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MNATIBOS1BE0 | Mationad Assessmend Centre Services - Ubi
ENTRY DATE & TIME: 24/06/2019 14.27
SUBMITTED BY Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase ragon cofrectly the detads of the accident 1o speed up the claims process

. This Farm must be complated by the Policyhelder andlor the Authorisad Driver.
Infarmation provided must be as truibiul and accurate as possible. Any wilful misreprese

2
3

Malion or withalding of material facts may allow msurance companies 1o

repudiate policy hability,

4. The issue and accaptance of this Farm by insurance companies is nol an admission of policy liability on the parl of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. Thes report will be farwarded by the insurers of the GIA Records Manggement Centre eslablished by the General Insurance Association of Singapare (GlA) for
archiving and that coples of this report will, for a fae, be made available upon applcation by meresied parties.

7. By tha ladgement of this repon fo the insurers,

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Siate of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exacl 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
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Palicy Number

Cover Note Mumbear
Driver

MName of Driver

NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

you hereby consent 10 1he archiving of this repar al the cenire and to copies of the report being made available

ACCIDENT STATEMENT

24/06/2019 14:37

21/06/2019 03:45

PUNGGOL FIELD TWDS EDGEDALE PLAINS INFRT ELK 196
SINGAPORE

DETAILS OF OWN VEHICLE

SBX3388

GOH SWEE TONG
514943418

MOEMAIL

(LOCAL) +65-98326455
OFFICE-98326455

TOYOTA
ALTIS

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSN3008311902

GOH YANG KENG
S84480500

27/12/1994

OUTDOOR

24/01/2017

2 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-87534055

NOEMAIL

Page 1.of 11



Address

Postcode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Accidenl

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damagead?

| have been approached by unknown person(s)
sohciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

It Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 741 WOODLANDS CIRCLE #09-423
730741

MO

CHILDREN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2

MO

YES

MO

NO

NO

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yahicle MakeModel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Campany Name
Mature Of Damage

Ne. Of Passenger {Including Driver)

SHA3I98H

TAXI

91885625

Page 2of 11



’ SKETCH PLAN VEHICLE NO.: SBX 3385
INSURER  : GHIOR TAIPWOG

IMPORTANT NOTICE DATE & TIME: 2\/o6/5.19  |Il6HRg

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

This Form must be completed by the Policyholder and/or the Authorised Driver,

information provided must te as truthful and accurate as possibla. Any wilful misrepresentation or withhalding 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 an the part of the insurance

companias,

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

. The report will be forwarded oy the insurers of the GlA Records Management Centre astablishiad by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

By the lodgment af this report to the insurars, you hereby cansant to the archiving of this report at the centra and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

I undarstand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapore [YGIA") may/are permitted to collect, use,
disclose andfor process my persanal data/personal infarmation set out in this [farm] and any other personal information
provided by me or possassed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s} involved in this accident {all insurer(s) who have insured
wehicle(s) invalved 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/autharity (such as the police), for the purpose(s)

of-:

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

(i) investigating the accident and/or my claims;
(iii} earrylng out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims [including the mailing of carrespondence, statemants, Invoices, reparts or notices ta me,
which could involve disclosure of cartain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

{g] allinsurer|s) whao 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 Personal Information for one or more of the above Purposes; and

[c]  my Parsanal Infarmation may/can be disclosed by any of the Insurars and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapara, far ana or more of the above Purposes.

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

[e) theinformation so collected under (d) above may be shared / disclosed:

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

(i} For complying with requirements under any regulations, laws or court orders.

rd

.-"’ ]
-
‘
#

Palicyh clder's Signature Driver's Signature Reporting Cantre Parsonnel’s Signatura

Date & Time: (If driver is not the policyholder} Mame:

Date & Time; MRICSFIN No.:



SKETCH PLAM

[=7 SBA33 5B
= ShA339EH

fuasgol - Fed Lofrert of Bis 14

ik Ehadabe Plains.

i ok, NPTy

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Un_stued ¥, and dode, 1 \owde A ($BX333B) as

‘}‘Wﬁ}'ﬁﬁﬂ @1‘“15{ e Staded Ueaue. Suééep'l:f; Vekde, ofoct 58 e

beade,, L Pen chage 1o o 1 pab conided oote Jehdt B

(SHA3GFH) mar (it bumpec,

Mote . Please note that your insurer may have 14days Time Framea for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for mars information,

DECLARATION
I/ We declara the foragoing particulars are true in every respect.

Reporting Cantre Persanneal’s Signature

Pulftvhu-lder'fﬁénnture Driver's Slgrn ature
Date & Tima: [If driver is nat the palicyholdar) Mame:
Date & Time: /’ MRIC/FIN Ne.:
{ ) Claim Own Palicy () Claim Third Party (¥ ) Reporting Only

[ 1Claim QIVTP at ather workshep { |




Particular of Insurgd / Driver & Details of the Accident Ii‘&’i‘?""l‘ Bik (Pls circle whera applicabls)

Location of Accidant; furﬁal f'iﬂ;'lp JﬂﬂﬁS M'le, PHM&. [Fﬂ.i’ﬂpui 44! Data & Tima of Accidant .2" /015/ 2014 sl

Purgose whan vehicle was used at the tima of accident Pftuq\::az C ﬁ"lﬂi Hdw&z
(2g. Going Homa) o

Detalls of Own Vehicle
= — ;
Wehicle Registration Mumbear, SBX 333’ B Maka | Madsl: Joyetoy ﬂ' Ity

\shicle Category: S‘Zfi“”

Claiming Own insurance: YES {NO I No, ; Third Party Claim

Name of Praferrad workshop: Contact: -
Insurad /! Policy Holder
Name of Registered Owner: ﬁeh Swee -Tﬂf,"! NRIC: Si4q 43 s
aaress: _BIK P4l Wondlanke Licde #09- 423 Singappre 7307
Mabile Mo q ?j 2 éq'ﬁr, Other Contact: Home Mo. / Office f Others:
Email,

Driver

NRicr Fin:_SAKHE IS0 D

Nama of Driver; ﬁ?h Y“"Ij H@O&
DOriving License Pass Date: 24 /ol / 2017

adirsss:_BI6 4 Wordlands Licde #09- 423

Occupation; INDOOR /6UTCOOR

Harder: @FEMA’_E Other Contact: Home Mo, / Office [ Others:
Emai: _Starancg A4@ gmail. coon

Fathe,

DOB: -'17!’[9'/;%{'{

Mobie No:_ 4 753 Yos S

Driver an employes: ¥ES / MO If no, what is relationship with the policyholder:
If Oriver is a polieyholdar, please kindly lgnors this quastion

Insurance Company
Fieat Policy: YES @ Paolicy Mumber: DHF&EU,‘M%’BI;GG;_ Type of Coverage: ‘cammr-mw,

General information of Accident
Type of Accident -(HERD-REARY SIDE SWIPE | OTHERS:
Weather Conditions: CLEARKRAINING / OTHERS:

g
Road Surface:  \DRY/WET

Any video capturad by car camera?: [YES / NO “Any witness?: YES / @
"Injured party: YES r@?} (*If ¥es, pls provide name & taf)

Any police report made: YES /{J
For Injured Party details, it must be supported by police report
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CHIMA TAIPING CHISA TASPING INSURANCE [SINGAPORE) PTE. LTD, Mair
Co Ang. Mo, J003CH3RLE H SN
AHO421A
MOTOR PRIVATE CAR Cov.Type: C
I:ERTIFICATE OF IHSURAHCE
ok viencles [Trend=Party Risks ang Compamston) At {Chaglar 188)
Molor Eﬂum&rﬂ’aﬂy Hesis and Compersabon) Mules, 156
Transpar Acl, 1987 (Malayea)
Motiar Vahiches (Thid-Party Risks) Rules. 1059 (Nalaysa) ORIGINAL
r Engine Mo :3ZZ4541872 w
CERTIFICATE Mo DMPCENI008311902 Chamo:MA053ZECID7111904
1 indes Mark snd Repstralinn sgxiidn ALTOSAFE
Humber ol Vencia L e——
1 Nama of Policy Hoter GOM SWEE TONG
A e e et o e PR 24 January 2019 Named Brivers Ex Sect. T ............ £4500. 00
Ordinanes ol Enadimant Additional Ex Other than Mamed Drivers:

Ex Sect, I - Age <= 25........000000.. 583,000.00
23 January 2020 Ex Sect. I - A = 2B...iecieieeneo. 55500.00

* age as at date of acclident

EX ON WINDSCREEM ......covsnsanasans. SELO0.00

4. Dl ol Expay al Wgsiancs

5 Perions of Clases of Persans oedtied & ohve”

{a) The folicyholder.

{b) any other person who 13 driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the Ticensing or other laws or
regulatfons to drive the Motor vehicle ar has been so persitted and 1s not disqualified by order of a
court of Lew or by reason of any enactment or regulation in that behalf from driving the Motor vehicla.

8. Lim&along as io uae™

use for social, domestic and pleasure purposes and for the Policyholder's business.

The policy dees not cover use for hire or reward twition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the sMotor Trade.

Excess whichever 15 applicable for losses occurring outside Singapora (Constructive Total Loss/Theft)
will be doubled.

one time waiver of Excess for the first 55500 will apply to the Insurad and Named Drivers in the event
of wn Damage Claim at our Authorised workshops for each Policy Year.

* Limdalfions rendeved inoparativa by Seclion § of the Malor Vahiclas (Thira-FPary Risks and Compensaiion) Act [Chapter 185)
and Sechon 95 of the Roed Transpart Acl 1987 [Malaysm). are nol fo be m under thase headings. _,j

L HIRE PURCHASE CO. : LAKE VIEW CREDIT PTE LTD AS HP OWNER

I/'We herahy CEI"Iif}F that the palicy to which this Certificate relales is issued in accordance with the
provisions of the Molor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 183) and Part |V of the Road
Transpor Act, 1987 (Malaysia).

Please ses reverse For CHINA TAIFING INSURANCE [SINGAPDRE) FTE, LTD

lssuad By:  WITESSE SOLUTTONS ..o..ooe.on.
Authonsed Officer

Aulhndud Slgnalury

3 Anson Road #16-00 Springleal Tower Singapore 079909 Tel 6389 8111 Fax: 8225 3502 Website: wiww. 59 cnlaiping.com









