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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report carrectly the detalis of the accident to speed up The claims process
2. Thes Form musl be complaled by the Policyholder and/or the Authorised Driver,

A, information provided must e as nathhul and accurale as possitle. Any wilful misrepresentation of witholding of material facls may allow Insuwrance companas to
rapudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pobcy liability on the part of the insurance campanies.
3. Any false reporting may be reforred to the Police for investigation,

6. This repor will bo ferwardad by the insurers of the GLA Records Management Centre established by the General Insurance Asscciabion of Singapore (GlA) for
archivng and thal copies of this report will, for a fee, be made avalable upon agglcation by inlereslad parties,

7. By the lodgement of this repoart 1o the insurers, you hereby consent 1o the archiving of this repor at the centre and 1o coples of the reporl being made available
alorosad

ACCIDENT STATEMENT

Date OF Report
Date Of Accldent

Exact Location Of Accident

28004/2019 15:42
28/04/2019 11:25
MAUDE RD TWDS JLN BESAR

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLD3GA1L
Insured/Policyholder
Mame Of Registered Owner MISS KHOH THAI PHOMNG
MRIC No S7804873E
Email Address NOEMAIL
Mobile Phone No (LOCAL) +B5-06932659
Alternative Phone No OFFICE-96932659
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model C 180 KOMPRESSOR

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NG
If Mo, Please state action to be taken THIRD PARTY
Vehicle Calegory PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Flaat Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Ccoupation

Date Of Driving Paas
Driving Experience
Gender

Mobile Number

Fax Mumbear
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSN3009851300

KHOH THAI PHONG (XU DAFENG)
STBD48TIE

16/02/1978

INDOOR

11/08/2008

10 YEARS AND & MONTHS
FEMALE

{LOCAL) +65-96932659

OFFICE-86932659
NOEMAIL
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BLK 29 KELANTAN ROAD
#11-115

Posteode 200029
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

Goneral Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

invaolved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed 10 hospital by NO

ambulance?

Was any other material or property damaged? YES

I hg.'.r_e._ been approached by unknown personis) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

it i NAME: -
GENDER: : MALE

Details of Police Action

VWas the accident reported to the palice? WO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

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? YES

Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Mumber SBL354S

Vehicle Make/Model/Colour

Delails Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Addrass

Postocode

Insurance Company Name
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Mature Of Damage

Mo, Of Passenger (Including Driver) 2
rizmngar1 NAME:
GENDER:
Mame KHOH THAI PHONG (XU DAFENG)
Approximate Age
Injunes Sustain BODY
Injured person in which vehicle? SLD9681L
Were seat bells worn? YES
Was this injured conveyed to hospilal by e

ambulance?
Address

Posteode
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SKETCH PLAN

IMPORTANT NOTICE

[y

. Please report correctly the detzils of the aceident to speed up the claims progess.

o

This Form must be completed Poli I nd/or th ised Driver.

el

Information provided must be 25 truthfyl and accurate as possible. Any wilful misrépresentation or withholding of material
facts may allow Insurance companies to repudiate polley Hability,

4. Theissue and acceptance of this Farm by insurance companies is not an admisslan of palicy liability on the part of the insurance
companies.

i

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

o

. Thzreport will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upon application by
Interested parties.

~d

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made availabla aforesald.

o

Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agres and consent that:

fal My insurer, my workshop snd the General Insurance Azsociation of Singapore (“"GIA™) may/sre permitted to collact, 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 [callectively the "Personal Information”) and diseloce and transfer such
Personal Informatlon to all insurer(s) who have insured vehicle(s) invalved In this accident (all insurer{s) who have Insured
vehicle[s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of

(i} processing, handling and/for dealing with my claims including the setilement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the aceident andfor my claims;
{ifi) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iw) administering my claims {including the mailing of correspondence, stalements, invoices, reports gr notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well 3s on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling snd/or dealing with my ¢laims. [collectively the
“Purposes”)

{b) &l insurers) who have insured vehicle(s) involyed in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{e] my Personzl Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
sgents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purgoses.

fd) rmy Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the Informatlon so collected under (d) above may be shared f disclozed:

{l) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing freud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or caurt orders.

LY

Paliwholdif:naturn Dirivers Sighature Reporting Centre Personndfs Signature
Date & Timy? {If driskgr M nat the palicyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

ARoGLBIL - R- LR ISas

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars sre true in every respect.

z/
Vi N y
.-'/ f ; |

Palicyh él’zr': Signature Oriver's Slgnatura Reuumng Centre Personn -
Date & Yine: (IF drivier s not the policyhelder) Mame:

Date & Time: WRIC/FIN Ma.:



L1

-"‘--.._._,_‘I
Vehicle No.

sOgbaIu Model / Make Yurndes 189 !
Date of Accident ZEp' A o |
Time of Accident AL i gens HRS — ’1
Location of Accident Moude Bc) Lnanan 0. g, aar !

Exact purpose use during accident R
[

o

Name of Owner

| ¥ndn TG Rnenay

Telephone No. H/P : QLA 4T Home: Office :

NRIC SIEaANE et
Address [ AL L N 2 1 AP ?ﬂlT,-mg-nfjl S (202 D

Claim type oD { THIRD PARTY ) REPORTING ONLY |
Insurance Company T .
Type of Coverage Qcﬂmprehensiﬁe T’ Third Party Third Party / Fire /Theft ]
Policy No. Dregag Zaohe (e

Name of Driver (fAs fhoye If No, B - )
NRIC —— Any Passengers: oy ([ tle _}_____1
Date of birth R .
Occupation Outdoor / /(f'uEg_cID

Driving License Pass Date R i
Gender Male f_{ Female) ) :
Contact No. H/P: Hame: Office : B
Address

Driver have any own vehicle |No, If yes, Reg No. —, _ |
Relationship Employee, if na,%tagl Qunpr | .
Weather condition Cleap Raining Other

Road Surface D ~Wet  Other B B

Any Injuries INo, i@ Who? B

Mame And Contact No.

'F"I."ub"""\ -Tm:'k v""“«.:u—%i

Mame And Contact Mo. )

i

Police Report No, If Yes, Where? : .

Vehicle B No. Ry 35S Any Passengers ! & (e

Name of Driver - . Contact No. ; |
Vehicle € No. Ary Passengers : !
\Vehicle D No. . Any Passengers : -
Vehicle E no. Any Passengers .

Vehicle F No. Any Passengers !

Vehicle G No.

Any Passengers .

Withess Name

Witness Contact :

fccident Portion

T Cadsen A Tedt Gacuo

Camera Recorder

§ss / No

Email Address

Ynnyler _khoh (D hatmay | {OM

PARTICULAR WORKSHOP S R O s wle
CONTACT NO. 68420051 / 67440510
CONTACT PERSON Mz oers

FAXNO 6741 0510

WoRKSHSD Ernil. ADDRES=,

=alds @ n5i- com . 39




DRIVING LICENCE

REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAFORE
IDENTITY CARD MO STBﬂﬁ*E?EE

KHOH THAI PHONG
(XU DARENG)

i K R

CHINESE

gz (F [
16-02-1878 F

SINGAPORE

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES) |

EFFECTIVE DATE | M M ‘ |
|
Claks 38  Molor cars wiltnout cluich pedals (Auto) with unladen 11 Aug 2008 i !
waight == J000kg with == T passengers. exclusive of

drivar; and other motesr vehicies without clulch pedais scw STB04BTIE
with uniaden weight == 2500kg

Teoas

aim of mnie

15-01-19596
&

» == s . #
S G ; ROAO#11-115 -
s
| - B7804873E Due:  J0712010 Mo: 540885
(S

|ﬂ|~um= Nn:S?Bﬂ&B?]i
ki W AV
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P BRTREE R CHINA TAIPING INSUFRANCE [SINGAPORE) PTE. LTO. EMOESSH

COMPEEBENSIVE
CERTIFICATE OF INSURANCE AUTOSAEE
Mator Viehicles (Third-Party Risks and Compansation) Act (Chapter 188)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1980
Foan Transpor Act, 1987 (Malaysia)
Mator ehiclas {Third-Party Risks) Rules, 1952 (Malaysia)

Engins Mo 2T131031351464
CERTIFICATE No DMECEH 300586 L5 Chasais No: WODZOL0452R6605LH
1. Index Mark and Registration SEGSEEIT
Number of \fehicle el
2. Mame of Policy Holder M55 WHOH THAT THOWE
3. Effective date of the Commencement of Insurance for 31 JANUARY 2019 NAMED DRIVERS BX BECT: T....yee s a35500500
the purposes of the Regulations, Ordinance or Enactment (13:53 HOURS) IH ADDITION TO MAMED L'tG_'vl-_‘[-"‘- g1
30 JANUARY 2020 EX BECT. I - AGE <= 25 .. ..¢creor.. 582, 000,00
4. Date of Expiry of Insurance EX SECT. I = AGE > 28, 5% idbcieris SS500 .00
*= AGE A3 AT DATE OF ACCIDEWT
‘5. Parsons or Classes of Persons entitied to drive * EX ON WIMNOSCREEM. v cusvocsrsnmasssasanl00,00

1A}l THE FOLICYHACLDER.
{B} AMY OTHER PERSON WHO IS DRIVING ON THE PCLICYHOLDER'S ORDER OR WITH HIS FEEMISSION,

FROVIDED THAT THE PERSON DRIVIWG 15 PERMITTED IN ACCORDANCE WITH THE LICEMEING CR OTHER LAWS OR
REGULATIONS TO DEIVE THE MOTOR VEHICLE OFE HAS BEEN SO PERMITTED AND 12 MOT DISQUALIFIED BY OERDER OF A
COUET OF LAW O BY REARSON OF ANY ENACTMENT OR. REGULATION I THAT BEHALF FROW DRIVING THE MOTOR VEHICLE

&. Limitations as fo use: *

BEE FOR SCCIAL, DOMESTIC AND PLEASURE PURPOSES END FOR THE POLICYHOLODER'S BUSINESS

THE POLICY DOES ROT COVER USE FOR HIRE OB REWEBD TUITIOM DRIVING TEST RACIHG PACE-MAKING, RELTABILITY
TRIAL; SPEED-TESTING, THE CARRTARGE OF GOODS OTHER THAN SAMPLES IMN CONNECTION WITH ANY TRADE OR SUSIKESS
OF USE FORVANY FORBOSE IN COMMECTION WITH THE MOTOR TRADE.

EXCEZS WHICHEVER I5 RFFLICAELE FOR LOSSES OCCURRING OUTSIDE SINGAEOEE (CONSTEUCTIVE TOTAL LOSS / THEFT)
WILL BE DOUBLED.

OHE TIME WAIVER JF EXCESS FOR THE FIHST 551,000 WILL ABPPLY TO THE INSURED AND HAMED DRIVEERS IN THE EVENT
OF OWN DAMAGE CLAIM AT OQOUR BOTHORISED WORKSHOPS FOBR ERCH POLICY YEAR.

HIRE PFURCHHEE CO. @ MAYBANE AS HF GWNHER

* Limitations rendered inoperative by Section 8 of the Motor Vehicles { Third-Party Risks and Compensation) Act (Chapter 185)
and Section 85 of the Road Transport Act, 1987 (Malaysia), are not fa be included under these headings.

I/'We hereby Certify ihat the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicies
{Third-Party Risks and C‘-umpensa.hm] At {Chaptm* 185) and Part I\ of the Road Transport Act, 1887 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.

“) ACER INSURANCE AGENCY
. 41 Wandlands Close
#0844 Primz Blrhub
| . Singapore 737854
Countersigred By, = seeeeeeeeofeee W—Tel""ﬁ TOT?Y B322 Fax: 6776 837% Aulliorised Signat
1car alil ey

3 Anson Road #16-00 Springleaf Tower Singapore 076508 Tel: 63886111 Fax 6225 3562 Website: www.sg cntaiping.com



