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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repod correctly the detads of the accident to speed up the claims process,

Z, This Farm mus!t be compleled by the Policyholder andfor the Authorised Driver.

1, Information provided must be as truthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance companes o
repudiate policy liabdity.

4, The issue and acceplance of this Form by insurance comganies is nod an admission of polcy liabilily on the pad of the msurance companies

5, Any false reporting may ba refarred to the Palice for investigation,

£, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associstion of Sngapore [GIA) for
archiving and thal copies of this repor will. for a fea, ba made avaiable upon applcation by inarasiad padies.

7. By 1he lodgement of this repod o the insurars, you heraby consenl 1o the archiving of this repon af the centra and 10 copies of the repor baing mada available
aloresaid

ACCIDENT STATEMENT

Date Of Report 16/02/2019 11:35
Date OF Accident 047022019 16:00
Exact Location Of Accident JALAN SENANG
Country/State of Loss SINGAPORE
Vehicle Registration Number SDES3H
Insured/Policyholder

Mame Of Registered Owner MR IMAGO DEI 3 LLP
Co Reg No -

Email Address MOEMAIL

Mabile Phone Mo

Alternative Phone No DOFFICE-84881488

Vehicle Particulars

Manufacturer BMW

Maodel 5301

E:HZCLF:I;EESEB”:W which vehicle was being used at PRIVATE LSE

Are you claiming under your own insurance policy

for repair to your vehicle? L

If Mo, Please state action o be taken THIRD PARTY

Vehicle Category FPRIVATE CAR
Insurance Company

Mame of Insurance Company CHINA TAIFING INSURAMNCE [SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy NG

Policy Number DMPCSHNI062141800
Cover Note Mumber

Driver

Mame of Driver LESLEY KOH

MRIC No 368201356

Date Of Birth 27/05/1968

Ceccupation INDOOR

Date Of Driving Pass 01/02/1991

Drriving Experience 28 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-B4881488
Fax Mumber

Contact Number

EMail Address NOEMAIL

Fage 1 of 16



Address

Posteode

Was driver an employee of the Insurad's Campany
If No, Relationship of the Driver with the Insurad

Vehicle Registration Mumber of Driver's 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 forelgn vehicle involved in this accident?

Mumber of vehicles (including own vahicle)
involved 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/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reporied 1o the police?
If Yes, Flease state which Police Station

Police Station Name
Folice Station Address

Paolice Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

I'WAS TRAVELLING ALONG JALAN SENANG SOMEWHERE INFRONT 94E, WHILE | SAW A ON COMING VEH, | STOP MY
VEH TO GIVE WAY DUE TO THE NARROW ROAD AND OCCUPY BY MANY PARKED VEH. , WHILE THE VEH PASS BY MY

BLK 525 BEDOK NORTH ST 3 #08-402
460525

MO

OTHER - MANAGER

SIDE SWIPE
CLEAR
DRY

MO
2

NO

YES
NO
2

MAME:
GENDER:

C UMNKMNOWRN
. FEMALE

YES

KAKI BUKIT NEIGHEOURHOOD POLICE POST

ROAD: BLK 526 BEDOK NORTH STREET 3 #01-448 , POSTCODE: 460526

. COUNTRY: SINGAPORE
TEL NO: 1800-4429999 - FAX NO: 62444377
NO

VEH ON THE LEFT SIDE, THE VEH LEFT REAR HIT ONTO MY WEH LEFT REAR PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber

Contact Murmber

YES
YES
]

GBDB5515

COMMERCIAL VEHICLE
PETER CHEW KWOK MENG
S17557T35A

96229322



Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process,
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

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

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

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

6. The report will be farwarded by the insurers of the GIA Recards 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 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 available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fa)  Myinsurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor 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
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved 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/autharity {such as the palice), far the purpase(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/ar my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/er dealing with my claims.[eollectively the
"Purposes”)

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

lc) my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d) vy Persanal 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.

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

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

(i} for camplying with requirements under any regulations, laws or court arders.

"Da

/223 )
]

EET1ME

Policyhaolder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the pulehn!derf MName:
Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

p‘lf‘tﬂ.& ﬂ-?-'-{t\r 4a Sdedp g

'
DECLARATION
I/'We declare the foregoing particulars are true in every respect,
z.;.’:“ DE!.I‘; -~
1 \
Policyholder's Signaturfe Driver's Signature Reporting Centre Personnel’s Signature
/ {If driver is not the pglicyholder) Name:

Date & Time:
W
. B Dats & Time: MRIC/FIN No.:



SANNEX E

NOTICE OF REPORTING

This is to confirm that Lesley Koh, NRIC: $6820135G, has reported to the

Police a non-injury tratfic accident which occurred at Jalan Senang on 04/02/2019 at

16:00pm involving the following vehicles:
SDES3H (BMW 5301 / White)

GBD65515 (VOLKSWAGEN / Silver Grey)

2. If accident was reported to the Police within 24 hrs of its occurrence, then he has

complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Kaki Bukit NPI
[ Kk North atreet 2

AB0S2E

Rank / Name of Issuing officer: SGT TAN LI JIE J./
Date: 04/02/2019 Time: 1617hrs
S/D Ref: 13

Police Post/ Unit: BEDOK NORTH NPC

Original — To be issued to informant
Duplicate- to be submitted to Traffic Police
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LESLEY KOH
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2T-06-1968 W
Caurtry of birth
SINGAPORE
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MOTCOR PRIVATE CAR
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CHIMA TAIPING IMSURANCE (SINGAPORE) PTE. LTD. AMOSGELA

CERTIFICATE OF INSURANCE COMPREHENS IVE

Motor Vehicles [ Third-Party Risks and Compensation) Act {Chapter 188)
Motor Vehicles [Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles | Third-Party Risks) Rules, 1958 {Malaysia)

Engine Mo : 13135176B4EB2OB

CERTIFICATE Mo, DMPCSN3IGGR2141800 Chassis Fo: WBAJAS2090GRBE5593

1. Index Mark and Registration
Mumber of Vehicle ;

siasssd (= da

! P4
2. Name of Policy Holder MR IMAGO DEI 3 LLP A=
|3, Effactive date of the Commencement of Insurance for 19 SEPTEMBER 2018 MAMED DRIVERS EX SECT, I............ 85750.00
'the purposes of the Regulations, Ordinance or Enactment 1N ADDITION TO NAMED DRIVERS EX:
EX BBECT. I - ABE «= 25, ..cciivsnesan £$3,000,00
4. Date of Expiry of insurance 18 SEPTEMBER 2013 EX SECT. I - AGE »= 26.....cc00errr- 55500.00
+ AOE AS AT DATE OF ACCIDENT
5. Parsans or Classes of Persons entitled to drive EX OH WINDECREEN. .....vroscransnnras £5100.00

&Y PERSON WHO I8 DRIVING ON THE POLICYHOLDER'E ORDER OR WITH THEIR PERMISSION.

2AVIDED THAT THE PERSON DRIVING IS8 PERMITTED IN ACOORDANWCE WITH THE LICENSING OR OTHER LAWS OR
HLATIONS T0 DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
AURT OF LAW OF BY REASOM OF ANY ENACTMENT OR REGULATIOR IN THAT BEHALF FROM DRIVIKG THE MOTOR WERICLE.

B
8]

| & Limitations as to use: *

Countersigned By:

USE FOR SOCIAL, DOMESTIC AND PLERSURE PURPOSES AND FOR THE POLICYHOLDER'S BUSTHESS.

=T POLICY DOES MOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACTING PACE-MAKING, RELIMRBILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESSE
OR USE FOR ANY BURPOSE IM CONNECTION WITH THE MOTOR TRADE.

=¥CESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OUTSIDRE SINGADORE (CONSTRUCTIVE TOTAL LOSS / THEFT}
WILL BE DOUBLED.

GHE TIME WAIVER OF EXCESS FOR THE FIRST S51,000 WILL RPPLY TG THE INSURED AMD HAMED DRIVERS IN THE EVENT
OF OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIEE BURCHASE C0O. : UNITED OVERSEAS BANK LIMITED AS HP OWNER

* Limitations rendered inoperative by Section 8 of the Motor Vehicles { Third-Party Risks and Compensation) Act (Chapter 183)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I/'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles
{Third-Party Risks and Compensalion) Act{Chapter 189) and Part IV of the Road Transparl Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE]) PTE. LTD.

Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Towear Singapore 079908 Tel: 6388 6111 Fax: G225 3502  Woebsile: www.sg.cntaiping.com



