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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

V. Pigase report corracily ihe datalls of the accident to speed up thi claims process
e Mok
2 This Form must be comphated by tha Policyholder and/or the Authoriged Driver
3. Infermation providad must be as truthful and accurate as possible, Any witlul misrepresemation of witholding of materia facts moy sHoW MEUMARCE CoOMPARGS b
ropudiate pahey Habitity

4, Theissue and accoplancy af this Farm by inserance companigs is not an admisson of poficy lintwlity gr e part of e insurbnce comparios

& Any false reporting may be roferred to the Police for investigation,

&, This repart will be lorwardaed by the insurens of e GIA Records Management Gentre estabdishad by tha Genersl Insurance Association of Singapora {GIA) for
srehiving and that coplps of this report will, for & fes, be made available upon epplication by Inlerested pa

7. By tha jodgamant of this répar o the |hsurers, you haredy consent 1e the archaving of this meport @t the cenire and 1o copkes of the oot boing made avadabis
aloresald

ACCIDENT STATEMENT

Date O Report 11032018 19416

Date Of Accident 1T1/032019 1108

Exacl Location Of Accidan! BLK 83 REDHILL LOADING BAY CARPARK
Country/State of Loss SINGAFORE

Vahicle Regstration Number JCO181A

Insured/Palicyholder

Name Of Registered Owner KHOO SIOW KIAT

NRIC No ST02406206

Email Address SIOEKIATKHOO@YAHOO.COM.SG
Mobile Prone No (LOCAL) +65-074720149

Allernative Phone Mo OTHERS-8747201%

Vehicle Particulars

Manufacturar MERCEDES-BENZ

Madal C180 AMG

Exact Purposa for which vehlcle was being used at

3 z -
time of accident RRIVATE LISE

Are you clalming under your own insurance policy

far repair to your vehicia? e

i No, Please state action to be laken REPORTING DMLY

Vehigla Category PRIVATE CAR

Insurance Company

MName of Insurance Comipany CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleei Policy MO

Folicy Number DMPCSNI084091801
Cover MNote Number

Driver

Name of Drivar KHOO SI0W KIAT

MRIC No STO2466820

Date Of Birth 18/07/1970

Qecupallon INDOOH

Data Of Driving Pass 04/09/1991

Oriving Exparienca 27 YEARS AND 6 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-97472019
Fax Number

Cantact Number OTHERS-07472014

EMall Address SIDEKIATEHOO@EYAHOO COM.SG



Aiddrass E_LK 103 HENDERSON CRESCENT
#01-52

Paslcode 150103

Was driver an employee of the Insured's Company NO

If Ne, Relationship of the Driver with the Insured  OWMNER

Vehiclke Registration Number of Orivar's Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidernt COLLIOED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forelgn vehicle involved In this accident? NO

MNumber of vahicles (Including own vehicie)

involvaed In the sccidam 2

Was any body injured In the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any ather matenal or property damaged? YES

| have bean approached by unknown persan(s) NG

soliciting/atering accidant claims assistance.

Mumber of Passengers {including Driver) 2

Ragsenger NAME: LEE HWAI GH|

GENDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? NO
If Yes.Please state which Polica Station

Was notice of intended Proseculion given? NO
If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidant photos available for attachment? YES

Was thare any video caplured by Car Camera? MC

Was thara any aud|o recorded? MO

Vehicle Registration Numbar SGELa0s8U

Vehicle Make/Model/Colaur SE0VOLVO TS

Cetails Of Properies

Vehicle Category PRIVATE CAR

Mamea of Driver GAMY SINGH 5/0 JIT SINGH
MRIC/Passport WNumber S7518076D

Conladl Mumber 9BE36095

Addrass

Posicode

Insurance Company Mama

MNature Of Damage

Page 2 o1 18



N, (f Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the detalls of the accident 1o speed up the claims procase.

4. Tnis Form must be completed by the Policyholder and/or the Autharised Driver.

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

facts may sllow insurance comparnies to re e poli lity.

4. Thelssue and acceptance of this Farm by Insurance campanies is not an admission of poalicy Eabllity en the part of the insurapce
companies.

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

B. 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 3 fee be made avallable upon application by
Interested parties.

7. By the lodgment of thisreport to the jrsUrers, vou hershy consent to the archiving of this report at the centre and to copies of
the report being made-available aforesaid

8  Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agrea and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIAY) may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal Information
provided by me o possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accidem {all insurer(s) wha have insurad
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ awyers/law firms, tha
Monetary Autharity of Singapore and any relevan| gavernment agency/autharity {such a5 the police), for the purposels)
of;

{i] processing, handhing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
{iii} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{Iv) administering my claims (including the malling of correspondence, statements, Invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as an the
external cover of envelopes/mail packages); andfor

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

(b)  allinsurer(s) who have insured vehicie{s| invelvad in this accident and the insirers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one ar more of the above Purposes: and

(e} my Personal Infarmation may/can be disclosed by any ot the Insurers andfor GIA to their third party service providers or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

(d} my Personal Information will also be collectad and used 1o compile claims history for the purpose of fraud detection,
investigation and managerment in present and all future claims,

[#) theinformation so collected under (d) above may beshared / disclosed;

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law entorcement and gavernmant agencies as reasonahly required for the purposes stated, or

{ii] tar complying with requiremants under any regulations, laws or court orders.

Policyholder's Signature Driver's Signoture

ing Centre Per ‘nEI" Signature
Date & Tima: | / 2/ 2¢ q (If driveris not the palicyhalder} Mame: z W?
4 Date & Time: WRICFIN N

| 2 Efr’?m



SKETCH PLAN
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IfWe geclare the foregaing particulars are true in every respect.
| / ,,
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ACCIDENT STATEMENT

' 27 .
ACCIDENT DATE( /[ / € %) “ﬁ? J(DD/MMAYYYY), el L1 3 )
tocanontE Block § 2 Cdill loadiy bay cuspoy

1.

s of passen b
':-r.“‘d“‘ii'hg driver)
(%)

6.
7.

8.
& e nﬂ e sszng ar
£ L*'ﬁludinl:.l delver?

(2>

% o d¢ fwfsarlﬂar

(lnelu aimﬂ c‘-ﬂw—r} f)]  NRIC/FIN/PASSPORT: CONTACT: .

—

: IN!UI{ED / POLICY HOLDER

) = ! f .
DETAILS OF VEHICLE "-‘“L"‘f_, Neeh Zende D 24
a)VEHICLE NuMBer___ ST 91474 SRR
B)INSURANCE COMPANY: Lluina  Teina Ins tampetic >ingepnt ) fle
cIPOLICY NUMBER: g, ¢og 3e 94 0 ) £o |
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
OJMAKE & MODELT—— Méruiden < fv An b _
TYPE:(SALOON'/ COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

.8|VEHICLE CATEGORY;{FRIVATE / COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME,__ v 1
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥S/0)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

ANAME : Kloo Sns' K ,:i'ﬁ f (MALE / FEMALE)
b)NRIC/FIN/PASSPORT:__S 7o 24 L L f7 CONTACT._ 72% 726, 4
c)ADDRESS,_Lleck 103 penAls Sopn €08 Con

FF0Y)— Sz S { |S0jo%)
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER - _ )
aname_Ehee  Sroy . Fiedt !@} FEMALE)
BINRIC/FIN/PASSPORT: S 7224 b € 10 contacr— 9 7% 72016

CIADDRESS; _Stock 10F Fonlll ton 6,04 Cred.  Fo| -2

"d)DATE OF BIRTH: (Ll /_t 7/ 19 79 (DO/MM/YYYY]
€]OCCUPATION: (INCOOR / OUTDOOR],
NDATE OFDRIVING P M v —
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /MOy
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: [ -
A WEATHER CONDITION: :E:_L_Eég?? RAINING / OTHERS }
bJROAD sunmce:@p WET / OTHERS e : )
WAS ANYBODY INJURED (YES / KO -
Q)REPORTED TO POLICE (YES (NO}

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

o) VEHICLE NuMBEr:_S & L £V € opeL,_SE° Velve 7y
B) DRIVER'S NAME_“Tlny ¢ iagh <70 7 4 ¢ .. .h

" ©] NRIC/FIN/PASSPORT:_¢ 7S 1 £k D CONTACT: 1 £ 12 2 07Y%

THIRD PARTY VEHICLE
) VEHICLE NUMBER: ; MODEL:
&) DRIVER'S NAME: _

gmﬂ{i = r_..]'.'“'l g’ '“‘+ "I’: LIL * é‘ I:,u'l r';tf- 0. Lom
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REPUBLIC OF SINGAPDRE
IDENTITY CARD NO S7024662¢G
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD MHiE
| Co Req No 200208364E -
| AMDEDIA
MOTOR FRIVATE CAR Cov.Type: © .
CERTIFICATE OF INSURANCE
Malor Vehicles (Third-Party Risks and Compensation) Ast {Chapter 189) PLM 3 2 2 9 9 9

Motor Vehicles (Third-Party Risks and Campensation) Rulas, 1060
Road Transpart Act, 1867 (Malaysia)

Matar Yehictes (Third-Pary Riska) Rules, 1058 {Malaysin} ORIGINAL
o T,
Engine o :27191031150548 .
CERTIFICATE No. DMPCENI 034091801 Chalo 1 WDD104 0452A642750
1. Index Mark and Registration SICOIELA
Mumber af \Vehics
|
2, Mame of Policy Holdar FHOO BIOW EIAT : .
3, Effective dite o the Commencemant of
insurance for the purposes of (he Reguls 2} Decerber 1018 Masmed Drivers Ex Seer. T ....... vvess B8500,00
Crdmance o Enaciment Additiopal Ex Other than Hamed Drivezs:
Ex Becot. T - Age <= 25, . ...ciusicains 5§3,000.00
4. Data of Expiry of Insurance 21 Decesbier 2019 Ex Sect. I - Age == 26, .............. B§500.00
* Age am at date of accident
= EX CH WINDECEEEM .. ........ e B5100.00

5. Parsons or Classes of Persans entified to drve

{al The Palicyholdar.

Ib] ‘Azy other perdon who is driving om the Policyholder's order or with his permimsmion.
Provided that the person driving is permitted in accordance with the licensing or other laws or

regulations to drive the Motor Vehicle or hag been so permitted and iz sot diequalified by arder of a
Court of Law or by reasen of any enactamnt or regulation iz that behalf from drivieg the Metor Vehicle.

&, Limitations &8 to use™

Fee for socisl, domestic and pleasurs purposes and for tha Folicybolder's business,

The policy doss not covaer use for hire or reward tuibdion driving test racing pace-making, reliability

trial, speed-testizg, the carriage of gooda obther than samples in connection with amy trads or business
- er upe for amy purpose im conmection with the Mator Trade,

Excess whichever is applicable for losses ocourring outside Singapore (Comnstructive Total Loss/Thefr)
will bs doubled.

One bime Waiver of Excess for the first 541,000 will apply to the Insured and Mamed Drivers in the mvast
of Owm Damage Claim at our Authorised Woerkshepa for each Policy Year,

HIRE FURCHASE CO. 1 MAYBANE AS HP OWNER

* Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chaptor 189)
k and Section 95 of the Road Transpart Act 1987 (Malaysia), are nof fo be Includad under thess headings. _)

I'We hareby Cartify that the palicy to which this Cerlificate relates Is issued in accordance with the
provisions of the Motor Vehicies (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1887 (Malaysi

Please see rgverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD

Issued By:

Authorised fil‘ﬁr.af .

"""" 7 Authorised Signatory

3 Ansan Read #16:00 Springleal Tower Singopore 070900 Tel. BIBSE111  Fax: G225 3592 Wabsite: www sg.entaiping.cam



