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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correctly the detalls of the accidant to speed wp the clims process,

2. This Form reast be compleled by the Palicyhelder andior the Authorized Drivar

3. Information provided must be as iruthful and accurate as possible. Any wiltul masrepresaniabon or witholding of mateial facts may allow nsurance companies g
repudiate policy Eability.

4. The isgue and acceplance of this Form by nsurance comoanies i ned an admission of policy labiity on the part of the INsurance companies

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

6. This repon will ba forwarded by tho inswrers of the GLA Records Management Centre eslablished by the General Insurance Association of Singapare (GLA) for
archiving and thet copies of this report will, for a fee, be made avadabks upon apphcation by inlarastad parties,

7. By the lodgement of this report 10 fhe Insurers, you hareby consent 1o the archiving of this reporl al the centre and 1o comies of tha report being made available
aleresaid

ACCIDENT STATEMENT

Date Of Report 01032018 12:10
Date Of Accident 270212018 15:20
Exact Location Of Accident SERANGOON CENTRAL JUNC OF BOUNDARY RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGPTST2C
Insured/Policyholder
Mame Of Registered Owner LAM CHOON FUILAM JUNHUD
MRIC No SG834607Z
Email Address MOEMAIL
Mabile Phone No [LOCAL}) +65-96606560
Alternative Phone Mo OTHERS-96606560
Vehicle Particulars
Manufacturer HONDA
Model -

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are :.rou_:la'rming under your own insurance policy NO

far repair to your vehicle?

If No, Please state action o be laken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE
Fleet Palicy NO

Policy Number DMPCSM1131081807
Cover Note Number

Driver

MName of Driver LAM CHUNG NAM
NRIC No S0801557C

Date Of Birth 18/08/1936

Occupation INDOOR

Date Of Driving Pass 16/10/1958

Driving Experience 60 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-06795132
Fax Numbear

Conlact Mumber

EMall Addrass MNOEMAIL

Page 1of 13



Address 23D JANSEN ROAD
Postoode 548426

Was driver an employee of the Insured’s Company MO

If Mo, Relationship of the Driver with the Insured PARENT
Vehicle Registration Number of Driver's Own -
Varhicla =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 1

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I he_w:e_ been appmachud by unknnwn_perrsan[sj NO
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? i w]
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom'?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SHD12ZTR

YVehicle MakeModel/Colour
Details Of Properties

Vehicle Category TAXI

Mame of Driver KOH HOCK KWEE
MRIC/Passport Mumber 51250548,
Contact Mumbar

Address

Postocode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease repart correctly the details of the accident ta speed up the claims process.

4. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material

facts may allow insurance companies to repudiate policy liability.

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

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

B. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that capies af this report will far 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)
I understand, acknowledge, agree and consent that:

[a) My insurer, my warkshop and the General Insurance Association of Singapore {“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation set outin 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 Infarmation to all insurer(s) whe have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehicle(s) invalved 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 :

(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;

liv) administering my claims lincluding the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) invelved 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

[£)  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Infarmation will alse be callected 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for camplying with requirements under any regulations, laws or court orders.
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Palicyholder's Signature Crriven 5 Signature Re ponﬁaé-fgnrre Personnal’s Signature
Date & Time:; (IF driver is not the policyholder) Name:

Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in eve respect.
y -
oy _}{L/“'“* or [o2 /"F
Policyholder's Signature Dri\rer'LS-Igﬁure F!Epnmﬁ'é Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: ‘;‘?M!? NRIC/FIN No.;



I WAS TRAVELLING STRAIGHT ALONG SERANGOON CENTRAL ON THE 2M° LANE OF A4-LANES

RD.INFRT OF MY VEH STOP DUE TO THE RED TRAFFIC AND | FOLLOWED SUIT BUT MY VEH HOP
FORWARD AND HIT ONTO THE REAR PORTION OF VEH B,




ACCIDENT STATEMENT
e

ACCIDENTDATE(2? / 02/ (9 )(OD/MMAYYY) IMEL LS == |(HHMM)
LOCATION;_ S SRAVG 0o (ENTRAL JUNC OF BounDARgy opn

1. DETAILS OF VEHICLE
Q)VEHICLE NUMBER; = @/° 7 S72C
BIINSURANCE COMPANY:; S #47eev? Z grlendls
c]POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
=)MAKE & MODEL: ,
AITYPE:(SALOOM / COUPE f MPV /V AN / LDRRY { MOTORCYCLE f OTHERS)
g) VEHICLE CATEGORY{BRIVATE } COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME;__ €/ 7 € &8¢
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES%
IF NO, PLEASE STATE (THIRD PARTY CLAIM /REPORTING ONL

2. INSURED / POLICY HOLDER

AINAME_LAM_ctroort Fuy (@ALEY FEMALE)
BINRIC/FIN/PASSPORT: CEE3¥ 662 2 CONTACT:_ZELD LK £D
) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passengd  DRIVER

Clncled y BUIHAMEIE DP9, C irG urang MALE)/ FEMALE|
) ehivar BJNRIC/FIN/PASSPORT: S0 80/ SST7C CONTACT:_@47295 /32
K.Lh} C)ADDRESS:_22D JAnSEN B
SHEvIe

"d)DATE OF BIRTH; (7€ 4 & ; /74¢ )(DD/MM/YYYY)
5)OCCUPATION:(INDOORY O UTDOCR) ‘
fIYEARS OF DRIVING EXPRERIENCE; /€ fro/ /758

D)

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 22 €8 N7
5. Q)WEATHER CONDITION: {CLEAR [/ RAINING / OTHERS |
BIROAD SURFACE:; (DRY / WET / OTHERS : |
&, WAS ANYBODY INJURED (YES / NO)
7. a|REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
oste @) VEHICLE NUMBER: 77O /23 7R MODEL:
b} DRIVER'S NAME_/AOo# tiock ALs€EFE
c) NRIC/FIN/PASSPORT:SZ2y 02 &T CONTACT:

S 9. THIRD FARTY VEHICLE
" d] VEHICLE NUMBER: MODEL:
'I 0 ~&] DRIVER'S NAME:
RRAEn PR ) ) NRIC/FIN/P ASSPORT: CONTACT:
Ol -







MEAIE FEAFRE (FE)HRAS

’EH,'—UA TAIPING CHINA TAIPING INSURANCE (SINGARORE) PTE. LTD ME1E
Cao. Reg. Mo, 200208334E R =N
DROSSSE
MOTOR PRIVATE CAR Cav.Typa: C

CERTIFICATE OF INS NCE
Ay PLM 321518

Mutor Vehicles (Third-Pardy Risks and Gempensation] Act (Chapter 183)
Mator Vehicles (Third-Pary Risks and Compansation) Rules, 19680
Road Transport Act. 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1858 (Malayaia) ORIGINAL

- I

Engine Ko :KI4A63002343
CERTIFICATE Mo, DMPCEN1131081807 Chao: JHMRELES06C202343

1. Index Mark and Registration SEETS720
Humber of Vehicle

2. Mameof Policy Holdar LAM CHOON FUI
{LAN JONMOI)
3 Ef;if;";ggﬂftﬁgzﬂr&ﬁmﬁ&"ﬂ%ﬂmms 26 Dacember 2018 Named Drivers Bx Sect. I ..,......... 841,000, 00
Ordinance or Enaciment Additional ®Ex Other than Mamed Drivers:

Ex Sect., I - kge <= 25, ... 00 nennnnn. 253,000.00
4, Date of Expiry of Insurance 25 December 013 Ex Sect. I - Age >= 28......0..00..o... B£500.00

* Age as at date of accident

EX ON WINDSCREEN .. ...ioiuinsasssssss 5%100.00

8. Persons or Classes of Persons entitled to drive”

{a) The Policyholder,

(b} Any other persco who is driving oo the Policyholder's order or with his permisaion.

Frovided that the person driving is per=itted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has Besn so permitted and is not disqualified by crder of a
Court of Law ar by reason of any escactment or Tegulacien ian that behalf frem driving the Moctar Vehicla. |

6. Limilations as (o use;*

Use for social, domestic and pleasure purposes and for the Policyholder's business.

The policy doss not cover use for hire or reward tuition driving test racing pace-making, reliahility
trial, speed-testing, the carriage of goods other than samples in comnection with any trade or business
or use for any purpose iz conmection wikh the Motor Trade.

Excegs whichever is applicable for losses ocourring cutside Singapore [(Constructive Total Losg/Thafe)
will be doubled.

One time Waiver of Excess for the first 551,000 will apply to the Insured and Ra=ed Drivers in tha event
of Own Damage Claim at our Autharised Workshops for each Poliey Year.

* Limitations rendered inoperative by Section 8 of the Metor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act 1987 (Malaysia), are not fo be included under these headings. /

\H-\_ &
I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transpart Act, 1987 (Malaysia),

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Issued By:

i Authorised Signatory

& Anson Boad #16-00 Springleaf Tower Singapore 079302 Tel: 389 6111 Fax 6225 3502 Website: waw sg.cntaiping.com



