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MMNALIBOITITS  Nalional Assegamaoni Centre Servicos - Bukil Marah
EHTEY DATE & TIME. 2TH32019 15:43
SUBMITTED BY: ROSLI BN AQDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1_':"|L:laﬂ report correctly the details of the accident to speed up the claims rocess

2. This Form must be completed by the Policyholder andlor the Autharised Driver,

4. Information provided must be as truthful and accurate as possiblo Ay willul rr.':ETI:\-pr-E-SaE|'|f.ar|:1r| or withalding of raterial facts may allow Insurance companios to
repudiate policy ability

4. Tha issue and acceptance of this Form by insurance companies s not an admission of policy liability on th part of the insurances companies

3. Any false reporting may be reforred to the Police for invastigation.

6. This repor will ba forwarded by the insurers of the GLA Recards Managemani Centre establishod by the General Insurance Assoeiation of Singapore [GLA) for
archiving and that copios of this repert will. for a fee, be made available upon application by interested partias.

!, By the lodgement of this repart to the insurers, you heraby consant ts the archiy rg of this report at the centre and 1o copies of the repor being made available
aforosald,
ACCIDENT STATEMENT

Date Of Repaort 27/02/2019 15:49
Date Of Accident 27102/2018 0725
Exact Location Of Accident ALONG BUKIT TIMAH ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SIMZ246H
Insured/Policyholder
Mame Of Registered Owner GOH KWEE CHOON
MNRIC No S1619260J
Email Address CHRIS_QUEKDEEHOTMAIL.COM
Mobile Phone Mo {LOCAL) +65-92361928
Alternative Phone No OTHERS-92361928
Vehicle Particulars
Manufacturer TOYOTA
Model CAMRY

Exact Purpase for which vehicle was being usod at

time of aceident FRIVATE USE

Are you claiming under your own insurance policy

far rapair to your vehicle? NQ

If No, Please state action to be taken REPORTING OMNLY
Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Palicy MO

Palicy Mumber DMPCSN3096351801
Cover Note Number

Driver

Marme of Driver GOH KWEE CHOON

NRIC Mo 516192604

Date Of Birth 18/11/1963

Occupation INDOOR

Date Of Driving Pass 21/08/1985

Driving Experience 33 YEARS AND & MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-892361928
Fax Number

Contact Number OTHERS-292361928

EMail Address CHRIS_QUEKOS@HOTMAIL.COM
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Address

Foslcode

Was driver an employee of the Insured's Company

IF Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Cwn 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)
involved in the accident

Was any body injured in the Accident?

Was any injurad convayed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

fas the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

VWas thare any audio recorded?

3 PAYA LEBAR CRESCENT
#05-14

534239
MO
OWHNER

SIDE SWIPE
CLEAR
DRY

MO

NO

MO

YES

NO

2

NAME . SON
GEMNDER: : MALE

MO

NG

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SG1126C
SBS TRANSIT BUS

BUS

g

2ol &1



Mo. Of Passenger {Including Driver}
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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. 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 liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of pelicy 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this repart 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.

2. 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 ("GIA"} may/are permitted to collect, use,
disclose and/or 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
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved 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/authaority (such as the police), for the purpose(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;

(ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries 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 as 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.[collectively the
“Purposes”)

{b] all insurer(s) who 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 Persenal Information for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one 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.

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

{i) to allinsurers 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 purpeoses stated, or

(i} for complying with requirements under any regulations, laws or court orders.
/ J #
/i ‘[}‘9}/ }ebg‘

Policyhoider's Signature Driver's Signature arting Centre Persohnel's Signature
Date & Time: {If driver is not the palicyholder) ame: I

o { a .'I 2019 Date & Time: 4 NRIC/FIN No.: ! LW ﬁ{l’

30 hr 2422
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregaoing particulars are trye in every respect.

V4

: r
L A

Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyholder)

ngCen?.rE:P s0n J"s ignatur
e Y

. : I
g ll'f,;;[ guq AE=(R\Ts Date & Time: NRIC/FIN No.; M L I'U1| Mmﬁﬂ




ACCIDENT STATEMENT

ACCIDENT m'rsr 2 ;02 2014 J{DD;MMMWJ Time: (O 2 95 J(HHMM)

LOCATION: gukd Timdy R

b8

'gqu_

DETAILS OF VEHICLE

) VEHICLE NUMBER! aiMa2296

b)INSURANCE COMPANY:__ Teglr  Chng T4 ﬁx;i \adrdn Ce
Cc]POLICY NUMBER.__DHP ¢ o 30 4 £ 25125
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)

©)MAKE & MODEL:__ DU tt8  Camvul
fJTYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE./ OTHERS)

.g) VEHICLE CATEGORY: {PRIV&TEI COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:__frwake UM E
I AREYOU CLMMING UNDER YOUR OWN INSURANCE [YES{{‘},&
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REWLTJ

. INSURED / POLICY HOLDER

AJNAME:_ Goit Huwee Chooy {MhLEI_EMALEJr Y
bINRIC/FIN/PASSPORT:___S\e 103607 contacT:__ 12z 11
) ADDRESS: ?'J"i o lone Cyosewd  F05A4A4

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passen g
C_ |1ﬁc?h-.d-.'h5 dy{,;g,-_)
(Y

8.
'Ilg" :"lh.- ﬂE ?u E{ Fngy e

C tnlacling deiver) B] DRIVER'S NAME.

DRIVER = '
G NAME: Vo Mol 1) [MALE / FEMALE]
b NRIC/FIN/PASSPORT:__— CONTACT:
c) ADDRESS: :

*d) DATE OF BIRTH: |15 /_ Ll / = ) [DD/MMTYYY]

o) OCCUPATION: MI‘DUTDDDR r
) DRTE. OF DRIVING 2\ 1051945
WAS DRIVER AN EMFLDY E OF THE INSURED'S COMPANY? (YES / o)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
GJWEATHER CONDITION: (CLEAR / RAINING / OTHERS_____ (1000
b]ROAD SURFACE: [DRY / WET / OTHERS R 1477
WAS ANYBODY INJURED (YES / N%) %
QJREPORTED TO POLICE (YES / N
iF YES, PLEASE STATE WHICH POLICE STATION:_
THIRD PARTY VEHICLE
@) VEHICLE NUMBER:

~ - - ~ ~n ~ L ¥ & o
SRS Bus 56 WbGuope: SBS Transa Hus

C ) c) NRIC/FIN/PASSPORT: CONTACT:
e 7. THIRG PARTY VEHICLE
% (o ol pagganmee O VEHICLE NUMBER . AL
{H51 T ] DRIVER'S NAME: .
U‘”"'“A"‘Et d*“’”) f|  NRIC/FIN/PASSPORT: CONTACT::.

()
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MX1FR 3N

PEAR SEAFRRENE)ERAT e
CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTO. Cov.Typa: C
MOTOR PRIVATE CAR AUTOSAFE

CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1080
Road Transport Act, 1987 (Malaysia)
Mator Vehicles (Third-Party Risks) Rules, 1955 (Malaysia)

Bngine Ho :2AZE126513

CERTIFICATE Mo. DMPCSHI00E351801 Chassis Ho:MROS3IBK4007032305
1. Index Mark and Regisiration
Nurmber af Vehicle SaN324eH
2, Name of Palicy Hokder GO0H KWEE CEOOR
3. Effective date of the Commencement of insurance for 24 DECEMBER 20183 MAMED DRIVERS 2x BEUT . Twvivnvmssviv ssli S5600.00
tha purposes of the Regulations, Ordinance ar Enactrment ADDITIONAL EX QTHER THAN NAMED DRIVERS:
EX SECT. I - AGE <= 25, ....... L e e 8%3,000.00
4. Date of Expiry of Insurance 23 DECEMBER 2019 EX SECT. T = AGE >= 26, ........ suvens s B35500.00
* AGE RS AT DATE OF ACCIDENT
5. Persons or Clesses of Persons entitied to drive = EX OM WINDSCREEM ..... R A sravass35100.00

{A) THE FQLICYHOLDER.

(B] ANY OTHER PERSON WHO IS DRIVING OF THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.,

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATICNE TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND I5 WOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASCN OF ANY ENACTMENT OR REGULATION IN THAT DEHALF FROM DRIVING THE MOTOR VEHICLE.

G. Limitaticns as to use; *
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPGSES AND FOR THE POLICYHOLDER'S BUSIHESS.
THE PCOLICY DOES MOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SFEED-TESTING, THE CARRIAGE OF G000 CTHER THAN SAMPLES IN CONNECTION WITH ARY TRADE OR BUSIMESS
CR USE FCR ANY PURPCSE IE CONMNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING QUTSIDE SINGAPORE (COMSTRUCTIVE TOTAL LOSS/THEPT)

WILL BE DOUBLED.
ONE TIME WAIVER OF EXCESS FOR THE FIRST 55500 WILL ABPLY TO THE INZURED AND NAMED DRIVERS IN THE EVENT

OF OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH BOLICY YEAR,

* Limitations rendersd incparative by Section & of the Molor Vshicles ( Third-Perty Risks and Compensation) Act {Chapter 189)
— and Section 95 of the Road Transport Act, 1987 (Maigysia), are not ko be included under these headings.

IWe hE'l'Eb}F Ce rtlfy that the policy o which this Cerificate relates i issued in accordance with the
previslons of the Matar Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Par IV of the
Road Transport Act, 1587 (Malaysia).

Piease aoe reverse
Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

w

Countersigned By e
Aumnriseﬁ"or =

[{[+3 Authorised Skgnatory

3 Anson Road #18-00 Springleal Tower Singapore 079908  Tel 53858111 Fax: 8225 3582  WWebsite: www 39 zntaiping.com




