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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cosrectly the details of the accident to speed up the clalms process

2. This Form must be compleled by the Policyholder andfor the Authorised Driver,

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy lability,

4. The issue and acceplance of this Form by insurance companies is nat an admission of polay liability on the part of the insurance companies.

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

fi. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurancs Associstion of Singapore (GIA) for
archiving and thal copies of this repart will, for & fee, be made avalable upon application by inleresied padies,

7. By lhe: lodgemant of this report to (he insurers, you hereby consent 1o the archiving of this repon at the centra and 1o coples of the repor beng made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

110272019 17:29
100212018 12:50
PIE EXITING TO TPE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGVETI0Y
Insured/Policyholder

Mame Of Registered Owner MISS TED LILIN

MRIC Mo SR304653H

Email Address TIS. SOLDIER@GMAIL.COM
Mabile Phane No [LOCAL) +65-82827207
Alternative Phone No OTHERS-82827207

Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER 1.6 M

Exact Purpose for which vehicle was being used at
time of accident

PRIVATE USE

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action {o be taken THIRD PARTY

MO

Vehicle Category
Insurance Company

Mame of Insurance Company

Type OFf Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pazs
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
COMPREHENSIVE

NO

DMPCSN3036631803

MUHAMMAD TISWAL BIN BACHOK
582247304

10/08/1952

QUTDOOR

29/06/2012

6 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-82827207

OTHERS-B2827207
TIS.SOLDIER@GMAIL. COM
Page 1 of 20



Address

Postoode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicla

Ingurance 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?

Mumber of vehicles (including own vehicle)
imvolved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulancae?

Waz any other material or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied o the palice?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS 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 271 TAMPINES STREET 21
#06-117

520271
MO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Froperies
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Inaurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

SHABS3IIB
HYUMNDAI

FRIVATE CAR
LAW NGAN NGUAMN
S128137T1F

DETAILS OF INJURED PERSON 1

Mame

MUHAMMAD TISWAL BIN BACHOK
Page 2 of 20



Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicla? SGWIET10Y
Were seat balts worn? YES

Was this injured conveyed to hospital by
ambulance?

Addrass

Fostcode

Page 3 of 20



KETCH P

IMPORTANT

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be comp d b Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allew Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiiity on the part of the insurance

COMparies,

3. Any false reporting may be referred to

& The report will be forwarded by the insurers of the GIA Records Management Centre astablished 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 to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

E. Consent under the Personal Data Pratection Act [PDPA)
| understand, acknowledge, agree and consent that:

(@) 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 infarmation set out in this {form] and any other persona! Information
orovided by me or possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) inwnived in thit accident {all insurerfc) who have insured
vehicle(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 government agency/authority (such as the police), for the purpose(s)

of

(1} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating 1o the claims;

(1) imvestigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(vl administering my claims (including the malling of correspondence, statements, involces, 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
Iv} complying with applicable law in administering, processing, handling and/for dealing with my clalms.{collectively the
“Purposes”)
(b]  allinsureris) who have insured vehicle{s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose andfor pracess my Personal Infarmatian for one ar mare 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 ar
agents{inchiding their laowyers/law firms], which may be sited outside of Singapore, for ane 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.

(el the information so collected under {d) above may be shared / disclosed:

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

(i} tor complying with requirements under any regulations, laws or court orders,

%ﬂ;&- \ - W[2(20(9

ﬁnl.:yh pider's Sigrature D-ar's Slwlum‘\ ¥ Reporting Centre el's Signature
Date L Time: {If driver is not the policyholder) Name:
Date & Timg: M N No.:
mE ) L.? r 14 RIC/FIN Mo




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

W

L Madpaary S PIE exipg W _TPE and yebicfe
E} J.r ufﬂgﬂ f;-_r:}]j l:_:l:l -P‘:I'.-"'-"l ,-_'F_.r':r 'é: méf Fm{f :

DECLARATION
I/We declare the foregoing particulars are true in BVErY respect.

l;;.'n-hr-,.-hn!d!r"s SI]I;‘I‘UI‘Q Driver's S.'l;nHrE
Diate & Time: {Hf driver is not the policyhalder)
Date & Time:
il a14
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Annex A

Transaction ref 20180821124924502571

The owner and vehicle particulars for Vehicle No. SGV2710Y as at 21 Aug 2018 are as

© e o R

Name

Identification No. Type
Identification No.
Country/Region

Vehicle No.

Previous Vehicle No.
Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme
Attachment 1

Attachment 2

Attachment 3

Vehicle Make Description
Vehicle Model

Year of Manufacture
Primary Colour
Secondary Colour
Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No/Motor No.

Engine Capacity(ccy/Power Rating(kW)

Maximum Power Output{(kW/bhp)
Unladen Weight(kg)

: TEOQ LILIN
: Singapore NRIC
: $8304653H

: 3GVITIOY

: 08 Jun 2017

: 11 Jun 2007

£ 11 Jun 2007

: P10 - Passenger Motor Car
: Normal

: No Attachment

: MITSUBISHI
:LANCER 1.6 M
. 2007

: Black

14

: IMYSNCS3ATUDDRR9G
: Petrol

c4G18I313

11,5840

: 79.0/ 105
1162
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follows:

Annex A

Transaction ref 20180821124924502571

The owner and vehicle particulars for Vehicle No. SGV2710Y as at 21 Aug 2018 are as

27.
28,
29.
30.
3l.
32,
33.

Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

No. of Transfers

IU Label No.

COE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium
Actal Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission(g/km)

CO Emission(g/km)

HC Emission(g/km)

NOx Emission{g/km)

PM Emission(mg/km)

Actual CEVS/VES Rebate Utilised
CEVS/VES Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

: 1600
: $10,852.00
: Forfeited

2

1 1124526344

1 2007070101001433W

: 10 Jun 2027

1 A - Car (1600cc & below)
: $50,625.00

: $50.625.00

:$11,579.00

: 50.00
: 13 Jun 2018
: 12 Jun 2019

: To renew the COE, the Prevailing
Quota Premium pavable is that of
Category A.



SINGAPORE ACCIDENT STATEMENT

|Date OF Accident ‘Do 19 1 mime[12.81 IHrs |
{Exact Location Of Accident N | P[F exinng 4 TEE e ' ||

Bt L e hisital]
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I: wacl Purpose for which vehicle was being
used at time of accident * Private use @ Commercial use [ | Hire & reward ||
- Others || - please specify

e
|

Lare you claiming under your own insurance L

;puli-r:-,f for repair to your vehicle? * Yos I:] No m Dthera{:::i___ “_ il

i1 No, please state action to be taken * Third Party Claim Ea Reporting Only F__

{Vehicle Category * Private |-I_:;‘f Commercial D Metoreycls bk = Di\ver
IMame of Insurance Company " CHING ’Iliﬂfj : f

{Type of Coverage = £ 0Mp e ben JiVE. | 3 2.'5 =T & o7

Flest Policy Yes E,..] No [E

Folicy Murmber DML 202 LE 3B
| L e

(Cover MNote Number |

Tirde BN BpL
ir-i RICIFIN/assport Number i S 532 Y300
I Jater of Birth : I '."-w|Ir oo | 19+

({Cecupation "E (e € o4 & i
\Date of Driving Pass : { [¢ lh.?.n:" 3e|c |

!: render . ME'ETi ; Famale I:’

{Mame of Driver

Mobile Number ! _,?:Af &) fé o7 _-_1 e
|Address Bl 23 TomPms J7) 21 BOe- ()} |
i - P I

(Lae23) _ e [
IEmail Address f i A PCDrE M & GMAIL conA !
E.-'-."Li::- driver an employee of the Insured's
|Company? * Yes ; ] Mo [EZ
i1f no, Relationship of the Driver with the [
|Insured |_Sprodl l
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| Vehicle Iﬁnulqlratmn Mumber of Driver's Own

[Insurance G m“,:am uT Driver's Own Vehicle

e |
! 'F"'“' able) | _ .
GENeral oAl ona L IhEA : e | WA 17
-"! ype of Accident cetliclon  reay dﬂ”"f-'( e 1
i'.-‘u-'f-'!rr_'-r,-r Conditions * Clear EZ} Raining [:____l Others| _:;;_:__ ___ ,
|Road € utface * Dry m Wat I:] Others| |
L{tlﬁ&ﬁl ormatiohy et : T
Vasg any hum hpured i Thf-‘ Accident? [:3
/Was any other material or |:=||.:|n|.:hea~rt3.r damaged? Yeas D Mo @
H“Lrug ohinjfed PRS0 ]
are : - L o .
b !Sht 23 'F’ﬂﬂsfﬁ.—’f"f-f;_,i J}".ﬁ G611 P

WO oximate Aoe i i[ i i

i iries Sustained f=id t e f ‘E fﬁr’ff{f I
|
If vehicle Ocoupants, state in which vehicla? ]
|Were “F?Ibmt:, worn'? * Yes [V__‘i No = |
!' Vag i _._| -,cl conveyed to hospilal by |
ulance * Yes [ ] No |
If:”IfTE R |
Was the Accident reported to the Polica? :] ,
|1t Yes, please state which Police Station |
|
|Was nohice of intended Prosecution given? " Yes [:] No |:I '
i Yes, against whom? L | |

nicle Registration Number 5. =i .

:hicle Make / Model / Colour ﬁ‘mNﬂHi | |
\Datail Of Properties 1 '
{Name of Driver *LLAW NSGAN Nl | .
|MRIC/Passport Number 57 }2-;.2?;;: S |
Cordact Mumber s j |
Email Address | |
| = = e
Addiress d I S e |
Insurance Company Name 5 i ;
:“"; ez of de.&qa ;

(Mamea

I :
|Phona Number ====m=z==;]

Emall Address

SAS 2
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PEAE
CHINA TAIPING
.‘EC"?GR FRIVATE CAR

PEAFERR(FDE)FRAS

CHlhA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

H{1FE SH
ANO4TZA
Cov.Type: C
AUTOSLFE

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)

Motor Vehicies (Third-Party Risks and Compensation) Rules, 1980
Road Transport Act, 1987 (Malaysia)

S§3046s3H

Motor Vehicles (Third-Party Risks) Rules, 1858 (Malaysia)

3. Effective date of the Commencement of Insurance for 20 AUGUST 2019

the: purposes of the Reguiations, Omdinance or Enactmant

4. Date of Expiry of Insuranos 20 AUGUST 2019

5. Persons of Classes of Persons antitied to drive *

{21 THE EPOLICYMRLOER,

6. Limitations &9 to wse: *

WILL BE DOUBLED.
CHE TIME WAIVER OF

HIRE FURCHASE CO.

CERTIFICATE Mo, DMPCSNE036631603
1.‘Ln|:|.mc M:frkv:hﬂmﬂﬂgmmﬂnn SEVITLOY
2. Marne of Policy Holder MIS5 TECQ LILIM

|B] ANY OTHER PERS0ON WHO 15 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

FROVIDED THAT THE PERSON DRIVING 15 FERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTCR VEHICLE OR HAS BEEM 50 PERMITTED AND IS HOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY RERSON OF ANY EMACTMENRT OR REGULATION INW THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES MOT COVER USE FOR HIRE DR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIRL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAM SAMPLES IN COMMECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OLCURRING OUTSIDE SINGAPORE rDCNSTRUL‘!‘I‘-‘I.! TOTAL LOBS/THEFT)

EXCESE FOR THE FIRST 55500 WILL AFPLY TO THE INSURED AND HAMED DRIVERS IN THE EVENT
COF OWM DAMRCE CLATM AT OUR AUTHORISED WORMSHOFS FOR EACH POLICY YEAR.

: TOKYO CENTURY LEASING (5) PTE LTD
* Limitetions rendered (noperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 159)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not fo be incluged uncer these headings.

Engine Mo :(4dGIBICEG2Z
Chassls Fo:JMYSNCSIATUQOBEDG

HAMED DRIVERS EX SECT. I .....cococcians S5H00.00
ADDITICONAL EX OTHER THAMN MAMED DRIVERS:

ELSECT. I -~ RGE 4w 28, ... ccuvucaccanna 553, 000.00
EX BECT. I — AGE »w 2B, .. 5. .cchsnivenisa S5500.00

* AGE AS AT DATE OF ACCIDENT

EX 'O WINDSCREEM .......cocccvvmrmeossen S5100.00

I/We th‘Ehy Certlfy that the policy to which this Cerfificate relates is issued in accordance with te
provisions of the Metar Vishicies. (ThirdParty Risks and Compensation) Act (Chapter 188) and Part IV of the

Reoad Transport Act, 1887 (Malaysia).
Fleate see reverss

CCL INSURANCEAGENCY PTE LTD
BLK 9006 TAMPINES $T.93

#01-198 SINGAPORE 528840
TEL: 6344 9990 FAX: 6342 9088 / 6344 7554

Countersigned By
Authorised Officer

"

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

3 Anson Fioad #16-00 Springleaf Tower Singapone 079900
-

Tel 6383 6111

Fae, 6225 3582  Website: www.sg critaiping com

Accidenst

Hotline: 96214 666
24 Hours /7 Days



