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MMATISB4684 | Halicnal Assaesment Canka Serdces - Ui
ENTRY DATE & TIME: 25062015 13:41
SUBMITTED BY: L Shan FHul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NQTICE

1. Please repor corractly the detads of the accident to speed up the claims process.

Z. This Form musi be completed by the Policyhodder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possitle, Any wilful migrepresentation of witholding of material facis may allow Insurance companies 1o
rapudiate polcy labality

4. The msue and seceplance of this Form by insurance companses is nol an admigsion of pebey liability on the parl of the insurance companies.,

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

B. This repar will ba forwarded by the msurers of the GlA Records Management Centre established by the General lnsurance Associabon of Singapore (GIA) for
archiving and that copies of this report will, for & fee, be made available upon application by interested parties

7. By tha lodgemant of this report to the insunaers, you hereby consent bo the archving of this repor at the centre and 1o copes of the report bring made available

aforesad,

Date Of Report
Date OFf Accident

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25/062019 13:41

280672019 15:30

AT JURONG GATE WAY BLK 132
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKM192E
Insured/FPolicyholder

Mame Of Registered Owner MR KOH MEI LING JOANMA [GAD MEILING JOAMMA)
NRIC No S7614341B

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-91917370
Alternative Phone No OFFICE-01917370
Vehicle Particulars

Manufacturer BRW

Maodel 5281

E;ZCLr:éEﬁjseeﬁ:or which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy NO

for repair 1o your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Nete Number
Driver

Mame of Driver
MNRIC No

Date Of Birth
Qcoupation

Date Of Dnving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD.
COMPREHEMNSIVE

MO
DMPCSMN3A037511800

LIOMEL SONG JUN WEI
594236021

30/06/15994

INDOOR

1500742013

5 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91817370

MOEMAIL
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Address BLK 3204 ANCHORVALE DR #08-44
Postocode 541320

Was driver an employee of the Insured's Company MO

If Mo. Relationship of the Driver with the Insured RELATIVE

Wehicle Registration Number of Driver's Own -
Wehicle -

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM [ DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

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

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

"

Was any olher material or properly damaged? YES

| have been approached by unknown parson(s)

soliciting/offering accident claims assistance. o
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please stale which Police Station

Was notice of inlended Prosecution given? WO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks' Reasons; WITH DRIVER
Was there any audio recorded? MO
Yehicle Registration Number SKB3850C

Wehicle MakeModel/Colour

Details Of Properties

Wahicle Catagory PRIVATE CAR
Name of Driver

MWRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

Page 2 of 12



SKET LAMN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the dalms process.
2. This Farm must be completed by the Pali e Authorised Driver,
3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liability.

4. The issus and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the Insyrance
companies.

5, An may be referra fice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Cantra established by the General Insurance
Association of Singapore {GlA} for archiving and that copies of this report will for a fee be made avallable upon application by
interested partles.

7. Bythe lodgment of this report to the insurers, you hereby consent to the srchiving of this report at the centre and to copies af
the report being made avallablz aforesaid.

8. Consent under tha Personal Data Protection Act (PDPA)

i understand, acknowledge, agree and consent that:

(a} My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") mayfare permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal informatian
provided by me or possessed by my Insurer [collectively the "Personal Information”) and disclose and transfer such
Perscnal Information to all insureris) wha have insured vehicle(s) involved in this accident (all insurers) wha have insured
wehiclefs] involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
iionetary Authority of Singapore and any refevant government ageney authority (such as the police}, for the purposeds)
of:

(i} processing, handiing and/or dealing with my daims including the settlement of the claims and any necessary
Investigations ralating to the claims;

{ii} investigating the accident and/or my claims;
{iii] carrying out and/or dealing with my Instructions or responding to any enguires by me;

(v} administering my claims [including the mailing ef correspondence, statements, invelices, reports or notices to me,
which could [nvolve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/for

{v] complying with sppiicable law in administering, processing, handling and/or dealing with my claims [callactively the
“Purposes”)

(k) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andor process my Personal Information for one or mare of the ahove Purposes; and

leh  my Persenal Information may/can be disclosed by any of the Insurers and/or G1A to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapare, for one or more of the above Purposes.

{d]  my Personal Information will alse be coflected and used ta compile daims histary for the purpose of fraud detection,
Investigation and management In present and 26 future claims.

{e]  theinformation so collected under {d) above may be shared / disclosed:

(i) tozll insurers and/or any other third parties that assist in evaluating, investigating, controlling or manzging fraud,
regulators, law enforcament and government agencles as reasonably required for the purposes stated, or

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

Paolicyholder's Signature Drivers Slgnature Reporting Centre Personnael’s Signature
Date & Time: {If driver is not the polleyholder) Mame;
Date & Tlme: MRIC/FIN MNo.:

GirRIAC SketehPlenFonin, VD 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true In every respect.

/

Policyholder's Signature Driver's Slg-i'ature Reporting Centre Personnel’s Signature
Date & Time: {If driver Is not the palicyhelder) Marme:
Date & Time: MRICSFIN No.:




Date of Accident
Accident Place
Wehicle. Mo, (Car Plate No.)

Ingurace Company

Owmner or Company Name /IC No,

Owner or Company Contact No.
DRIVER’S Name / IC Ne.
DRIVER'S Date (O Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact Mo/ Alt No.
DRIVER'S Cecupation

Email Address

Weather & Road Surface

M’A / (1 Accident Time: 2 £0A-{24-HR-Format)

.8 fur “‘E ;ﬁ* T2 win KB
. . 9,
SEM [T2E MakeModel: Byhw

{_'.Jle'f I'I.'I 1

?ﬂ-’rﬁ-‘tj Policy No: DM P C a3 31571700
Koh,  Me,

)‘:J&j Sotnna F/S'T(; W‘%‘HS

Owmer’s Hp Company Tel

ﬁfmﬁ Turm e L;(mej/;c{t{qlﬁml
“/L/ETWDRIVERSL:GISEP:!%DM@ (57 /WI.E

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others; Re 6t iv €
BIK 2204 fudorvele Drive # agdw.
:I'}LT[ I[ 'fg?{') 2}

£ 5FI320

: Hﬁ@{ \OUTDOOR {e.g. working inside or outside office)

: CLEAR {é}:{ \RAINING & WET\ AFTER RAIN & WET

: Reporting Cnly Cl{@)ﬂwr Party \ Claim Own Insurance

Reporting Type
MNumber of Passengers (Including Driver): | D r"lLr o7
Was there any video Captured by car camera: ™NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose
Any Injury (If YES, Pls state): ALE
Driver's Pardenlar (if a
Vehicle. No: SR 2 {50C~ Vehicle. No:
Vehicle Malke'\hModel: WVehicle Make'\WModel:
MName Driver; MName Driver;

IC Mo, Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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CRINA TAIFING INSURSNCE
MOTOR PRIVATE CAR ISINGAPORE) PTE. L1, AMO3ETR

COMPREHENSIVE
CERTIFICATE OF INSURANCE AUTOSAFE
Motor Vahicles {Third-Party Risks and Compensation) Act (Chaptar 10}
Motor Vehicias (T hird-Party Risks ang Compensation) Rules, 1980
Road Transpert At 1587 (Malaysia)
Motor Vehicles fThiﬂ:l-F'arty Risks) Rules, 1859 [Malaysia)

Engine No - BE0OUESINZOBZ0A

CERTIFICATE Na DMFCENI037511 500 Chassis Wo: WBASASZOXODZE4ssh
1. Index Mark and Registration :
Number of Yahide ReMLAE
2. Name of Policy Holder MR KOH MEI LING JoANHA
(A0 MEILING JomNNA)
3. Effectiva date of the Commencemeant of Insurance for 22 MAY 2013 HAMED DRIVERS EX SECT, . cwwans JBETS0. 00
the: purposes of the Regutations, Ordinance or Eractmant (14 :03 HOoURs) IN ADDITION TO MAMED DRIVERS EX:
15 JULY 2020 EX SECT. I - AGE «w 25..,...,,.... 5%3,000.00
4. Diate of Expiny of Insurance EX SECT. I - AGE 2= 26...,....,. . . . E8500. 09
* AGE RE AT DATE OF ACCIDENT
5. Persors or Classes of Persons antified 1o drive * EX ON WINDSCREEW....... .. .. .. . . .. 85100.00

IA} THE PFOLICYHOLDER,
{H] ANY OTHER PERSON WHZ IS DRIVIKG ON THE POLICYHOLDER'g ORDER CR WITH RIS PERMISSTON.

PROVIDED THAT THE PERSON DRIVING I5 PERMITTED IN ACCORDANCE WITH THE LICENSING oh OTHER LAWE 0OR
REQULATIONE TO DRIVE THE MOoTOR VEHICLE OR HAS BEEN £0 PERMITTED RND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY EERSON OF ANY ENACTHENT OFR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VERICLE.

G. Limitations as fo use: *

U3E FOR SOCIAL, DOMESTIC AND PLEASURE PUREOSES AND FOR THR POLICYHOLDER 5 BOSIKNESE.
THE POLICY DOES noT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY

TRIAL, EPEED-TESTING, THE CRRRIAGE OF GOODS OTHER THAN ZAMPLES I CONMECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY FURPOSE Im CONNECTION WITH THE MOTOR TRADE,

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OUTEIDE SINGRPORE [CONETRUCTIVE TOTAL LOSS / THEFT)
WILL BE DOURLED.

OHE TIME WAIVER OF EXCESS FOR THE FIRST 851,000 WILL ARPLY TO THE INSURED AND NAMED DRIVERS IN THE SVENT
OF OWN DAMAGE CLAIM AT OUR AUTHORISED WORKEHOPE FOR EAcH POLICY YEAR,

HIRE PURCHASE 0. ¢ HUI HUA CREDIT pTE LTD AS HP OWNER

" Limiations rendered ingpaerative by Section § of ite Mator Vehiclas {Third-Pary Risks and Cﬂm,nen&aﬁan}ﬂcrfﬁ'haprar 184)
apd-‘S‘-_ad_r'pn 95 of the Road Trans,r_:p;t Act, 1587 {l}ig.'ays.iaj, & not fo be .'agr_.re_.dg_ci_un!:fsr' thass hg?q’inga.

I/'We hereby Certify at

i to which this Cedificate rolates is Issued In accordance with the provisions of the Motor Vehlclas
[Third-Party Risks and Compensqd :

Apder 182) and Part IV of the Foad Traneport Act, 1887 {Malaysia). Please see reverse
For CHINA TAIPING INSURANCE [SINGAP ORE) PTE. LTD.

Ot ‘ IE 2 B & 4 A % 1\
2 Hui Hua Credit |='Ftﬁé'¢f_tﬁiI

ROC 199301838
Countersigned By s B == No, 1 Bukit Batok Erai::I

Authorized Officer #02.22 WCEGa plaf*“_ Authorlssd Signatory
Singaporg
Tal: E#E‘QBR'I?Q{HPFI i

L] Fadalata 1ot

e

3 Anson Road #16-00 Springleaf Tower Singapore 075908 Tel: 6389 6111 Fax: goos 3502 Wabkita: wvrw.sg. cntalping. com




