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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

_I'Tleag-e repart ttl::rrccrlz' the delails of the accident to spesd up tha clairms process

2. Tnis Form must be completed by the Policyholder and/or the Authorised Driver.
3. imformation pravided must be as trulhiul and accurate as possinle, Any willul misfepresentation or withalding of material facts rrary allow insur@nce companies bo
repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is nol an admission ef pedicy liability on the garl of the insurance companies.
5. Amy false reporting may be referred to the Police for investigation.

B, This repor will be forwarded by the insurers of the GLA Recorgs Management Centre established by the General Insurance Associalion of Sing§pore (GIA) far
archiving and that copias of this report will, for a fee, be made avallabka upon application by interesied parties.

T. By the kndgement of this repon 10 the insurars, ¥ou hereby consant to the archiving of this repart at the contre and to copies of the repon being Made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 04042018 10011

Date Of Accident 03/04/2019 17:30
Exact Location Of Accident AYE(MCEAFTER CORPORATION FLYQOWVER OMN LANE 1
Country/State of Loss SINGAFPORE

Vehicle Registration Number SLBBE992G
Insured/Policyholder

Mame Of Registered Owner MR CHIN KIN CHOI
MRIC Mo S8239846E

Email Address MOEMAIL

Maobile Phone No {LOCAL) +65-01555511
Alternative Phone No OTHERS-91555511
Vehicle Particulars

Manufacturer HOMDA

Madel VEZEL
Ef;;f:;gffn:m which vehicle was being used al PRIVATE LSE

Are ',rnu_clairning under your own insurance policy NO

for repair fo your vehicla?

If Mo, Please state action 1o be laken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE
Fieet Paolicy NO

Policy Number DMPCSN16824101802
Cover Note Number

Driver

Mame of Driver MR CHIN KIN CHOI
NRIC Mo S8239846E

Date Of Birth 19/11/1982

Cccupation INDOOR

Date Of Driving Pass OT/06/2001

Criving Experience 17 YEARS AND 8 MOMNTHS
Gandar MALE

Maobile Mumber (LOCAL) +65-91555511
Fax Mumber

Contact Number OTHERS-31555511
EMail Address MOEMAIL
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Addrass

Fostocode
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
Vehicle

Insurance Company of Drivers Own Wehichs

General Information of the Accident

Type Of Accident

Weather Condifions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles (including own vehicle)
invelved 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If ¥Yes Pleass state which Police Station

Was notice of intended Prosecution given?

If ¥as,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Praparies
Vehicle Category

Mame of Driver
MRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Caompany Name
Mature Of Damage

Mo, Of Passanger (Including Driver)

BLK 66598 EDGEFIELD PLAINS
#04-666

822669
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

YES
MO
NO

SKR23I69Z

PRIVATE CAR

Wehicle Registration Mumber

DETAILS OF OTHER VEHICLE PROPERTY 2
5JUT469G
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Posicode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Delails Of Properties
Vehicle Category

MNamea of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damange

No. Of Passenger (Including Driver)

FPRIMATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SLBS228A

PRIVATE CAR
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SKETCH PLAN
T NOTICE

Please report correctly the detais of the aceident to speed up the claims process

This Farm must be completed by the Policyholder and/or the Authorised Driver

Inforrmiatiun provided must be as truthful and accurate gs possible Any wilfu! misrepresentation of withholdmgp! material

facts may allaw insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance Companies is not an admission of palicy liabdmy on the part 4f the insurance

Tompanies

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

The report will be forwarded by the Insurers aof the GIA Records Management Centre established by the Generalnsurance

Assocation of Singapore (GIA) for archiving and that capies of this report will for 3 fee Be made available upon application by

Interested partiey

By the lodgment of this report to the msurers, you hereby consent 1o the archiving of this report at the centre and to copies of

the report being made available aforesald.

Consent under the Personal Data Protection Act (POPA)

I understand, acknowledge, agree and consent that

{al My insurer, my workshop and the General Inturance Assagiation of Singapore {"GIA™) may/are permitted 1d cellect, use,
disclose and/or process my personal data/personal infarmation set out in this [ferm] and any other persondl infarmaticn
provided by me or possessed by my insurer [collectively the “Personal Information”) and ditclave and transfer such

Personal infarmation to all insurer(s) wha have insured vehiclels) invalved in this secident (all insurer{s) wh have insured

vehicle(sl invoived in this accident shall be collectively referred to as the “Insurers”), the |nsurers’ lawyers/low firms, the

Maonetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purposels)

aof

(I} processing, handling andfor dealing with my claims including the settiement of the claims and any necefsary
nvestigations refating to the clams;

{u} investigating the accident and/or my claims:

(iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of corrsspondence, statements, invoices, reports or nutlts to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 25 an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collctively the
"Purposes”)

(k) all insuret(s] who have insured vehicle|s) involved in this accident and the Insurers’ lawyers/law firms, mw{]ra permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purposes; an

[t} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{includmg ther lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

id] my Personal Information will also be collected ang used to compile claims history for the purpose of fraud dftection,
investigation and management in present and all fulure claims.

(e} e information so collected under (d) abave may be shared / disclosed:
(i) toall insurers and/or any other third parties that assist in evaluating, investigating. controlling ar managihg fraud,

regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

(it} for complying with requirements un der any regulations, laws or court arders
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Palicyholder's Sigrature
Dare & Time:

Driver's Signature
{If driver is not the policyhalder)

Di‘te&‘l‘lm'ﬂo?:q fﬁﬁzj_

Name.
MRIC/FIN Yo

S04l 1945

LF/;.' u’/r"?

Hepﬂﬂr;éluntrl Fersonnel's Sknature




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

———WAS TRAVE| LING ALONG AYE (MCE) AFTER CORPORATION EXIT ON

LANE

1. VEHICLE AHEAD SLOWED DOWN AND STOPPED. | FOLLOWED SUIT
MOMENT LATER WHILE MY VEHICLE WAS STitE STATIONARY

Cl

IONARY

[ 1
| = gy =

VEHICLE B. THE IMPACT FORCED MY VEHICLE FORWARD TO HIT VE

;|
HICLE

D. Gw\TH viDED Eummeg )

DECLARATION

I/We declare the foregoing particulars are true in BVEry respect
i

Palicykolder's Signature

Date & Tume: {";L-'qi’.lllq Fé‘ﬂf‘r_

7w

Driver's Signature

{If driver is not the pelicyholder)

Date & Time: (77.%//4

(Gas

7

Name
MRIC/FIN N
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entre Personnel’s Sigrilsture
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semciene.  OLB8992G Mgddis HONDA VEZEL
INATE OF ACCIDENT ~ | 34h9 1
[ IME OF ACCIDENT —" | 1R2THRS AN PM i o
ILOCATION OF ACCIDENT -~ | AYE (MCE) AFTER CORPORATION FLYOVER ON LANE 1
g::act Purpose use during accident ; = P
L AME OF OWKER ——  CHINKIN CHOI | |
TmeNO 91555511 i - i
NRIC — | SB239846E
CLAIM TYPE — 10D ! THIRD PARTY | Reporting orly  3RD PARTY S
BHSURANGE CO ~~ | CHINA TAIPING -
1TYF'E: OF CAVERAGE éCc.ﬁpreﬁensh-e i Third Pary } Third Parly Fire & Thell
FOLICY NO. ] _

' CHIN KIN GHDI
]wggg OF DRIVER F., sbove i & _
IRIC — | S8239846E _ Anypessengers. 0
| TEOFBRTH
IOCCUPATION loutdoer ! inagor )
[DATE OF DRIVING PASS |
!_EENDEH_ et = Ii.ae remge B I
ICONTAC NO. = 91555571 Cice: Homs:

ADDRESS

—— | BLK 669B EDGEFIELD PLAINS #04-666 (322669)

DRIVER HAVE ANY OWN Vekicie

G | 1 ves - Reg Mo,

RELATIONSHIP ?mp:mﬁ JEND. o

WVEATHER COMNDITION ~ lciear ! Ravng / Omer: CLEAR

ROAD SURFACE ~ o | ‘,-"Jei_.'__};"'.sr. DRY

ANY INJURIES Mo § I yes - Wno¥ .

CONTAC NO. i

IPCLICE REPCRT o/ If yes : Whare?

WEHICLE B NO ~—| SKR2369Z Any Passenger :

e - B

ICONTAC NO. Y

:"-."EHiCI_E C NO. | SJU7469G - Any Passanger |

WEHICLE D NG, l SLB5228A Any Passenger : In

WVEHICLE E MO, ’ _— Any Passenger ;

EHECLE F NG, I ) - Amy Passenger |

ANY WITNESS ;

AMVITNESS CONTACT NO. o

| !

| . I —

PARTICULAR WORKSHOF . Ryder Auto Pte Ltd -

TELE NO | 2 Kaki Bukit Ave 2, #02-19 AutoHub @ Kaki Bnkﬂ,

CONTACT PERSON — ngapaERl )

=A% NO. ! ryderautoworkshop@_g_mail.cam B
el o -

| | B

|

1
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REPUBLIC OF SINGAPORE
IDENTITY CARD N0. SB239846E

ke 58239846E
CHIN KIN
. [ -
' WEEM 22 112012 m L
APT BLK BEBE EDGEFIELD PLAINS #04-886 CHINESE
SINGAPORE 822869 i <A™ o
WG b 38230B4BE Dae 210412018 19-11-1982 W
e ie— Dawriry of Birth
SINGAPORE
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MEARER

CHIRA TAIPIRG

FEAXFRE(FMOE)FRAS

CriMA TAIFING INSURANCE (SINGAPORE) PTE LTD

FRIVATE TAF
Motor Vehicies (Third-Party Risks and Compensaton) Acl (Chapter 189)
WMator Vehicles (Third-Party Risks end Compensation) Rules, 1960
Road Transpant Act, 1987 (Malaysia)
Mater Vehicles {Thad-Party Risks) Rules, 1959 (Malaysia)
Engine NesLis e
CERTIFICATE Mo. MECEN1E624101802 thassis Hoa-RUITI092T?
1. Index Mark and Regstration e
Number of Vehicle '
£ Mame of Policy Holder MR CHIN HO1
3. Effective date of the Commencement of Insurance for 2E AFRT] 18 BEC £ [ ; S&-
the purposes of the Regulations, Ordinance or Enaciment HER THAN HAMED DHEVERD:
ey =R el Si583,
4. Date of Expiry of Insurance 25 AFAIL 2016 B 2 ————| —— 575
= OF ACETOENS

5 Persons or Classes of Persons entitied 1o drive *

& Limilabons as o use "

USE: 0P AN PLE
USE F
TRIAL, CRERI
R USE | COMRECTI

E El FTE LTD AS DWHER

Motor Vehicles [Third-Party Risks and Compensation) Act (Chi

HEIRE

PURCHASE 0, 3
" Limitations rendered inoperative by Section 8 of the
and Section 95 of the Road Transporl Acl, 1987 (Malaysia). are nol fo be included under these headings

i I'.__l'u

SWEE

m

ofer 189)

I/We hereby Certify iha: the poiicy 1o which this Cerificate relates is issued in accordance with the
provisians of the Motor Vehicles (Third-Party Risks and Compensation) Act (C hapier 185 and Part IV of Lhe
Road Transport Act, 1987 (Malaysia),
Please see reverse

For CHINA TAIPING INSURANCE (SINGA

PORE) PTE. LTD.

Countersigned By

Authorised Officer Authonsed Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079808  Tel 63896111

Fax B225 3582 Website: www g ciftalping. com




