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Ptiid 190LT4T7H | National Assanamant Coning Sendces - Bukil Masah
ESTRY DATE & TIME! 11/04/2018 1706
SUBMITTED BY. ROSLI BN ABDOLUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Piaase repon EI’.‘”E-'.'!“[ the details of the aceident to spend up the claims process
2 This Fofm must be completad by the Pollevhalder andlor the Autharised Driver

3, Informaton provided must be as iruthful Bnd Bccurale as possitle. Any wiltul m srepresentaton or witholding of material facts may allow Insurance comganies to
repudiate policy [Eability

4, The issws and acceptance of this Form by Instrance companies is not an admisaion of policy llability on e part of the insurancs companiss
5. Any false reporting may ba refarred to the Police for investigation,

6. This report will be fordarded by the Insurers of the GlA Records Management Centre established by the General Insurancs Assocation of Singapore (GA] Tor
archiving and thal coples of this separt will, for 8 fes, be made availabla upon appisation by interested parties

7. By the lodgament of this repon 1o the Insurers, you hereby cansent f the archiving of this report at the cenire and o copses of the regar being made availabis

aloresald

Date Of Repaort

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Vahicla Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Maoblle Phone No

Allemative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own Insurance policy

for repair to your vehicle?

If Mo, Pleass state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Mote Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMzil Addrass

ACCIDENT STATEMENT
11/04/2018 17:06
10/04/2019 15:40
IMM LEVEL 3 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

SJT2057A

TERENCE LOW ENG GUAN (TERENCE LIU YINYUAN)
57343325H

TERENCEQT12@GMAIL.COM

(LOCAL) +65-06829585

OTHERS-96B828585

HYUNDAI
130CW 1.8A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) FTE, LTD.
COMPREHENSIVE

NO

DMPCSN1B830231800

TERENCE LOW ENG GUAN (TERENCE LIU YINYUAN)
57343325H

01121973

QUTDOOR

15/04/1995

23 YEARS AND 11 MONTHS

MALE

[LOCAL) +65-86829585

OTHERS-B6829585
TERENCEO112@GMAIL.COM

Pags 1 af 18



Address

Postoode
Was driver an employee of the Insured's Company
Il Mo, Relationship of the Driver with the |nsured

Vehicle Registration Number of Drivar's Own
Vehlcle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

VWeather Conditions

Road Surface

Other Information

YWas any forelgn vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
Involved In the accident

Wasz any body Injured in the Acciden!?

Was any injured conveyed to hospltal by
ambulance?

Was any other malenal or proparty damaged?

| have been approachad by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Fassangar 1

Details of Police Action

Was the accldent reported ta the police?

Il Yes Pleasa state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidant photos available for attachmant?
Was there any video capiured by Car Camera?
Was there any audio recorded?

BLK 425 CHOA CHU KANG AVENUE 4
#11-160

BRD425
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY:

NO
2
MO
NO
YES
ND
2

NAME: o ENYALOW
GENDER 1 FEMALE

NO

ND

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Dataile Of Properiies

Vehicle Category

Name of Driver
MNRIC/Fassport Number
Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

SGP4628X
SUZUKI SWIFT

FRIVATE CAR

HO LAY TYNG IRENE
SE1027T81A
BE168913

Paoe 2 of 18



Mo, Of Passenger {Including Driver)

Page 3o 16



SKETCH PLAN
Veh A: Q17 205% A

Veh B: €hP 4438 X T e 3 Ll
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Was Statiomary Tﬁjj (ac +v aiue wWau jut Yihicle & 49 woied  Dut ﬂw Hat
= W e

Cav Vavle \ot.

Niide b, woved had omd wake vewse . | agpy vy g . "ja.p.og_un Che kepp
! e~ | 1

f.ﬂvhuu veiese  avd ik owl vﬁ vt e .

DECLARATION

I/We declare the foregoing particulars are true In every respect

/
Palicyhalder's Signature Driver's Signature |:|urting{‘r:VtF' rsofnal's Jignatire >
Cata B Tima: ;'/ﬂ?/lﬂfﬁ {1 driver is nat the palicyhoider) MNamo: J’ /
Date & Time NRIC/FIN N i

s




SKETCH PLAN Veh A. S1T 205% R
Veh B: CGp 448x

IMPORTANT NOTICE

L. Please report correctly the detatls of the accident to speed up the claims process

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.
3, Information provided must be as truthtul and accurate as possible. Any wilful misropresentation ar withhalding of material
facts may allow insurance rompanies to repudiate policy liability.

4. The issue and acceptante of this Eorm by insurance companies is not an admisiisn of policy liability on the part of the insurance
campanles

5. Any false reporting eferred t Paolice fo ation.

b, The report will be forwarded by the insurers of the GIA Becords Management Centre established by the General |Rsurance

Acsaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made-available upon application by
interested partigs

7. By the lndgment of this report to the Insurers, you hereby consent to the archiving of this repart 2t the centre and to copies of
the report being made avallable aforesaid,

B. Consent under the Personal Data Protection Act (PDPA|
lunderstand, acknowledge, agree and consent that

(2] My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to callect, use,
disclose and/or process my personal data/personal Infarmation set out in this [form| and any other personal information
provided by me or possessed by my insurer (eollectively the “Personal Infarmation” ) and disclose and transfer such
Personal infarmation to 2ll insurer|s) who have insured vehide(s) involved n this accident {all insurer(s) who have insured
vehiciels) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ |3 wyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authotity (such as the police), for the purpose(s)
of:

(I} processing, handling andfor dealing with my elaims including the setttement of the daims and any necessary
Investigations relating to the claims;

[} investigating the accldent and/or my claims;
{iil) earrying out and/or dealing with my instructions or responding to any enquirlies by me;

{iv) administering my claims [mcluding the mailing of carrespondence, statements, invelces, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the came as well s< an the
external cover of envelopes/mall packages); and/or

[v) complying with applicable law in administering. processing, handling and/or dealing with my claimu(eoliectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invalved In this accident and the insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infermation for ane ar more of the above Purposes; and

e} my Personsl Information may/can be disclosed by any of the Insurers and/or GIA to ther third party service providers or
agentsiincluding their lawyers/law firms), which may he sited outside of Singapore, for ane or more of the sbove Purposes

(gl my Personat Information will alsobe collected and used 18 campile claims history for the purpose of fraud detection,
Investigation and management In present and all future claims.

{e) the infarmation so collected under (d) abdve may be shared [ disclosed:

i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling of managing fraud,
regulators, law enforcement and government sgencies as reasonably required for the purposes stated, ar

(i} for complying with requiremants under any regulations, laws or court orders,
1AM AWARED THAT MY IMSURER MAY HAVE A 14 D& YS TIMEFRAME FOR ME TOBUBNIT AN Chivkl DAMAGE CLAIM LWNDER MY OWH 2OLESY | WILL CHECK Wy POLICY FOR BORE DETRILE

)
L’:"é&&

Pallcyhalder's Sigrature Driver's Slgnature
Date & Time: JI | . {If driver is not the palicyholder)
fﬂ‘ﬁ‘}ﬂ.f}- Date & Time:

e




Accord Auto Services Pte Ltd

Tel: 6271 7433 /9274 0999 Fax: 6274 5715 Emall; avclaims@mycarworkshop.com

Motor Accident Report
*Date of Accident: ’UX'-'-"f' f{}“q

Particular Of Insured/Driver & Details Of The Accident @

*Time of Accident: S b

*Accident Location: (MM i 3 C&Fj‘:lurt 3

Vehicle Details

*\iehicle Number: ST T 40574 * Make & Model: Hruqﬁ:q; LioCw 1L A

Insured / Policyholder - )
*Dwner Name: Tewitt bow Ena luan *NRIC: S J3E3354

“address: Bk 415 Chee Ch,, i:,:j At ¢ H11-lge S (g50%28)

*Email: ﬁ'.-#:mﬂ”lé?ammi - fon — “Hp: _GLdi1sEs

*Ocoupation: Calss {Indnan * Tel /H fOther:

Driver {n/f same as above
*Driver Name: *MRIC:

*Address:

*Date of Birth: *Driving Pass Date: * HP:

*Emall: *Gender: Male / Female
*Occupation: {Indoor / Outdoor]  * Tel /H /Other:

*Driver an employee: Yes / No (*If no, what is relationship with the policyholder :

Passengers Details F

* P/Name: ENYA ilnjw {Mafef@b:l " P/Name; [Male/Female)
* P/Name: (Male/Female) * P/Name: (Miate/Femate)
Insurance Company

*Insurer: Ching Ta P'"fj- *Coverage: C /TPFT/ TPO *Paolicy No:

Detail of other vehicle / Property 1 Detail of other vehicle | Property 2

Vehicle No.:_SGp ¢33 X Vehicle No.:

Make & Modek: Sugugk: Swift Make & Model:

Vehicle Category: Vehicle Category:

Name of Driver: Ho Loy T Fng [ read Name of Driver:

NRic : §$2ler78ia T - NRIC

P : B big8ai3 HP

MNo. of Passengers (Including Driver); No. of Passengers (Including Driver):

For Official Use Only _
*Claiming against Own Ins.: Yes Kﬁ:a"‘ (If No, Reporting Only / T@ms}

General In on of the accident

*Type of accident: Hegtl-Rear / Side swipe / others: F’w-'cu

*Weather conditions: lear / Raining / others: *Any video cam @é;lf No
*Road Surface: / Wet [ others:

*Witness: Yes/ (Name; MRIC: HP-

*Accident reported to police: Yes ;‘d‘ﬁ"' *Summon against whom:

*Injured party: Yes ,r'(ﬁa
-IfName:

-I/Name:

*No. of passengers (include driver):
*Fasten seat belt; Yes / No *Conveyed by Ambulance: Yes / No
*Fasten seat belt: Yes / No *Conveyed by Ambulance; Yes / No
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YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASS(ES! |
Class e s | s n ceering N0 ¢ UENEIINIHI
[1ass ?ﬂ ::::?iu‘-ﬂtﬂum Tracines ;:- wisight of OF Jun 1995 gy s ST3433Z5H
whilch unisden doas mol o1 oeed 1500 kilogiams '
ass 4 Mamyy Motos Cars and Modo Tracters the 15 Apr 1998
weabgh | of wihich unisden exceed s 3500 kilograms
{ : 13 1I 1.-1.1:-1.11
|
Licerce No: 57243325H J Il ' APT BLK 435 CHOA CHU KANG AVENUE 4
' #11-160
Wb A ‘“I.ll!l..ln ! SINGAPORE BHOAZS . o
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é MEAXE FEATEE (Fn)BRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) FTE 17D BEEL?
Co Feg Mo 200908384E N SN
BROGAZA
MOTOR PRIVATE CAR Cov.Type: ©
CERTIFICATE OF INSURANCE
Wicior Yehicies {Third-Pary Risks and Companaton) Act {Chispeer 18T
Moiow Vaticias {Third-Pary Rigka ss0 Compensailon] Bums: 1080
Transpon Ao, 1887 (kafaya)
Mate Veralen (Third-Pey Hixks Risss 1955 (aayEls GHIG’N:"’-L
-‘H\.
Engine No (GAFCOUTII4GHE
CERTIFICATE Mo DMPCSHLEI0Z 31800 Chane: KMHDCHIOMAUOSS 114
I Ingss Mar erd Regeirabon 5IT20574 AUTOSAFE
Bumiser ol VateGle
£ Mamaaf Palicy Hoder LOW ENG GLAN TEREMNCE
1 Fma?uhfmmc":mﬁﬁmp:;' b 28 September F018 wamed Drivers Ex SEct. T ......iv.... 5%1,150,00
6'.'.515:?5 urrEnwlmam bbb Additicnal Ex Other chan Mamed Drivers:
EM Sect, I - Aga == 25.,... e T 5%3,000.00
4 Dals ol Eapiry of Insurarcs 28 sepramber 2019 Ex Sect. I - age == 26,..... T 5550000
* age st at date of accident
EX ON WINDSCREEN .. :vecaiiiiiinnanins =5100.00
£ Pergong or Ciazses ol Peraoos wriilled 1o dives®
{a} The Palicyholder.
£k} any other person who 5 driving on the Policyholder's order or with his permission.
provided that the person driving 15 permitred in accordance with the Ticensing or ather laws or
regulations ro drive-the Motor vehicle or has been sa permitted and is not disqualified by order of a
court of Law or by reason of any enactment or regulation in that behalf Fram driving the Moter vehicle.
B Liritations B2 la uge”
Use for social, domestic and pleasure purposes and for the Policyholder’s business.
The policy doss mot cover use for hire or reward tuition driving test raci hg pace-making, reliability
trial, spesd-testing, the carriage of goods other than samples in connection with any trade or businass
or use for any purpose in connection with the Motar Trade.
Excess whichever is applicable for losses occurring cutside Singapore (Constructive Total Loss/Theft)
will be doubiad.
one time waiver of Excess for the First $5500 will apply to the Insurdd and Named orivers in the event
of own Damage Claim at our Authorised workshons for sach Policy vear.
HIRE PURCHASE C[), : MAYBANK AS WP DWMER
* Linttations rendered naperative by Section 8 of the Modor Vehicles | Thick Party Risks and Componzation| Act [Chagte 15
\\. & Saction 35 of the Roed Trangport Act 1387 (Malavsia). are ol to be incladed undsr ess haadings. .
I/We thEh}F CEI"‘tif]F thst the policy 1o which this Certificate relates is fasusd in secordanca with ths
provisions of the Mator Vehiclas (Third-Party Risks and Compensation) Act (Chapter 183) and Parl IV of the Road
Transpon Act, 1887 (Malaysial
Plaaze sse revarse Fi GHINA TAIPING INSURANCE (SINGAPORE) BTE LTD

LM SHL MIN
lshumd-By. e e

P 7 Navorved Segory

* Ansan Road #10-00 Springleal Tower Singapore 070008 Tel 83666111 Fax- 6225 3502 Wabete: WHW-SG CITAIIuNG anm



