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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the delails of the sccident o speed up the claims process,

£. This Form must te complated by the Poicyholder andlor the Autharised Driver

3. Infarmaton provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy liability

4. The mswe and acceplance of this Form by insurance companias i nod an admission af policy liability on the part of the insurance companies.

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

&, This report will be forwarded by the insurars of the GIA Records Managament Centre established by the General Insurance Association of Singapara (GIA) for
archiving and that copées of this repod will, for a fee. be made avadabls upon apphcation by merested parties,

7. By the lodgement of this report 1o the insurers ¥ou hereby congent lo the archiving aof this repor at the cenire and 1o copies of the report being made availabls
aforesaid,

ACCIDENT STATEMENT

Date Of Report 14/03/2019 16:26
Date Of Accident 13/03/2018 16:45
Exact Location Of Accident JUNC OF WHITLEY RD & DUNEARN RD
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Number SLVB1735
Insured/Policyholder
Mame Of Registered Owner MR HO CHUN LUM
NRIC No STH30825G
Email Address MOEMAIL
Maobile Phone No (LOCAL) +65-88117070
Alternative Phone Mo OTHERS-88117070
Vehicle Particulars
Manufacturer BMW
Model M3

Exact Purpose for which vehicle was being used at

time of accident PRIVATE LSE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

It Mo, Please stale action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

MName of Insurance Company CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number DMPCSMN1833241800
Cover Note Number

Driver

Mame of Driver MR HO CHUMN LUM

MNRIC Mo STRINBZSG

Date Of Birth 181041478

Occupation INDOOR

Date Of Driving Pass 28110/1998

Driving Expanence 20 YEARS AND 4 MONTHS
Gender MALE

Mobile Number [LOCAL) +65-88117070
Fax Number

Contact Number OTHERS-8B117070

EMail Address NOEMAIL
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Address

Postcode
Was driver an employes of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles (inciuding 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?

I have been approached by unknown parson(s)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

It Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

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

&1 BISHAN STREET 21
#02-08

874044
MO
OWHNER
SMET0S

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COLLISION - CHANGE/CROSS LAME
CLEAR
DRY

NO
2
YES
MO
YES

MO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Addrass

Posteode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

SKOQ184D

FRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

MR HO CHUN LUM
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Addrass
Postoode

BACK & NECK
SLVe173s
YES

NO

Page 3 al 16



SKETCH PLAN
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SINGAPORE ACCIDENT STATEMENT

Accident Date: IE/GE/AD,-‘? Time: /G6HKS fur'!; (hh:mm) 24 hr format

Location __jf.,mn‘rf‘uﬂ rq’ f'lf‘hf{{i:.f ,Q‘J_nc»’ D—h(?i D uneorn ;me
J = |

Vehicle Number SLvGi3as
Insured Name Ho Chun Lawm

NRIC /FIN 'Q'-k%.i’:ﬂal 54 _ Contact Number S&%H ﬁﬁ_‘-’{D
[Make (v Model MYy W 1 (¢ SmT DlAr, o H28 |dwn
Are you claiming under your own insuranee policy for repair to vour vehicle? B

(  )Yes IfNoPlsselect: { ~ ) Third Partv ( ) Reporting |
Insurance Company ~ CH\NA  TRAIDING ['

Type of Policy { .~ ) Comphensive ( ) Third Party Fire & Theft { )TP Only

Policy Number O mPcsas (K2 VI

Name of Driver HO Chwn  LUM ( .~ )Same as Insured

NRIC / FIN S3830825 6 Contact Number BR W 3030

Date of Birth 181191938
Driving Pass Date 24l [iaag

Occupation ( ~) Indoor ( ) Outdoor
Gender { ~)YMale [ } Female

| Email Address - ( )NOEMAIL |
Address of Driver ¢y B\sWaw Steeer 2| goz2-0D
SCS3gpey

Was driver an employee of the Insured's Company? ( ) Yes (/) No

If No, Relationship of the Driver with the Insured

: ) Owner () Spouse () Friend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle ? ( /) Yes  ( ) No

If Yes , Vehicle Registration Number of Driver's Own Vehicle SMETDC

Insurance Company of Driver's Own Vehicle NTWC \n(gwAe
| Weather Conditions { - Clear { ) Raining ( ) Others
Road Surface ( /)Dry  (  )Wet( )Others ]
Was any foreign vehicle involved in this accident? { )Yes { ~)No
Was anybody injured in the accident? () Yes { JINo
If ves . injured detail BALL 3 nell
Was there any video captured by Car Camera? ( ) Yes ( ~)No
Was the Accident reported to the Police? (_ )Yes () No Ifyes anach police report
DETAILS OF 3™ party Name / Nric Contact
Veh B <k 1Auy
Veh C
Veh D
Veh E
Veh F

( DRW{V oA



OWney ¥ DA

S\NVaAVA3S

HEPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7830825G

hgems

HO CHUN LUM

‘“‘* ——""‘.I CHINEBE
Geie of bevim San

18-10-1978 M
Cauntry t-birt

SINGAPDORE

T -

fREN. 8TB30825G

Sule af viaw
=N 16-04-2008

37 BISHAN STREET 21 #02-08
SINGAPORE 574044
MRIC Mo $7830BZ56 Ciace 1902018
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CERTIFICATE OF INSURANCE Page 1 of2

: Wi1/EE SM
PEAR BEATRR N HRAT b
MOTOR PRIVATE CRR CHINA TAIFING INSURANCE (SINGARORE) BTE, LT, Cow.Typat T

CERTIFICATE OF INSURANCE
Matar Vahicles (Third-Party Risks and Compensation) Azt {Chapter 188)
hotor Vahiches (Third-Party Risks and Compensation) Rules, 1980
Road Transport Act, 1587 (Malxysia)
Matar Vehicles {Third-Party Risks) Rules. 1553 IMalaysia)

Enging Mo :20444544865840A
CERTIFICATE Ne. DMPCEMIRIIZL1R00 Chassis Ko:WBSWIIZODOPYIHE2E
1. Index Mark and Registration s1vElTas
Mumber of Vehicle e
2. Marne of Palicy Holder KR BO CHOM Lo

3. Effective date of the Commencement of Insurancafor 19 CCTOBER CTOLE
e purposes of the Regulations, Ordinance or Enactment

4, Cate of Expiry of Insurance 25 QCTORER 2019
5. Persans or Classes of Parsons antitled to drive *

AL PER NAMED DRIVEA(S] STATED BETOW.

DED THAT THE PERSCH DRIVING IS PERMITTED IN ASCORDANCE WITH TH LICENEING OF OTHER LAWS OR
VLATIONS TO DRIVE THE MOTOR VERICLE OR HAS BEEN SO PERMITTED AND IS NOT BISCL, E
COUAT OF LAW OR BY REASON OF ANY ENACTHENT O REGULATION IN THAT SSHALF FROM DRIVING

TRE INSURED, BAYAN HUANG FUYCY oNIY¥
CAREEMA CHEN &

B, Limitations as to use; *

OSE FOR SOCIAL, COMESTIC AND PLEASUEE PURPOSES AND FOR THE POLICYHOLDER'S BUSENESS.

THE POLICY DOES NOT COVER USE FOR MIRE DR REMARD TUITI i 8, ST RACING PACE-MANING, REL]
TRIAL, SPEED-TESTING, THRE CARAIAGE OF GOSDS o A TERN SRMPLZS IN LON OH WITKE ANY TRADE DR BUS
CR USE FOR RNY PUAPOEE IN CONRZCTION WITH TEL ®OTOR TARDE.

and Section 85 of ihe Foad Transpor? A, 1587 (Malaysia), are not to be included under thesa

* Limitations rendered incperative by Secion 8 of the Melor Wenicles (Third-Parly Risks and Compensation) Act (Chagler 185)
hasdings,

[/We here b}f Ce I'tlf)" that the palicy o which this Certificate rolates is issued in aczordance with th
provisions of the Moter Vehicles {Third-Party Risks and o meensation) At (Chaptar 183) and Fart IV of the

Road Transport Act, 1987 (Malaysia),
Please spe reverse

For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

A

Countersigned By:

T Authonised Signatory



