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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correcily the details of the accident 1o spead up the claims process,

2, This Form musi be completed by the Policynalder andior the Authorsed Driver.

3. Information provided musl be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow nsurance companies 1o
repudiate poboy liability

4. Tha issue and acceplanca of this Form by insuranca companies is nol an admission of palicy liability on the par of the Bsurance companies

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

6. Thes repor will be forwarded by the inswrers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this report will, for a fee, be made available wupen application by interesied parties,

7. By the lpdgement of this report 10 tha insurers, you haralby consan to the archiving of this repor at the centre and o copies of the report baing mada availabla
aloresasd,

ACCIDENT STATEMENT

Date Of Report 040372019 0937

Data O Accidant 250212019 08:30

Exact Location Of Accident GAMBAS AVE BEFORE JUNC WOODLANDS AVE 10
Country/State of Loss SINGAPORE

Wehicle Regisfration Mumber SKZ8083R
Insured/Policyholder

Mame Of Registered Owner MR WOON WEI CHOONG
MRIC No 582643558

Email Address NOEMAIL

hobile Phone Mo [LOCAL) +65-97 738062
Alternative Phone No OFFICE-97TT38062
Vehicla Particulars

Manufaciurer HOMDA

Model ODYSSEY 2.4L AT SR
Exau:.t Furppse for which vehicle was being used at PRIVATE USE

lime of accidant

Ara yau_clalming under your own insurance palicy NO

for repair to your vehicla?

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

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

Flaet Paolicy MO

Folicy Mumber DMPCSM3065841800
Cover Naote Number

Driver

MName of Driver WOON WEI CHOONG
NRIC Mo 583643558

Data OFf Birth 31/03M1983

Occupation OUTDOOR

Date OFf Driving Pass 28022013

Driving Experience S YEARS AND 11 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-977 38062
Fax Number

Contact Number OFFICE-97738062

EMail Address NOEMAIL
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BLK 141 JALAN BUKIT MERAH
#08-1182

Postcode 160141
‘Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Mumhber of vehicles {including own vehicle)

Invelved In the accident £
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hgve been anmacr_\ed by unknuwn_person{S} NO
soliciting/offering accident claims assistance.

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

Was the accident reporied to the police? (]
If Yes, Please state which Peolice Station

Was notice of intended Prosecution given? i [8]
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? i [8]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PC363TM

Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category BUS

Mame of Driver ABDUL MAJID RIDZUAN BIN ABDULLAH
MRIC/Passport Mumber S2001857C

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, 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,
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and sccurate 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 net an admission of policy liability an 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 Singapore (GlA) 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 Assaciation 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
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicles) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Monetary Autharity 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;

(i) investigating the accident and/or 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, 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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

(c) my Persgnal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or meore of the above Purposes.

(d) my Persenal 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) the infarmation 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,
regulatars, law enforcement and government agencies as reasonably required for the purpases stated, or

{il) for complying with reguirements under any regulations, laws or court orders.

/ Y
Vila LA

Pulicvh:"iider's Signature Driver's Signature Reporting Centre Personfiel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Leboc 43 Hatgpmpnd.

DECLARATION
I/We deglare the foregoing particulars are true in every respect.
_,--"""ﬂ'-.
.JI
/ A
K
Folicyholder's Signature Driver's Signature Reporting Centre Pennr_*pﬁel's Signature

Date & Time: (If driver Is not the policyholder) Name:
Date & Time: MRIC/FIN No.:



ON SATTED DATE AND TIME, | WAS SLOWING DOWN MY VEHICLE. AS IT WAS
VERY SUNNY | DID NOT NOTICED THAT VEHICLE B WAS IN STATIONARY
POSITION. AS A RESULT, MY VEHICLE ACCIDENTALLY SLIGHTLY GRAZED ONTO
VEHICLE B REAR PORTION.



Mo DE passen g
{-I Incfvdmr_.ﬁ ﬁln:vﬂr’)

ACCIDENT STATEMENT

ACCIDENTDATE: 35 / 2 /1o ){DD/MM/YYYYL TIME__ S : 29 )(HH:MM)
LOCATION:_{namlay  Buy  Wha Wclee  Wod\ands dve 0.
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DETAILS OF VEHICLE ‘
a)VEHICLE NUMBER: llergegan .
b)INSURANCE COMPANY: €1
c]POLICY NUMBER:
d|POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: | }
AITYPE:(SALOON / COUPE / MPV /V AN,/ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE|
h]PURPOSE OF USING AT ACCIDENT TIME: pruade  we .
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NG)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

IMSURED / POLICY HOLDER
AINAME_ Waarn Wil rhmﬁj& {M@EKFEMALE}
) NRIC/FIN/PASSPORT:_ S 4l 15c CONTACT: U235806v

C)ADDRESS:_Bhc W) Jalwn ol w4 8 183 (lfoiy)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
alMAME: (MALE / FEMALE)
B)MRIC/FIN/P ASSPORT: CONTACT:

<] ADDRESS:

"d)DATE OFBIRTH: (_2 1 /_% /198 5 (DD/MM/YYYY)
e|OCCURPATION: (INDOOR FOour OR)
fJYEARS OF DRIVING EXFREEIENC@D 2B v[v2l}:

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  ouhef .
Q) WEATHER CONDITION: [CLE’-@ / RAINING / OTHERS
BIROAD SURFACE: (CIRY / WET / OTHERS -

WAS ANYBODY INJURED (YES / NEJ)
Q}REPORTED TO POLICE (YES / NQ)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: T 3E3Am __ MODEL:
b) DRIVER'S NAME: ALda) mayid Bdhugn &y Aldulinb
€] NRIC/FIN/PASSPORT:__ S0 [953¢ CONTACT:
. THIRD FARTY VEHICLE
__d) VEHICLE NUMBER: _MODEL:
27 . &) DRIVER'S NAME;
YECDE) NRIC/FIN/P ASSPORT: CONTACT:..
Ol =
Jﬂx =

Nipke =
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MOTOR PRIVATE CAR

CHINA TAIPING INSURANCE [SINGAFORE) PTE. LTD AND3IFTA
COMPREHENS1IVE

CERTIFICATE OF INSURANCE AUTOSAFE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Molor Vehicies (Third-Party Rigks and Compensation) Rules, 1960
Road Transport Act. 1987 {Malaysia)
Mator Vehices (Third-Pary Risks) Rules, 1958 (Malaysia)

Englne Mo : K24Z21300111

CERTIFICATE Mo CMPCSNI0ES841800 Chassis Mo: JHMRBIBSQSCZO0110
1. Imdex Mark and Registratiaon o
Number of Vahi EKZIEDE3R
2. Name of Policy Hosder MR WOON WEI CHOONG
3. Eftective dale of the Commencement of Insurance for 10 DOTCBER 2018 NAMED DRIVERE EX SECT. I...,........851,000. 06
ne purposes of the Regulations, Ordinance or Enactment IN ADDITION TO NAMED DRTVERS RBX:
BEX BECT. I = AGE «= 35.....000cuiiis £83,000.900
4. Drale of Expiry of Insurance 0o GOTORER 2019 BY BECT. T = AGE s= FB.ivuwwronasans 88500 .00
* AGE AS AT DATE OF ACCIDENT
|5. Peraons of Classes of Persons enfitled fo drive * EX -OH WINDSCREEN. . .o ovunrnnnas vy -85100.00

"!-—r
|
|

(A) THE POLICYHOLDER.
(61 ANY OTHER PERSON WHC IS DRIVING ON THE POLICYROLDER'S GRDER O WITH HIS PERMISSION.
PROVIDED THAT THE FERSON DRIVING I& FERMITTED IN ACCORDANCE WITH THE LICENSING OB OTHER LAWS QR

REGULATIONS TU DRIVE THE MOTOR YVEHICLE OR HAS BEEN 20 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF &
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

| B Limitalions as to use *

Countersigned By

USE FOR SOCTAL, DOMESTIC AMD PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES HOT COVER USE FOR HIRE OR REWARD TUITIGN DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CAREIAGE OF GOODS OTHER THAN SAMFLES IN CONMECTION WITH ANY TRADE 0OF BUSINESS
OR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER 15 APPLICARLE FOR LOSSES QCCURRING OUTSIDE SINGAPORE {CONSTRUCTIVE TOTAL LOSS / THEFT!
WILL BE DOUBLED:

I..'.-'I{E TIME WRIVER OF EXCESS FOR THE FIRST 55300 WILL APPLY TO THE INSURED AHD NAMED DRIVERS IN THE EVENT OF

OWN DAMKGE CLAIM AT OUR AUTHORISED WORKSHORS FOR EBACH POLICY YEAP.

HIRE PURCHABE CO. INDEX CREDIT PTE LTD AZ HP OWMNER

* Limirstions renderad inoperative by Section 8 of the Motar Vehicles [ Third-Party Risks and Compensation) Act {Chapter 189)
and Sectian 95 of the Road Transport Act, 1987 (Maiaysia). are not fo be included under these headings.

I/We hereby Certify ihat the policy to which this Certificate relates is issued in accordance with the provisions of the Molsr Vehicles

[Third-Party Risks and Compensation) Act (Chapter 180 and IV of the Road Transport Act, 1887 (Malgysia). Flease see reverss
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
[
m
=
d

Aurhorised Signatory
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