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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTIGE

1. Please report comrectly the detasks of the accident to speed up the claims process
2. This Form must be compleled by the Policyholder and/or the Authorised Driver.

3. information provided must be as truthful and accurata as possible, Any wilful misrepresentation or withold ng of malerial facts may allow insurance companies 1o
repudiate podicy liability.

4, Tha issue and acceptanca of this Farm by insurance companias is not an admissian of pekoy liability an the part of the Insurance companies,

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

B, This rapart will be forwarded by the insurers of tha GLA Records Management Centre astablished by the Genaral Isurance Assockation of Singapore (L&) for
archiing and that copies of this report will, lor a fee, be mada available upon apolhication by inlerested parties

7. By the ladgament of this report to the insurers, you hereby consent to the archiving of this report al the centre and 1o copies of the report being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 20/06/2019 11:26
Date Of Accident 19/06/2019 12:50
Exact Locatien Of Accident JUNC OF EUNOS AVE 5 AND PAYA LEBAR RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLGTI36A
Insured/Policyholder
Mame OF Reqistered Owner LIM KOK SIONG
MRIC Mo 512965116
Email Address NOEMAIL
Mabile Phone No {LOCAL) +65-90475303
Alternative Phone No OTHERS-80475303
Vehicle Particulars
Manufacturer HOMDA
Maodel STREAM 1.8L AT RSZ
En:aec;r:gﬁ;&n:ﬁr which vehicle was being used at WORK
Are you clalming under your own insurance policy NO
for repair to your vehicla?
If Mo, Please state actlon 1o be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE
Fieet Policy MO
Policy Number DMPCSNID0EST1901
Cover Note Number
Driver
Name of Driver KOH BOON SAN
MNRIC No 517031271
Date Of Birth 221071965
Oecupation COUTDOOR
Date Of Driving Pass 04/06/1997
Driving Experience 22 YEARS AND 0 MONTHS
Gender MALE
Maobile Number (LOCAL) +65-90475303
Fax Number
Contact Number OTHERS-00475303
EMail Address NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicie

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
Invaived in the accident

Wasz any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offaring accident claims assistance,

Number of Passengers (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

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

Vehicle Registration Mumber
Vhicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Numbar

Addrass

Posicode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 222 SERANGOON AVENUE 4
#03-256

550222
YES

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
N
(8]
YES

NO

NO

NO

YES
MO
MO

SMGHEB3E

PRIVATE CAR
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IMPORTANT NOTICE

- Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder andfer the Authorised Driver,

- Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
Facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. 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 repart will for a fee be made available upan application by
interested parties.

- By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted ta callect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Manetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of ;

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

{ii} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding 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 25 on the
external cover of envelopes/mail packages); and/or

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

{b) allinsurer(s}) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese and/or process my Personal Information for one or more of the above Purposes; and

{c]  my Personal infarmation may/can be disclosed by any of the Insurers 2nd/ar GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or more 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.,

[2) theinformation so collected under {d) above may be shared / disclosed:

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

|ii] for complying with requirements under any regulations, laws or court orders,

77 < Jolb[ 200

Policyholder's Signature Driver's Signatura Reporting Centre Pergonnel’s Sig nature:
Date & Time: {If driver Is not the policyholder} MName:

Date & Time: MRIC/FIN No.: by
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DECLARATION
I/We declare the foregoing particulars are true in every raspect.

775 .- 286200

Policyholder's Signature Drriver's Signature Reparting Centre'Personnel’'s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN MNo.:
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ACCIDENT STATEMENT

ACCIDENT DATE:(_ ‘QILMJEDDJMWWWJ, nme:( (2 DO J(HH:MM)
LCCATio _1'% Emh‘bu} ;ht { L ‘{ Pc\\-{ a  Lebay ﬁzﬂ?f .

1. DETAILS OF VEHICLE <LGY a6 A

alVEHICLE NUMBER:
B)INSURANCE COMPANY:
CJPOLICY NUMBER:___
d|PCLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&MAKE & MODEL: | y

[ITYPE:(SALOON / COUPE / MPV /V AN { LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO) 2 k e

IF NO, PLEASE STATE [THIRD P CLAIM / REPORTING ONLY) LA
2. INSURED / POLICY HOLDER UMY e N
AINAME: [MALE / FEMALE) - K’lﬂ (5 'l.l
b NRIC/FIN/PASSPORT: CONTACT: fr;ﬁ S(i e
C)ADDRESS:__
_ ~ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER e
o of passengd DRIVER
- , Q)NAME:__ (MALE / EEMALE).
Clodedng driver) b)NRIC/FIN/P ASSPORT: contact__ YO YT 103
(L3 c) ADDRESS: - *
*d)DATE OF BIRTH: | / [ | (DD/MM/YYYY)
=]OCCUPATION: (INDOOR / Q UTHIOOR) AesS”
fIYEARS OF DRIVING EXPRERIENCE: ; w2
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {r/}s / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
3. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS J
BIRCOAD SURFACE: [DRY { QTHERS ==z & =

WAS ANYBODY INJURED [YES /N

a|REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

. ; 8. THIRD PARTY VEHICLE - ‘:6 g.l\% =
T A fatssoqse @) VEHICLE NUMBER: wé ~ DEL:

Loledading Aviver™y B DRIVER'S NAME:

dAfR e,
1]

r . - MREIC/FIN/P ASSPORT: CONTACT:
| 9. THIRD PARTY VEHICLE
% iy e} prosans. G VEHICLE NUMBER: MODEL:
. l'_ LTI o) DRIVER'S NAME:
- AUy diver) fl NRIC/FIN/PASSFORT: CONTACT: .
£
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SLSTAeA

S ey |
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Mimbar o Viohacin hu" O :ﬁl‘f}r\ l
 — |
Plarrs of oy Holdes i e e

b Panciewn daie ol e Comass o o
tmtrance for e purposes of B Regulabons, 09 April 2019 Hamad Orivers

Ea Bagt . I ............ B§75Q.00 |
Chafrance i Enactrment Gdditional Eax Other than Hassd Drivecs: |
Ex Smot. I = hge o 35, . ....cocceucis 583, 000.00 |
4 | Dete of Explry of imerance OB AGril 2020  Em Sect. I - Age »m 38..........si... B300.00
| * Age as at dats of accident ||
| EX OM MIMDBCREEM ., ...ccooevescnnninn 5310000 ]I
| 5 Porsons or Classas of Parons enblied 1o drive®
|
{a) The Policyholdar. ||
[8) Any other psrson who is driving on the Policyholdsr's ocder of with his permission. Il

Provided that the person driving is parmittsd in accordance with the Licsasing or othar laws or
regulations to drive the Motor Vehicle or has been 8o parmitted and Ls not disqualified by ordar of a
Court of Law of by reason of any endctment or regulaticom in that behalf frea deiviang the Hotor Vehicle.

6 Lemdations 86 10wt "

Use for socisl, domestic and plessurs purposss and for tha Policyholdes's business.

Tha policy does not cover use for hire or reward tuiticn driving test racing pace-making, seliabilicy

trial, speed-testing, the carriage of goods othar than samples in connesction with any trads or businass
of uae far any purpess in connection with che Motor Toeds.

Escess whichever is applicable for losses ogcurring outsids Singapore (Comstructive Total Loss/Thatft)
will be doubled.

One tims Waiver of Encess for the first 54500 will apply to the Insured and Hamed Drivers in the svent
of Own Damage Claim at our Authorised Workshops for sach Policy Tear,

HIRE PURCHASE CO. ; TECK WEI CREDIT PTE LTID AS HF OWNER

* Limifations rendored inaperaltve by Sechion B of the Mator Vehicles (Third- Risks and Compensation) Act (Chapeer 189)
and Section 35 of the Rosd Transporn Act 1987 (Malaysia), are nol ta be in under hese headings.

I/We hereby Certify ihat ihe poticy to which this Certificate relates is issued in accordance with the

provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverss

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Issuad By:
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3 Angon Road 81600 Springieal Tower Ssngapore 079909

Tol GIBDEINT Fau G225 3592 Wabstile wawwr 5 cnlinping com




