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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa report correcily the details of the accldent to speed up the claims process

2. Tmuis Form must be complated by the Polieyholdar andfor the Authorised Drriver,

3. Information provided must ba as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may alipw Insurance companies to
repudiate pokcy liability -

4, The sk and acceptanca of this Farm by ingurance companies is rol an admission af policy kabdity on the part of ihe INSUrance companies

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

8. This report will be forwarded by the Insurers of the GIA Records Management Centre establishad by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this repon will, for a fee. be mada avaiabl upon application by inarested parties,

7. By the lodgement of this report o the Ingurers, ¥ou hereby consent 10 the archiving of this repod at the centre and 1o copias of the reper being made avaiable
aloresaid .

ACCIDENT STATEMENT

Date Of Report 05/04/2018 11:57
Date Of Accident 03/04/2019 21:30
Exact Location Of Accident TAMPIMNES AVE 9
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJX3343X
Insured/Policyholder
Name Of Registered Owner CHOE YEW HENG
NRIC No 514225504
Email Address MNOEMAIL
Mobile Phane No (LOCAL) +65-97391864
Alternative Phone No OFFICE-97391864
Vehicle Particulars
Manufacturer AUDI
hModel A3 1.8T CABRIOLET FS1 AT ABS D/AE TC HID
E;icl]r:;g%ien{w which vehicle was being used at PRIVATE USE
Ara -_.rou_c!aiming unri_er YOour own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
FPaolicy Number DMPCSM302087 1900
Cover Note Number
Driver
Mame of Driver CHOE JING YEE, JUN
MNRIC Mo S9621500B
Datae Of Birth 14/06/1936
Cecupation QUTDOOR
Date Of Driving Pass 02/04/2015
Driving Experience 4 YEARS AND 0 MONTHS
Gender FEMALE
Muobile Number (LOCAL) +65-967 79752
Fax Mumber
Contact Number OFFICE-96779752
EMail Address NOEMAIL
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27 PAYA LEBAR ROAD
#07-05

Postcode 409042
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  CHILDREN

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

I hgv_&_ baen apprnacl‘_&cd by upknown_pafsm{s} NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 2

Passenger 1 NAME: . RANDOLPH KOH YONG LEE
GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? M

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for atltachment? YES

Was there any video caplured by Car Camera? WO

Wasz there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMHTTTIR
Vehicle Make/Model/Colour HOMDA FIT
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver TAN KWANG BOON
MRIC/Passport Number
Contact Number 83890894
Address
Postoode

Insurance Company Name

Mature Of Damage
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MNo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured persen in which vehicle?
Were seal balls worn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postcode

MName

Approximate Age

Injurizs Sustain

Injured person in which vehicla?
Were seal bells waorn?

Was this injured conveyed fo hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
CHOE JING YEE. JUN

BODY
SJX3343X
YES

NO

DETAILS OF INJURED PERSON 2
RANDOLPH KOH YONG LEE

BODY
SJX3343X
YES

NO
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- CERTIFICATE OF INSURANCE

Motar Vihicles (Third-Party Risks and Compensaltion) Act (Chapter 189)
P Maoter Vehicles (Third-Party Risks and Compensation) Rules, 1960
0V O Road Transport Acl, 1887 (Malaysia)
Motar Vehicles (Third-Parly Risks) Rules, 1959 (Malaysia)

Engine Wo :CDROT4944

CERTIFICATE Na. DMPCSN3I020971900 Chassis No:TRUZZZAPIALILN04TTY
1. Index Mark and Registration
Number of Vehicle SBLES
2, Name of Palicy Holder CHCE YEW HENG
3. Effective date of the Commencement of Insurance for 19 MARCH 2018 NAMED DRIVERS EX BECT. I '\ .u.eisiesinirne 55750, 00
the purposes of the Regulations, Ordinance or Enactment (11:41 HouRs) ADDITICHAL EX OTHER THRN HAMED DRIVERS:
EX - BECT. I = BGR &m @8 i iiiauedasas £53, 000. Do
4. Data of Expiry of Insurance 18 MRRCH 2020 B SBCT, I = AGE > FE. . . 0ssoesvmseseins 53500.00
* AEE RS AT DATE OF ACCIDENT
5. Persons or Classes of Persong entitled 1o drive * EX ON WIBRDSCHEEN ... .vcovvrmrrrnrnnonsss 55100.00

(Al THE POLICYHOLDER.

(B) ANY OTHER PERSON WHO IS DRIVING OW THE POLICYHOLDER'S ORDER OR WITH HIS FERMISSION.

FROVIDED THAT THE PERSOM DRIVING IS PEAMITTED IN ACCORDANCE WITH THE LICENSING QR QTHER LAWS OR
REGULATIONS TQ DRIVE THE MOTOR VEMICLE OR HRS BEEN S0 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR Y REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALE FROM DRIVING THE MOTOR VEHICLE,

&, Limilations as to use: *
USE FOR SOCIAL, DOMESTIC AND FLEASURE FURPOSES AND FOR THE POLICYHOLDER'S DUSINESS.
THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVIKEG TEST BACING PRACE-MAKING, RELIABILITY
TRIAL, SFEED=TESTING, THE CARRIAGE OF GOODS OTHER THAN SEMPLES TN CONNECTION WITH ANY TRADE OR BUSINESS
CR USE FOR ANY PURPOSE IN CONMECTION WITH THE MOTOR THRADE.

EACESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING QUTSIDE SINGABORE (CONSTRUSTIVE TOTAL LOSS/THEFT)
WILL BE DOUGBLED.

CHE TIME WAIVER OF EXCESS FOR THE FIRST 551,000 WILL ABPLY TO THE INSURED AND NAMED DRIVERS IN THE EVERT
OF COWN DRMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIRE PURCHASE CO. : HONG LEOHG FINAWCE LTD RS HP OWNER
* Limitations rendered inoperative by Seclion 8 of the Motor Viehicles ( Third-Farty Risks and Compensation) Act (Chapler 183)
and Section 95 of the Road Transport Ach, T987 (Malaysia), are not fo be included under fhess headings.

IIWe hereby Certify Ihat the palicy 1o which this Cedificate relates is issued In accordance with the
provisions of the Motor Vehicles (Third-Party Rizks and Compensation) Act (Chagter 189) and Pan IV of the
Road Transporl Act, 1987 (Malaysia).
Flease sge reverse
For CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.

Countersigned By - 7
Autharised Officer Authorised Signalory

3 Anson Road #16-00 Springleal Tower Singapore 079808 Tel 6389 6111  Fax: 6225 3582  ‘Website: www, 59 .cntaiping.com




