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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pimase reporn correcily thie datails of 1he accidend 1o Spead up the claims process,

2. This Farm roust be completed by the Policyholder andior the Autharsed Driver.

3. bformation pravided must be as fnuthful and accurate as possible. Any willid misrepresemation or withaldng of material facts may allow insurance companies 1o
repudiate policy liability,

4. The iseue and acceplance of this Farm by insurance companies is nat an admission of poficy liability an the par of the inswrance companies,

5. Any false raparting may ba referred to the Polles for investigation.

. This report will be forwanded by the insurers of the GLA Records Managomant Cenlre established by the General Insurance Association of Singapone (GlA) for
archiving and that copies of this report will, for a Tee, be made available upon applicanon by interested parbies,

7. By the loogement of this report to the ingurers ¥ou hereby cansent 1o the archiving of this regort al the centre and I copes of the repart being made available
afaresaid

ACCIDENT STATEMENT

Date Of Report 13/02/2019 17:11

Date Of Accident 13/02/2019 06:15

Exact Location OF Accident 5 TAMPINES AVE 8 @ CARPARK
Country/State of Loss SINGAFPORE

Vehicle Registration Number SMESTS7U
Insured/Policyholder

Name Of Registered Owner MDM POH YEE BENG
MNRIC No 575339324

Email Address MNOEMAIL

Mabile Fhone No (LOCAL) +65-06244548
Alternative Phone No OTHERS-096944548
Vehicle Particulars

Manufacturer BMW

Model 5281

Exact Purpose for which vehicle was being used al

time of aceident PARKED VEH

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action fo be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number DMPCSNADE2631800

Cover Note Number

Driver

Mame of Drver NG WEI CHEAH{HUANG WELIIE)
MRIC Mo SB1086462

Date Of Birth 26/03/1981

Oecupation INDOOR

Date Of Driving Pass 12/04/2004

Driving Experience 14 YEARS AND 10 MONTHS
Gender MALE

Mobile Numbaer (LOCAL) +65-96044546

Fax Number

Contact Number
EMail Addrass MOEMAIL
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Address

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

Vehicle Regisiration Number of Drivers Own
Vehicle

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?

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 been approached by unknown person(s)
soliciting/eflaring accident claims assistance,

Number of Passengers {Including Driver)
Details of Police Action

Was the accident raporied to the police?

If Yes Plzase stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whaom?

Cireumstances of Accident

PLS REFER TO THE ATTACHES STATEMENT.
Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

2 TAMFINES AVE 8
#12-07

529595
NC
SPOUSE

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

WO
2
MO
NO
YES
MO

NO

NO

YES
MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
W SMGE018U

ehicle Registration Mumber
Vehicle Make/Madel'Colour
Details Of Proparties
Wehicle Category
Mame of Driver
MRIC/Passport Number
Contact Mumber
Addrass
Postcode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)

TOYOTA C-HR

PRIVATE CAR
M3 HU
570800551
93858573
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SKETCH PLAN
IMPORTANT NOTE

=
% Thizform must 2e completed by the policy holder aRofor the suthorised driver.
*  Informetion provided must be as fruitful amd ar turate as passible, Any wiityl misrepres&ntation ar withh olding of material farty may
allow [nsurancs companias to ra pudiate peticy Nability,
The issue end acc eptance of this farm by insurance Lompanies Is net an ad missinn of nalicy Fabllity on the part of the insurance
companies
any falee repaorting may be referred to the police far investigation.
The report will be forwarded by the ingy rers of the GLA Recerds Managemant Centre established by the General Insurance Association of
Singapore (G4} for archiving and that capies ef this report will for 3 fee be made availabie Upen application by mtergsted partdgs,

By the iadgement of thig FRpart to the insurers, yau hereby co iEant to the srchiving of this report at the centre and to copies of the repor
baing made svailable afaresald,
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I/We declare the foregoing particulars are true in EVEry respect,

Padli e T

Policy holder's signature Driver's signature Witn ks <o Ey reporting centre persannel
Date / time: (if driver is not palicy holder) Date [ time:
Date [/ time:
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tails of the accident te speed up the claim Process.
W This tarm must be fllleg up by tha palicy holder and/or authorises dr ar,

% Infarmation provided miust be-as fruitful and aceurat
LoMmpanies to repudiate policy labiity,
The iS3ue and acceptanes of his farm by insurance companies s not ga
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Accident details

Date and time of accident
b Ve Gl A

| Date: W\ WY (DD/MVI/ YY) Time W \% (HH:vm)

I'_Exar:t location of aceident

Details of vehicle

\Ehi:le registration numher WMEQd qﬂ{ U : _
Vehicle make and mode| W bk 4 <]

"T'-,rpe of vehicle Saloonp MPV O CRV o Van o
| larry o Bus O Matoreycle o Others: __ |
' Vehicle category Private Commercial o Matoreycle o =
&rpose of using at said time " _:
| Are you claiming underyour | Yes g No o ifno, please select;
|

| own insurance company?

Third part claim.er” Reporting only o

Insurance in formation

. m—
| Insurance company

Qriva WO Nsorpng (Swapid P T ]

II Policy number

D (N 302531800

|_T',-'pe of policy | EDmprESS[UEi,E/ Third party fire & theft o TP only o _-j
Insured / Policy holder

[_ﬂame . Ve :52"-’15"4. Male o Female qu" ]

| NRIC / Fin / Passport number $3535 910/ ]

| Contact %94 4ha _1

|| Address 15 ‘Tﬂmmg nlﬂ'iuﬁ E # 1.; - ﬂ:‘- S"i'r'll'.}tﬂ P"*T F,:J Qﬁé ' _‘

L | =i
Driver Same as insured above o (skip to D.0.B)

! Name hh ."Hm

f‘\'mh Male £ Female o |

|' NRIC / Fin / Passport number

Rt AT

' Contact

WquL 54§

| Address

5 Tﬁ%ﬂ‘gws Puenuwe 8 #1) -07 ‘mepm'# 539594

| Date of birth 2% War 1930
' Occupation Indoor 7 Dutdoor o |
’_ﬁrivingate pEss

0 Pﬁ?r 3004

FPooe 1



General information of the accident
~bn ot the accident

|_Was driver an emplayee of
| the insured’s company?

Yes o

MNe O

If no, relationship of the driver and insured:

—
| Weather condition | Clear,m Rainlng o Others: _ |
LB::._;_:;} sur‘faci__ |' Dry Wetno = o

Other information
|_‘:";Tas anybody injured? | Yes o No @ '
Was other vehicle damaged? | Yes No o _
Details of police action
.' Reported to police? | Yes o No If yes, please state which police station,
ll_PD”EE station name | '
Third party vehicle 1
rNarne ] B
=
|_ Contact number 5585313 |
_NRIC / Fin / Passport number SFo80955 1 |
| Vehicle registration number INUGOITU |
| Vehicle make mode| Toidn (A
' J
Third party vehicle 2
' Name |
]Emtact number
NRIC / Fin / Passport number |
|_Vehicle registration numbar

i Vehicle make mode|

L

Third party vehicle 3

[:-N'a me '

| CuntaE_t_n umber

| NRIC / Fin / Passport number

| Vehicle registration number

| Vehicle make model

Ll

Third party vehicle a

|_NarnE I

Contact numhber

} NRIC/ Fin / Passport number

Vehicla registration number

———

Vehicle make model |

Bama ?



Third party vehicle 5

s
| Name

| Contact number

| NRIC / Fin / Passport number

| Vehicle registration number

| Vehicle make mode

Witness 1

LLLrd

| Mame

Withess 2

| Name

Injured person 1

Namae

Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

Yeso

No g

Was injured conveyed to
| hespital by ambulance?

Yesno

Moo

[njured person 2

!I Mame

' Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Injiured person 3

| Mame

| Injuries sustained

,rwhich vehicle person in?

Were seat belts worn?

YesD

No o

Was injured conveyed to
| hospital by ambulance?

Yes o

Mo o

Injured person 4

| Name

MNIL

| Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

| Yes O

Moo

Was injured conveyed to
| hospital by ambulance?

Yeso

No o
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CHINA TAIPING INSURANCE (SINGARORE) PTE. LTD. ANG1AA

MXLE

A DEAR PEATRE(H0E) HRAT

LHIMa TAIFIMNG

MR R VR B CMEREHENSIVE

CERTIFICATE OF INSURANCE AUTSSAFE,
Motar Vehicles | Third-Party Risks and Cornpensatan) Acl (Chapter 139)
Mator Vehicles (Third-Party Risks and Compensation) Rules 1980
Read Transport Act, 1967 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 19509 (Maiaysia)

Frigine N

CERTIFICATE Mg DMBMERI & 25 T8 HATsin B

1 Index Mark and Regisiration
Mumbier of Vehicke

2 Mame of Policy Holder MDM FOH YEE BENG

3. Effective date of the Commencement of Insurance for
the purposes of the Regulatons COrdinance ar Enactment

4. Date of Exgiry of Insurance 27 SEPTEMBER 2013

S Persans o Classes of Persans enttled to drive *

Al THE PULITYHOLOER

BICANY OTHER FERSUN WHY 15 GREIVING on THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.
PEUVIDED THAT THE
RESULATIONS TO. TET
DURT OF LAY Gk @

wORIVING IS PERMITTED 1M ACCORDANCE WITH THE LICENEING OR OTHER LANS OR
THE MOTCR VEHISLE AR HA= EEEN 50 PERMITTED AND 1¢ MoT LISQUALIFPIEL

5 N BY QORDER oOF A
ERAo

T REASOH OF mNY ENAG THENT OF RRGULATEOM IN: THAT BEHMLF FROM DRIVING THE MOTOR VEHICLE

& Limdations as to use *

SR OF AL, LoMES] FLEASURE PURPOSES AND 2o CYHOLDER' & BUSINESS.
THE BILICY DOES NoT P HEE FOF HIRE FP REWARL
TETAL., SPEEEL-TES

VING TEST RACIRG FACE-MAK NG, RELIABILITY
LW COMNECTISN WITH Al TRADE OR BUSINESS

EXCRES WHICHEVER 1o APPLICAERLE PoR rsaps WEEIHE oL LE SIHEAPORE THREFT
FE DHUBLED,
HE TIME WaivEa CF EXCESE FOR THE FIRET. 28% .0 KILL KFPL

| THE INSUKED AND NAMED CRIVERE IN THE EVENT
DRISELD WORESHOPS Fop EACH PoLICY

DFEOWN DAMAGE CLAIM AT CUR RITTH

HIRE FURCHRASE oo, t DBS BANK LTD as HE GKHER

"Limitations rendered ingperatve by Section 8 of the Mator Velcigs { Thrd-Party Risks and Ca

mpensafiont Act {Chapter 185)
and Section §5 of the Roag Transport Act. 1987 (Malaysial are n

of fo be included under these headings

I'We hereby CEI"hfy that the policy to wiich this Cartificate relates is IS5U8d it accordance with the Provisions of the Molar Vehicles
(Third- Pany Risks and Compensation) Act (Chapter 183} and Parl |\ of the Road Transport Act, 1987 (Malaysia) Please S8 reverse

For CHINA TAIPING INS URANCE (SINGAPORE) PTE. LTD.
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3 Anson Road #16-00 Springieal Tower Singapare 079909 Tel 63896111  Fax BI253502  \Website: weaw sg.crtaiging com



