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SINGAPORE ACCIDENT STATEMENT

IMPFORTANT MOTICE

1. Please report cnr?enllg the defails of the accident to speed up the claims process

2. Trus Form must be complaied by the Policyholder and/or the Authorised Driver,

3. Information provided mus! be as Iruihiul and accurale as possible. Any witful misrepresentation or witholding of material facts may allow insurance comaanies o
repudiate policy liability.

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 fakse reporting may be referred lo the Police for investigation,

. This repar will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of this report will, for a fee, be made available upon application by iMarested parias

7. By the lodgement of this report 1o the insurers, you hareby consent 1o tha anchiving of ths report at the centre and 10 cagies of the report being made available
aroresand

ACCIDENT STATEMENT

Date Of Report 25/0212019 16:11

Date Of Accident 18/02/2019 08:40

Exacl Location OF Accident PIE (TUAS) TWDS BKE (SLE)
Country/State of Loss SINGAPCRE

Wehicle Registration Number SLSTO11E
Insured/Policyholder

Mame Of Registered Owner POH CHIN TIONG

MNRIC Na 513091136

Email Addrass MOEMAIL

Mobile Phone Mo (LOCAL) +65-98562273
Alternative Phonea No OFFICE-98562273

Vehicle Particulars

Manufacturer MISSAMN

Modal LATIO 1.5L AT ABS D/AIRBAG 2ZWD 4DR

Exacl Purpose for which vehicle was being used al

time of accident FRVATREUSE

Ara ',-{:uu_-::ia'tming und_ﬂr YOur own Insurance policy NG

far repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHEMNSIVE

Fleet Policy MO

Policy Number DMPCSMNI080321801

Cover Note Number
Driver

Mame of Drver
MNRIC Mo

Date Of Birth
Oeoupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

KOH TONG, FRANK (XU TONG)
S8735011H

29/10/1987

INDOOR

09/04/2007

11 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97223279

OFFICE-97223279
MOEMAIL
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BLK 290B COMPASSVALE CRESCENT
#04-a4

Postcode 542290

Was driver an employee of the Insured's Company YES

Address

If Mo. Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Wehicle ¥

Insurance Company of Dnver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foraign vehicle involved in this accident? MNO

Mumber of vehicles (including own vehicle)

involved in the accident .
Was any bady injured in the Accident? NO
Was any injured conveyed to hospital by

ambulanca?

Wasz any other material or property damaged? YES
| hz_w_e been approached by uqknnwn_p&rsnn[s] NG
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported fo the police? N
If Yes Pleasa state which Police Station

Was notice of intendad Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDEMLY VEHICLE B JAMMED BRAKE,
| JAMMED BRAKE MY VEHICLE ACCORDINGLY. HOWEVER, DUE TO ROAD SURFACE WAS WET AND MY VEHICLE
SKIDDED AND HIT ONTO VEHICLE B REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NOD

Vehicle Registration Number SIWE049G

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver JUMARI BIN MOHAMED SALLEH
MRIC/Passpor Number ST3I15506A

Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage
Ma, Of Passenger {Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

£, This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. 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
COMmpanies.

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 available upon application by
interested parties.

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

&  Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
wehicleis) 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 purposals)
of :

(i} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident andfor my claims;
{iii] earrying 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, reports or notices ta 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/ar dealing with my claims.{collectively the
"Purposes”)

{b) allinsurer(s) whe have insured vehicle(s) 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 ar mare of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

id)  my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

ie) theinformation 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,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i) for complying with requirements under any regulations, laws or caurt orders,

7 WA

Palicyholder's Signature Driver's Signature Reparting Centre Feuén nel's Signature
Date & Time: {If driver is not the policyholder) MName: v
Date & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars

are trug in every respect,
@%ﬂa\/\g

Policyholder's Signature

a

Driver's Signature

{If driver is not the policyhelder)
Date & Time:

Date & Time:

1
Reporting Centre Pe
Name:

MNRIC/FIN Ma.:

nnel’s Signature
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fa) The #alicyholder,

(bl any ather person who is driving on the Palicyholder's order o with his permiasion,

Frovided that the person driving is perwitved in accordance with the Ticensing or other laws or
requlationt ta drive the Motor vehicle or ras besn o permitted and 15 not disqualified by order of a
feairt of Lew or by reasen of any enactwent or regulation in that behslf from driving the motor vehicle.

f Liamelibnos e lo ves *

Use for soiial, domestic and pledsure purposes and for the Policybolder's business,

The palicy does rat cover use for hire or reard tuition drivisg test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than sasples in commection with any trade or busiress
or use for any purpose fn connection with the sotor Trade.

Excess whichever i3 applicable for losses ocourring outside Singapare (Constructfve Total Loss/Theft)
will b doubed

g Time waiver of Escess for the First 5500 will apply to the Insured and named Drivers in the event
of Own Damage Claim at our suthorised workshops for each folicy vear,

" Lpulatenys rendered mOpevatve by Secton 8 of the Motor Vahicles | Thand-Party fsis ang Componaston) At {Chaptes T8
h #nd Seclion B8 of % Rosd Trensport Act TRET (Wadmynia), arw nof o be incluged under these hesdngs, J

/We heraby Certify that ihe poiicy 1o which his Cartificata ralains is issusd in accordance with the
provieins of the Motor Vehiclen (Third-Party Risks and Companeation) Acl [Chapter 180) and Part IV of the Road
Traeepon Act, 1857 (Malaysia)
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IMPORTANT NOTICE
I you sell your motor vehicle this NOTICE is IMPORTANT
And MUST be camplied with



