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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process,
2. Tnes Form must be complated by the Policyholder andfor the Authorised Driver.

4. Information provided must be as truthful and accurale as possible, Any wills misrepreseniation or withoiding of maleral facts may allow Insurance companias to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of pokcy liability on the part of the insurance companies.

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

B, This report will be forwarded by the insurers of the GLA& Racords Management Centre astablished by the Ganeral Insurance Association of Singapore (GLA) for
archiving and thal copies of this repart will, for a fee, be made availabla upon application by inferested parties.

7. By tha lndgement of this repor 10 the ingusers, you heray consent to the archiving of this repor at the cenfre and 10 copies of the reper being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 25/03/2019 19:04
Date Of Accident 24/03/2019 21:10
Exact Location Of Accident SLIP RD BUKIT BATOK EAST AVE 3 TWDS TOH TUCK AVE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLVS088G
Insured/Policyholder
Name Of Registered Cwner MR YANG CHIA KHEM
MNRIC No SB0G9568C
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-86587708
Alternative Phone Mo OFFICE-BES8TT0S
Vehicle Particulars
Manufacturer TOYOTA
Model VIOS E AUTO
E;ic;f:;g%ien:or which vehicle was baing used at PRIVATE USE
Are you claiming under your own insurance policy
for repair to yaur vehicle? NO
If Mo, Please state action to be taken THIRD PARTY
Wehicle Catagory PRIVATE CAR
Insurance Company
Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Palicy NO
Policy Number DMPCSMN3064711800
Cover Nota Number
Driver
MName of Driver YANG CHIA KHEN
MNRIC Mo SB069568C
Date OF Birth 06/07/1980
Ocoupation QUTDOOR
Date Of Driving Pass 19/07/2012
Driving Experience 6 YEARS AND 8 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-BE587708
Fax Mumber
Contact Number OFFICE-BEB587T08
EMail Address NOEMAIL
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Address :I;;{_ :??A ADMIRALTY DRIVE

Postcode 751468
Was driver an employee of the Insured's Company NO
If Wo. Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own i
ehicle e

Insurance Company of Dnver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed 10 hospital by ND

ambulance?

Was any other material or property damaged? ¥ES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Fassenger 1 NAME: i

GENDER: : FEMALE

Passenger 2 MNAME: o

GEMDER: : FEMALE
Details of Police Action
Was the accident reported fo the police? MO
If ¥es Please state which Police Station
Was notice of intended Prosecution given? NO

If ¥es,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? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number GBJ2512A
Vehicle Make/Model/Colour MERCEDES VITO
Detalls Of Propertios
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver LIU PENG
MRIC/Passport Number GB3IDA420W
Contact Number B8645106
Address
Postocode
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Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame YANG CHIA KHEN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLVS0REG
Were seat bells worn? YES

Was this injured conveyed to hospital by ND
ambulance?

Address

Postcode
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Date of Accident

focident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Male/Model |
Insurance Company

Owner or Company Name /IC No.
Owner or Company Contact No.
DRIVER'S Namie / IC No.
DRIVER'S Date Of Birth
Relationship of Dlwaer & Driver
DRIVER’'S Address

DREIVER'S Contact Mo,/ Alt No.
DRIVER'S Qcoupation

Emai] Address

Weather & Road Surface

Repoitng Type

\/M

Nai / r?/ T pssiawsi v s l[’?pm{n-l-m.-l?m-maq
. Buuit wato East AVE 2 teandl Toh Tw Avenue
SLV 50%% G -
TGL]‘;’_& ‘Fﬂ'l Ul S
- n Tuipmﬂ, Policy No.

Che [fJ«szA

%Q%g D‘Jr'rlBlEHp

Company Te|

\/qu Clhia Chan

NE049638 ¢

f)!r" /b}J%DRIUER’S License Pass Date 19! 7/.?9!2

Spcusa \ Pumats \ Children \ Sibling \ Emplu:.fae". Others: QW L UWog..

B UbgA /ﬂdm.m[m Dv. #09-1>1 .

1, Pbey Frvd 2)

Erric .

: INDOQR. @c g. working inside or outside office)

Yo & Jima|

: Reporting Only X Claim Other Party \

Number of Passengera (Including Driver): 3

: CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

laim Own Insurance

3- pemale  brruey - male

Was there any video Ceptured by car camera; YES\NO
Exact purpose for which vehicle was being used at the time of accident: Pl‘iﬁ}ga use \ Work purpose

Qther Party Driver’s Particular (if anv)

Vehicle Reg. No: & ES 2% ] 2 @

Vehicle Make\Model: n’tfﬂ‘pﬁ/{f's U‘»-FO

Name Driver: Lﬁ U pr‘bﬂ

Name Driver:

s 9
1C MNo. Driver: Cf ‘?] 561("1‘ (-{'251 A

Diiver's Contact & Add: q ‘[j @ q' ‘t}I’O ()

Wehicle Reg. No:

Vehicle Make\MWodel:

1C No. Driver;

Diiver's Contact & Add:
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CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD. ANOlGER

RIVATE CAR
: COMPREHENSIVE
CERTIFICATE OF INSURANCE RUTOSAFE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 168)
; Mater Vehicles (Third-Party Risks and Compensation) Rules, 1960 {:I {)Z 1
Road Transport Act, 1987 (Malaysia)
Maotor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia) .
B 1282.29
- o N Engine Mo : 1NZX782434
ERTIFICATE Mo, DMPCSNI064711800 Chassis No: MROBIHYSIOLOTI76a
- Index Mark and Registration
Mumber of Vehicle SLVS08EG .
. Mame of Policy Holder ME YANG CHIA KHEN
. Effective date of the Commencement of Insurance for 03 OCTCBER 2018 HAMED DRIVERS EX SECT. I............5%500.00
e purposes of the Regulations, Ordinance or Enactment IN RDDITION TO NAMED DRIVERS EX:
EX SBECT. I - AGE €= 25_ ... .......... §53,000.00
. Date of Expiry of Insurance 02 OCTOBER 2019 EX BEEBCT: 'IT + RAGE se 08 i ees S5800.00
* AGE AS AT DATE OF ACCIDENT
. Persons or Classes of Persons entitled to drive * BX ON. MINDSCREBEN ... i cvsisra Sy 8510000

{A} THE POLICYHOLDER.
{B] AMY ODTHER PERSOH WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS FERMISSION.

PROVIDED THRT THE PERSCON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS HOT DISQUALIFIED BY ORDER OF A
COURT OF LRW OR BY REARSCON OF ANY ENACTMENT OR REGULATION IN THAT BEMALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as to use: *

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESE,

THE POLICY DOES WOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAMN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS
QR USE FOR ANY FURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OUTSIDE 5INGAPORE {CONSTRUCTIVE TOTAL LOSS5 / THEFT)
WILL BE DOUBLED.

OKE TIME WAIVER OF EXCESS FOR THE FIRST 55500 WILL APPLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT O
OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YERR.

HIRE PURCHASE CO, : GV CREDLT PTE LTD AS HF OWNER
* Limitations rendered inoperative by Seclion 8 of the Mator Vehicles { Third-Party Risks and Compaensation) Act (Chapler 185)
and Sectfon 85 of the Road Transport Act, 1987 (Malaysia), are nof to tga included under these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisians of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia), Please see reverse
x —— Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
LO BUSINESS PTE LTD

LEM NOL 2017008484

1308 BENCGOLEN STREET
#04-02, THE ECNCOODLEN
- SINGAPORE 18264 ,lﬂ
Countersigned By: 0% 800l 00 Fas 833450880 e R s T
Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 078908 Tel: 6388 6111 Fax: 6225 3502  Wabsite: www.sg.cntaiping.com




