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MNATISIA01S ¢ National Assassrment Corse Scraces - LB

EMTHY DATE & TIME: 15/062018 15:59
SUBMITTED OY: Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plzase repon comectly the details of ihe accident t speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Infarmation provided must be as fruthful and accurate as possiale. Any witful misrepresentation or wit

ropudiate policy :anI.-f,-_

4. The issue and acceptance of this Form by insurance companies 15 nol an admission of palicy Eability on the part of the insurance companies,
5. Any false reporing may be referred to the Palica for investigation.

. This report will b¢ forwarded by the insurers of the GIA Records Management Centra estabished by the Ganeral Insurance Association of Singapore (GlA] for

archiving and that copies of this report

will, for & fee, be made available upon application by ineresled parties,

7. By the lodgemeant of this report 10 the msurers, youl hereby consent fo the archiving of this repor a1 the centre and 1o copiee of the repart boing made available

atorosasd,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phane No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Typa Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
19/06/2019 15:51

18/06/2019 20:15

SIM AVE TOWARDS CHANGI
SINGAPORE

SGKETSS

MIS KAl LOON TECHNOLOGY PTE LTD
MOEMAIL

(LOCAL) +65-96741138
OFFICE-82551544

TOYOTA
ESTIMA

PRIVATE USE

NO

REPORTING ONLY
FRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3043121800

GOH TONG HWA
51508803C

19/04/1961

CUTDOOR

0710211983

36 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96741138

NOEMAIL

Page 1 of 20
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Address

Pastcode

Was driver an employee of the Insured's Company
I Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle invelvad in this accident?

Mumber of vehicles {including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malterial or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Fassengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE STATEMENT ATTACHED,
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

APT BLK 897 TAMPINES STREET B1 #11-814

5208897
YES

CHAIN COLLISION
AFTER RAINED
WET

MO
NO
YES

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Details OFf Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJWT4TOR

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SINS855Z

Page 2 of 20



Yahicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Mame

Mature Of Damage

Mo, OFf Passenger {Including Driver)

Pagpa 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Pleaze report correctly the details of the accident to spesd up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudi ility.

4, Theissue and acceptance of this Form by insurance companies |s not an admissian of policy liability on the part of the insurance
campanies

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

§. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore {GIA} for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

&. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident lall insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers” ). the Insurers’ lawyers/law firms, the

Monetary Authority of Singapere and any relevant government agency/auth arity {such as the police), for the purpasels)
of

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

(i} investigating the accident and/ar my claims:
(iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

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

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims (collectively the
‘Purposes”)

{b]  allinsurer(s) whe have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personzl Information for one ar more of the abowve Purposes; and

c}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/ar any other third parties that assist in evalu ating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

,f .C# /

Policyhalder's Signature Driver's Signature Reparting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Plees o feter +o Statew purf
/j
/
DECLA RAT_I_QN
I/ We dep!{l:t-'?:g‘fqrggpmg particulars are true in every respect.
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Pnlu:l..-ho[.dqnth’WE Driver's Signature Reparting Centre Personnel's Signature =
Date & Time: o

(If driver is not the palicyholder)
Date & Time:

Name:
NRIC/FIN No.:




I WAS TRAVELLING ALONG SIM AVE TWDS CHANGI WHILE APPROACHING
A TRAFFIC JUNC, | NEVER NOTICED VEH INFRONT OF ME STOP, AS THE
RESULT, MY VEH HIT ONTO THE VEH REAR PORTION. AFTER INCIDENT, |
REALIZED | WAS INVOLVED IN A 3 CAR CHAIN COLLISION ACCIDENT.



ACCIDENT STATEMENT

ACCIDENT DhTE:.[_rif_'g_f__.'Il_]{DDIMMIYYTY}, TIME:;[_22 . S5 } {HH:MM)

LOCATION: _-fl_fl‘-n Ave S b Cfvawj:

1. DETAILS OF VEHICLE

AJVEHICLE NUMBER: SGK SIS <
BJINSURANCE COMPANY: | v 7
CJPOLICY NUMBER:_

AIPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF)
)MAKE & MODEL:_' X .
fITYPE:(SALOON / c'ou&g { MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
QI VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
RJPURPOSE OF USING AT ACCIDENT TIME: Private Ude
[ ARE YOU CLAIMING UNDER YOUPR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER -

A|NAME: : (MALE / FEMALE)
DINRIC/FIN/P ASSPORT: CONTACT:_625%/S¥g
) ADDRESS:_ s
; " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
XM of s, DRIVER ) EF14 013
( 1ncud t | -ﬁ} alNAME: Grah Teuy Ve, [MALE / FEMALE] 7¢7 4
: N ) L INRIC/FIN/P ASSPORT: 4 CONTACT: 4ol Zhblel H2. T
off C)ADDRESS: -

SABMEORBIRTHEY £ F (DD/MM/YYYY]
S/OCCUPATION: (INDOOR / O UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE; ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QIWEATHER CONDITION: (CLEAR / RAINING / OTHERS A FTer Raiaeof |
BIROAD SURFACE: (DRY / WET / OTHERS - b
& WAS AMYBODY IMNJURED [YES ! i‘_@]
7. Q|REPORTED TO POUCE {YES / NO)
IF YES, PLEASE STATE WHICH FOLICE STATION:
8. THIRD PARTY VEHICLE
T {viiegec a) VEHICIENUMBER:  STw 2470pR MODEL:___
e, Acvee Bl DRIVER'S NAME:
Fl " €] NRIC/FIN/PASSPORT: CONTACT;
“— 9 THIRG PARTY VEHICLE
o) VEHICLENUMBER: ___ STM Tgsea oo
. . €] DRIVER'S NAME:
Mg diver ) g NRIC/FIN/PASSPORT:__ CONTACT:-.

1
T —

SPGB

l.\,rmq.,\__j ch 9. e fi z

L.J
A% =

NIDEe = pgp -



REPUBLIC OF SINGAPORE
IDENTITY CARD HO. §1508603C

Harmr

GOH TONG HWA

CHINESE
Hwle of Bath E-= ) . -
- 19-04-19681 ™ i

Country of birth
SINGAPORE

ke
ATITAMT

MR AIR TP

" 81508603C Class 3 Motor Cars and Mator Trachors the waight of
‘which unladen doss nol exceed 2500 kilograms
. Class 4 Hwh“‘”mh . 27 Jun 1983
L ﬂmm kilograms

| Daie af s

o D5-D7-2005
Artnens

APT BLK B97 TAMPINES STREET m1
#11-814

SINGAPORE 520857




CHEIAZR PEA TR (M) RS s

oy AR CHIMA TAIPING INSURANCE (SINGAPORE) FTE. LTD AHOGISA
MOT PRIVATE CAR
COMPREHENSIVE
- CERTIFICATE OF INSURANCE AUTOSAFE
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapler 188)
Mator Vshicles (Third-Parly Risks and Compensation) Rules, 1960
Hoad Transport Act, 1987 (Malaysia)
Motar Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
| "~ Engine No : 2AzC343721
CERTIFICATE No. DMPCEN3043121800 Chassis Ho: ACRSO0061477
1. Index Mark and Registration
Number of Vehicle PARTINA

2. Nama of Policy Holder M/5 KAI LOON TECHNOLOGY PTE LTD
3. Effective date of the Commencemeant of Insurance for 28 JUNE 201B HAMED DRIVERS EX SECT. I.ivivevocsnos 581,000.00
the purposes of the Regulations, Ordinance or Enactment {14:05 HOURS) IN RDDITION TO NAMED DRIVERS EX:

27 JUHE 20149 EX BECT, I. = MGE €% 28, .. cirovninans 5§3,000.00
4. Data of Expiry of Insurance EX BECT. I = AGE >= 28 ....c0aiceares 55500.00

* AGE AS AT DATE OF ACCIDEMT

3. Porsons or Classes of Persons entitied lo drive * EX ON WINDSCREEN. i vvivsrvonsannnaenas 55100.00

ANY PERSON WHO IS5 DREIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSTION.

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN RCCORDANCE WITH THE LICENSING OB OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS5 NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY HEASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6, Limitations as to use: *

USE FOR SOCIAL, DOMESTIC AND FLERSURE PURFOSES AND FOR THE POLICYHOLDER'S BUSIKESS.
THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACTNG PACE-MAKING, RELIARILITY

TRLIAL, SPEED=-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IH CONNECTION WITH ANY TRADE OR BUSINESS
GOR USE FOR ANY PURPOSE IN CONMWECTION WITH THE MOTOR TRADE,

EXCESS WHICHEVER T35 APPLICABLE FOR LOSSES OCCURRING OUTSTDE SINGAPORE [CONSTRUCTIVE TOTAL LOSS / THEFT)
WILL BE DOUBLED.

OHE TIME WAIVER OF EXCESS FOR THE FIRST 55500 WILL APPLY TO THE INSURED AND MAMED DEIVERS IN THE EVENT OF
OWH DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIRE PURCHASE CO. ¢ EFIZZ1G CREDIT PTE LTD AS HPF QWNER

* Limitalions rendered inoperative by Section 8 of the Mofor Vehicles (Third-Farty Risks and Compensation) Acl (Chapler 185)
and Section 95 of the Road Transport Act, 1687 (Malaysia), are not fo be included under these headings,

I/We hereby Certify inat the poiicy to which this Certificate relates is issusd in accordance with the provisions of the Motor Vehices
(Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By:

Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleat Tower Singapore 079808 Tel: 63896111  Fax: 6225 3502  Wabsils: www.50.cnilaiping.com



