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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport cosractly the details of the sccident to speed up the claims process

4. This Farm must be completed by the Policyholder andfor the Authorised Driver,

. Information peovided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies o
repudiaie policy kability

4. The issue and acceptance of (s Form by insurance companies is not an admission of podhcy liability on the par of the insurance companies.

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

6. This report will ke forwardaed by the ingurers of the GUA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copées of this report will, for a fee, be made availablka upon applicetion by interasted parties.

7. By the lodgemaent of this report 10 the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the repon being made available
alorasad,

ACCIDENT STATEMENT

Date Of Report 08/03/2019 14:26
Date Of Accident 27I02/2019 22:20
Exact Location Of Accident BLK 477 TAMPINES ST 43 CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKRT426)
Insured/Policyholder
Mame Of Registered Owrer MR KOK CHEE KEEN (GUO ZIJIAN)
MRIC No STE30520Z
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-97480840
Alternative Phone No OFFICE-97489840
Vehicle Particulars
Manufacturer HOMDA
Model STREAM 1.B RSZ A

Exact Purpose for which vehicle was being used at

fime of accident PRIVATE USE

Are you claiming under your own insurance policy

fer repair to your vehicle? s

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPCSM1806281800
Cover Note Number

Driver

MName of Driver KOK CHEE KEEN (GUQ ZLIIAN)
MRIC No 576305202

Date Of Birth 27/059/1976

Occupation INDOOR

Date Of Driving Pass 0%/03/2011

Driving Experience 7T YEARS AND 11 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-97489840
Fax Number

Contact Number OFFICE-97485840

EMail Address NOEMAIL
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Address

Postcode
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
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditicns

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 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)
Details of Police Action

Was the accident reported lo the police?

If Yes,Please state which Police Statien

Was notice of intended Prosecution glven?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 440 TAMPINES STREET 43
#09-187

320440
MO
OWNER

HIT AND RUM / VANDALISM f DAMAGED WHILST PARKED

CLEAR
DRY

NO
2

NO

YES

WO

NO

NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Paostoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

GBHEBI0S

COMMERCIAL VEHICLE
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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 andfor the Authorised Driver,

3. Informatien 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 not an admission of policy liability on the part of the insurance
companies,

3. 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 upan 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 2foresaid.

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

| understand, acknowledge, agree and consent that:

la) 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 infarmation set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (callectively the “Personal Information®) and disclose and transfer such
Perscnal Information to all insurer(s) wha have insured vehicle(s) involved in this aceident (all insurer(s) who have insured
wehiclefs) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Autharity of Singapore and any relevant gavernment agency/a uthority {such as the palice], for the purpose(s)
ot

(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/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (inclu ding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me o bring about delivery of the same as well 25 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 Personal Information for one or more of the above Purposes; and

e} my Personal Information 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 outsids of Singapore, for one or more of the above Purpases.

(d}  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.,

{e] the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or man aging fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

tii} for camplying with requirements under any regulations, laws or eourt orders.

/‘\ \
P N
Pnhc-,-b_é,'ld'é's Signature Driver's Signature Reporting Centre Person HE’% Signature
Date & Time: {If driver is ot the policyholder) MName:

Date & Time: MRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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-
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DECLARATION
I/We declare the foregoing particulars are true in every respect,
.--""'-FH—"'H II.
i |
Policyh older's Slgnature Driver's Signature Reparting Centre Personhel’'s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time:; MNRIC/FIN No.:




ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ON THE

PARKING LOT. SUDDENLY VEHICLE B REVERSED AND HIT ONTO MY VEHICLE
FRONT LEFT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATEY X3 /%, |g

N5 Tomfintl & ¢3

LocATioN: Bk

Cand !‘?{.ﬂf I

1. DETAILS OF VEHICLE
S VEHICLE NUMBER:

Jien :}t,rxr,j.

b)INSURANCE COMPANY:
CIPOLICY NUMBER;_

C"i'_j_

dJPOLICY TYPE: | COMPREHEN

e|MAKE & MODEL:

g)VEHICLE CATEGORY: fiE'EJVATE / COMMERCIAL / MOTORCYCLE)

RIPURPOSE OF USING AT ACCIDENT TIME:____ DA v e

IJARE YOU CLAIMING UNDER YOUR own INSURANCE (YES/N))

IF NOQ, PLEASE STATE (THIRD PARTY

2. INSURED / POLICY HOLDER

@NM / REPORTING ONLY)

)

SIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

AJNAME: ol Chee ko q fifiia f@aLE;FEMALE}
PINRIC/FIN/PASSPORT:__£3 £ 305301 — CONTACT: _9 348 9§y2.
c]ADDRESs;_2le % Tamyines feoeq 43 409175 (319945 |
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Khs of psiengd DRIVER
Cniloids. A ) A MAME: (MALE / FEMALE)
) vt bINRIC/FIN/P ASSPORT- ___CONTACT:
(2.9 C) ADDRESS:
*d)DATE OF BIRTH: ( AL WA LT W (DD/MM/YYYY)
5)OCCUPATION: (IN R / QUTDOOR)
[IYEARS OF DRIVING EXPRERIENCE: = L. ==
4 WAS DRIVER AN EMPLOYEE OF THg mtu RED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: g el
5. a]WEATHER COND) | AR / RAINING / OTHERS ]
b]ROAD SURFACE: ( iy / Q@THERS : )
6. WAS ANYBODY INJURED (YES /
7. ©|REPORTED TO POLICE (YES / 1y
IF YES, PLEASE STATE WHICH POHCE STATION:
8. THIRD PARTY VEHICLE _
o [Rssegie q) VEHICLE NUMBER:_ lDBHj§Gs5 . MODEL:
cluding cdoivery b) DRIVER'S NAME:
_ \ €l NRIC/FIN/PASSPORT:__ ___CONTACT:
S — 7. THIRD PARTY VEHICLE
) d} VEHICLE NUMBER: MODEL;_ )
i s &| DRIVER'S NAME__ =
AL e ) NRIC/FIN/PASSPORT: CONTACT:.
....____|-'I

Chatl =

Ay

\ipk.o

-_

[}

/



GENERAL INSURAMNCE ASSOCIATION OF SINGAPDORE RECORDS MANAGEMENT CENTRE
GEMNERAL B Raffles Quay #18-00 Singapore O48580

INSURANCE  7el(55)6224 0010 Fax [65) 6224 D030
AREOCIATION Dperating Hours : Monday te Friday, 09:00 — 17:00

RECORDS MANAGEMENT CENTRE LIEM: S66550020G [ GST Reg. No.: Manoo17735

IMPORTANT NOTE: Fleasesubmitthe completed Addendum farm tothe same Authorised Re porting Centre

with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

(B)

Original ReportNo : MNA119031464 Vehicle Registration No: SKR7426J

Name(as shawnin nricy - [FOK CHEE KEEN (GUO zlJIAN}NRFEﬁFINfPasspDnND . 576305202
(Upebribeeipe / \/ehicle Owner) (*) Please delete as appropriate

Aeldpess . BLK 440 TAMPINES STREET 43 #08-187 singapore( 520440
87489840

Contact (Tel) : Maohile No. :

Email Address

Date of Accident : 27/02/2019 Time of Accident: 22:20
Place of Accident - BLK 477 TAMPINES ST 43 CARPARK

Insurance Company : China Taiping Insurance (Singapore) Pte. Ltd.

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information ar
make the following amendments:

Amend name of driver

e
A II."-"-.JI
Paolicyholder / Driver's Signature Reporting Centre PEFS:DI"II‘\EV:‘: Signature
Date: Mame: \
MRIC/FINMo.:

Date:
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REPUBLIC OF SINGAPORE
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KOK CHEE KEEN
(GUOD ZIJIAN)

E*‘i"ﬂ.

CHINESE -
Diada of bisen S = sz
27-09-1976 M J

-

Cauntry o Birh e (|
SINGAPORE L J I r[ |
LR KA A e

~,
IT28384

Clnte ot itin
21-05-2005 d
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HAIC No: ST6305207 Date: 28/12/2005 (R]
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE]) PTE. LTD.

Co. Reg. No. 2002083845 ool
ANDG3GA
MOTOR PRIVATE CAR Cov.Type: €
CERTIFICATE OF INSURANCE
Molar Vehicles (Third-Parly Risks and Compensation} Ac (Chapler 189)
Molor Wehicles [Thid<Fary Risks and Compensation ) Rusas, 1960
Foad Transport Act, 1987 (Malaysia)
Mekor Vehicks (Third-Party Riske) Rulas, 1885 (Malaysia) ORIGIMNAL
i Engine No :R18A1723273 -‘\'
CERTIFICATE Mo DMPCENIBOE2BLE00 ChaNe: RNE1020333
1 Index Mark and Ragistration SKR7426] AUTOSAFE
Kumber of Vihicla ====cz=e
#  Mame of Poiicy Halder MR KOK CHEE KEEM (GUD ZIJIAM)
1 Efecive date of 1he {.‘ocrm:{ncmngrl af 26 April 2018 Hamed Drivers Ex Sect. I .ovveservnes 53750.,00
I i I &
E:di?amrg:éhﬁpuumfr:“ R Additional Ex Other than Mamed Drivers:
Ex Sect. T = Age <= 25...0cvenencnanns 553,000.00
4 Dale of Expiry of Insurance 25 April 2019 Ex Sect. I - Age = 26uc.ccaneecsnsss 5350000
* age as at date of accident
EX OM WINDSCREEM .uvivviviacnennnnnns S5100.00

5 Parsons or Classes of Pessons antitied 1o dive”

(a) The palicyholder.

(b} any other persen who is driving on the Palicyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disgualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

& Limitastions as o use”

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

The policy does not cover use for hire or reward twition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade ar business
or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses occurring outside singapore (Constructive Total Loss/Theft)
will be doubled.

cne time waiver of Excess for the first 53500 will apply to the Insured and Mamed Drivers in the event
of Own Damage Claim at our Authorised workshops for each Policy Year.

HIRE PURCHASE CO. : GENIE FINMANCIAL SERVICES PTE LTD AS HP OWNER

* Limilalions rendered inoperative by Section 8 of the Mofor Vahicles (Third-Fary Risks and Compensafion) Act (Chapler 163
o and Section 85 of the Road Transport Act 1887 (Malaysia), are nof fo be included under thess headings. -

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 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse Faor CHIMA TAIPING INSURANCE [SINGAPORE) PTE, LTD.

Issuad By:

; ..ﬁ-ulh iz ed Ql’l’l?oe.-n: Authorised Signatory

3 Ansen Road #18-00 Springleal Tower Singapore 079505 Tel 53896111 Fax: 6225 3582 Website: waw 80 cnialping com



