/05/1987

Criving Experiance 31 YEARS AND 8§ MONTHS
Gender MALE

Mobile Mumber
Fax Number
Conlact Number
EMail Address

(LOCAL) +65-82339878

OFFICE-B23398T8
NOEMAIL
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Address

Postcode
Was driver an employee of the Insurad's Company
If 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 Accidant

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
invalved 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?

| have beaen approached by unknown parsan(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for altachmeant?
Was there any video capiured by Car Camera?

Was there any audio recorded?

BLK 88 TELOK BLANGAH HEIGHTS
#09-357

100088
MO
OWHNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
ORY

NO
2

NO

YES

WO

NO

NO

YES
M
(8]

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Wehicle Make/Maodel/Colour
Details Of Proparties
Yehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Numbear

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKC1093D

PRIVATE CAR

Page 2 of 29



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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate pollcy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COMPAanies,

5. 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 copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the report being made available aforesaid,

B. 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 (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal informatien set out in this [form] and any other persenal information
provided by me or possessed by my Insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purpose(s)
of ;

(i} processing, handling and/for 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 enguirles by me;

{iv) 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 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

tb}  allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/|law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[¢] 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/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 purpase of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

e

Fnllc;ﬁmd-z‘#ﬂfgﬁ%'fhrra Driver's Signature Reparting Centre P nnel's s gnature
Date & Time= {If driver is nat the policyholder) Mame:
Date & Time: MRIC/FIN No.;




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

r Sk asyaL
L3N E joaD

edo 1o fndermitnd.

DECLARATION
/1We declare the foregoing particulars are true in every respect.
|

|
\NewS

N

Pulic'.rhcﬁl:le r's Signature Driver's Signature Reporting Centre Per I's Signature
Date & Time: {If driver is not the policyhalder}) Mame:
Date & Time: NRIC/FIN No.;




ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ONTO
THE CARPARK LOT. WHEN | RETURN BACK TO MY VEHICLE AND REALIZE THAT
THERE WAS A NOTE ON MY VEHICLE WINDSCREEN WHICH INDICATE THAT
VEHICLE B HIT ONTO MY VEHICLE REAR RIGHT PORTION.
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ACCIDENT STATEMENT

ACCIDENTDATE;( >2 / | /\cr.  |(DD/MM/YYYY), TIME ([ 1T : 99 |{HH:MM)
tocation: It Tumvb flase  opnspace (wperch-

P

J-n

C L ETTTIT e) DRIVER'S NAME:
NG V) ) NRIC/FIN/PASSPORT: CONTACT:

e

IDETNL& OF VEHICLE '
) VEHICLE NUMBER:___ Sle tapgyol.
B)INSURANCE COMPANY: 5
C)POLICY NUMBER:__ TP L5 193 biiyg e
d)POLICY TYPE: [COMP EMSIVE / THIRD PARTY / THIRD FARTY FIRE LTHEFT)
&) MAKE & MODEL;__ a5
fTYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
JVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME;___ PRv4e  uwiz
i) ARE YOU CLAIMING UNDER YQUF OWN INSURANCE f‘rESII@
IF NG, PLEASE STATE [THIRD P)@ CLAIM / REPORTING OHMLY)

INSURED / POLICY HOLDER

AINAME:_ fasly_Perm g (MALE / FEMALE)
B)NRIC/FIN/PASSPORT:____ > (65 h %] CONTACT:__EX¥5CR ) -
c)ADDRESS: Bl %% Tefs) Mmaf_.,_g | 15,«{3 A 09-30) ( boosE )

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

al|NAME: (MALE / FEMALE)
ko) MRIC/FIN/P ASSPORT: CONTACT:

C)ADDRESS:

*d)DATE OF BIRTH: (¥ _/ 1o / lqgy - {DDMMAYYYY)

&) OCCUPATION: [er:gaE / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / r{a)

IF NO, RELATIONSHIF OF THE DRIVER WITH INSURED:_(Min 7 -

Q] WEATHER CONDITION: (ALBAR / RAINING / OTHERS

bIROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED ({YES / MO,
a)REPORTED TC POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
a) WEHICLE NUMBER: S g 1 05hn ., MODEL:____
b) DRIVER'S NAME:

<) MNRIC/FIN/FASSPORT: CONTACT:
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:

Ohatl =

1
Ay =

\ipko =
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' REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $1665123J

Hama

PUAH PENG HOE
e & *
i‘ﬁ ::'.:I::': e & 1&.!
0 m-i0-1984 M

Comntry of brih
SINGAPORE

o
1

=,

HII!III!IMMIIIMMHIII!MNI\

gt MeRB51665123J

Distn of nwwn
03-04-2013

APT BLK 88 TELOK BLANGAH HEIGHTS
W#0B-357
SINGAPORE 100088



~ Bith Date 18 Oct 1964
 Issue Date: 16 Dec 2002
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YOU ARE LICENSED TORRIVE VEHICLESHN THE FOLLOWING CLASSIES)
Class 2B Motorcycies not exceeding 200 cc 12 May 1982
Class 3  Motor Cars and Motor Traclors the weight of 18 May 1987
which unladen does not exceed 2500 kilograms

Licence Hn:,StGEBiZ&H'F
1 i
1 #

Wil




-~ MEIAR opE K F RS (FINE ) F/RA S
. CHIMNA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD, ME1E
Ca. Reg, Mo, 200208384E

R 5M
ANO4Z0A
MOTOR FPRIVATE CAR Cov.Type: C
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) PLM 3 {:J 8 5 1 d
Mator Vahicles (Third-Party Risks and Compensation) Rules, 1960
Road Transpor Act, 1987 (Malaysia)
Motor Venicles (Tnird-Parly Risks) Rule, 1958 (Malaysia) ORIGINAL
L SO —— —_— -,
|' 1
Engine Mo :CBIBOS009
[ CERTIFICATE Mo.
| DMPCENIOBEDILE02 ChaNo:WVWEZZ18ZCMES01T4
1 Imdas Mark i =
. rdex Mark and Registration ——T i ) 3
Number of Yehicle W,
| AutoSate
3 M = o Policy Iizsr
| £ ame of Policy Holde PUAH PENG HOE
3,  Effectve date of the Commencemand ol
Insurance for the purposes of the Regulatons, 17 February 2018 Ramed Drivers Ex Sect. I .....conuues 55500.00
| Orefinance-or Enaciment Additional Ex Other than Named Drivers:
Bx Bect., I - Age <m 25, .. .. iveusuanus 883,000.00
4, Date of Expiry of Inguranc
GOt By of insyracna 16 February 2015 Ex 58ct. T - Age 3 26..........o.... S5500.00
* hge as at date of accident
EX ON WINDSCREEN ......44044 sasrrerre s SELO0.00

| 5  Parsons or Classes of Persons. entitled 1o drive®
‘ (a} The Policyholder.

1b) Any other person who is driving om the Folicyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other lawa or
regulations to drive the Motor Vehicle or has been so permitted and is oot disqualified by order of a
Court of Law or by reascn of any enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to 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 conmection with the Motor Trade.

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

One time Waiver of Excess for the first 551,000 will apply to the Insured and Wamed Drivers in the event
of Cwn Damage Claim at our Juthorigsed Workshops for sach Folicy Year.

HIRE FURCHASE ©O. : MAYBANE AS HP OWHER

" Limitations rendered inoperalive by Section & of the Mator Velicles (Third-Party Risks and Compensation) Act (Chapter 183)
and Section 85 of the Road Transport Act 1987 (Malaysia), are nof fo be included under these headings. it

I/We hereby Certify 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 |\ of the Road
Transport Act, 1987 (Malaysia)

| g r:
Please see reverse Fur CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By

Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079308 Tel: 63896111 Fax: 6225 3592 Waebsite: wwaw sg.cntaiping.com



