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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE
1. Pleasa report corractly the details of the accident to speed up tha claims process
2. This Form musi be completed by the Policyholder andfor the Authorised Driver.

3. Infgrmation provided mast be as iruthful and accurate as poasible, Any wilful migrepresantation or witholding of maberial facts may allow Insurance companies 1o
repudiate policy liabdity

4. The issue and acceptance of this Form by nsurance comganies i nel an sdmission of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Inswrance Association of Sngapore ((514) for
archiving and that copies of this report will. for a fee, be made avadable upon applcation by iMerested paries,

7. By the lkndgament of this repent to the insurars, you hereby conzent lo the archiving of this repor at the centre and 1o copies of the repor baing made available
aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

12/07/2019 16:18

11/07/2018 21:30

SIMS WAY TWDS GEYLANG RD(INF SHELL PETROL STATION)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number ES1833Y

Insured/Palicyholder

Mame Of Registered Owner EUGENE SAM CHEE MING (EUGEME CEM ZHIMING)
MRIC No ST615366C

Email Address NOEMAIL

Mabile Phone Mo (LOCAL) +65-07689633

Alternative Phone No OFFICE-97689633

Vehicle Particulars

Manufacturer HONDA

Madel HOMNDA CITY

Exact Purpose for which vehicle was being used at

time of accident PRIVATE LUSE

Are you claiming under your own insurance policy
for repair 1o your vehicle?

Il Mo, Please state action to be taken THIRD PARTY

NGO

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mamea of Driver
MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
Ehail Addrass

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSMN1TOTI61002

WONG POH HOI
300096330

30/08/1950

INDOOR

29/08/1984

34 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-97689633

MOEMAIL
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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 Mumber of Driver's Cwn
Vehicle

Insurance Company of Dniver'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?

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 material or property damaged?

| have been approached by unknown person(s)
solicitingfoffening accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Folice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes . against whom?

Circumstances of Accident

REFER TO THE STATEMENT ATTACHED.
Attachment(s)

Are accident photas available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 28 UPPER BOON KENG ROAD #27-686 SINGAPORE 382002
3ga2002

NO

PARENT

COLLISICN - HEAD TO REAR
CLEAR
DRY

NG
2
MO
NG
YES
MO

YES

10 UB| AVENUE 3

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
MO

YES
ND
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Caolour
Details Of Properlies

Vehicle Category

MName of Driver
MNREIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

FEP4430J

MOTORCYCLE
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MNo. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

L Pleasz raporT corractly tha datails of the dccident to spead up the cfaims procsss

I This =arm must be completed by the Policyholder and/or the Authorised Driver
Farmatan orovides must a2 as truthful and accurate as possible. A0y wilful misrepr2santano withhaiding 37 mara
tasis may allow 172 Zomzani2s to repudiate policy liability

L - Jug 470 accepranca 07 SNis F2rmM Dy IN30r3aN02 ComPanies |3 Nat anadmission of poicy taaiity o0 EN2 PATTOT (ha insurancs
Campaniss

> Any false reporting may be referrad to the Police for investigation.

. The raaort will be forwarded by tha insurass of the GIA Records Managament Cantra astablishad by tha Ganaral Insurance
Association of Singaporz (GIA) for archiving and that copies of this report will for a fee be made available upon apolication by

intzrestad parties.
7. By the lodgment of this report to th= insurers, you haraby consent to tha archiving of this report at the centre and to coples of
tha raport baing made available aforesaid.

2. Consent under the Personal Data Protection Act [PDPA)

I understand, acknowladge, agrae and consant that:

[2b My insurer, my workshop and the General Insurance Association of Singapors ["GIA™) may/are parmittad to colls=t, uss,
disciase and/or process my parsonal data/personal information sat out in this [farm] and any athar parsanal information
pravided by me or possassad by my insuter [collactively the “Personal Information”) and disclase and transfer such
Personal Infarmation to all insurar(s) wha have insured vehiclafs) inwnhvad in this accidant (all insurar{sh who have insured
vahicle{s) involvad in this azzident shall be collactively referred t as the "Insurers”), the Insurars’ lawyears/law firms, the
Monetary Authority of Singasors and any r=lzvant Zovernmeant agancy/autharity [such as the palice), for the ourposa(s)
of !

(1) aracessing. handling and/Dr dealing with my tlaims including the sattiemant of the claimz and any nessssacy
imvestizations refating t2 tha slaims;

{il} investigating the actident aadar my claims;

LTl =arrying out and/or dealing with my instructions or responding to any enguiriss by me;

{iv} administ2ring my claims [including tha mailing af cormespandance, statemants, invoic2s, raaorts ar nafizas £ ma,
wihich could involve diszlosure of certain perssnal 4ata about ma to bring ahout defivary af tha sama as well 35 an the
axtarnal cover of anvalopes/mail packages): and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collactivaly tha
“Purposes”)

(&) allinsureris) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Information for one or more of the above 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
agents{including thair lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposas.

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

(e] the information so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, 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 er caurt arders.

s Y g

Reporting Centre Personnel’'s Signature

Policyhelder's Signature Driver's Signature
Cate & Time: {If driver is not the palicyholder) Marme:
Date & Time: MRIC/FIN Ne.:



SKETCH PLAN
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DECLARATION

s

IfWe declare the foregoing particulars are true in every respect.

Cugeredom L

i
Paolicyhalder's Signature Criver's Signature
Cate & Time {If driver is net the policyboider]
Cate & Time

A

Feporting Centre Personnel’s Signature

Name:
MRIC/FIN N



ACCIDENT STATEMENT

T A DUMM/YYYY), TIME:_ N 38 | [HA:MM

1=

ACCIDENT DATE | W\

I DETAILS OF VEHICLE
ICLE NUMBER ES | B31Y —

Ld

NCECOMPANY: China Taipiag

A P

':‘U

=JPOLICY NUM3ER: DM Pesn1Fe1361q02
[ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

SPOLCY TYPE: [CO
SJMAKE & MODEL;__Honda_ City

FI7YPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
gJVEHICLE CATEGORY: (PROVATE / COMMERCIAL / MOTORCYCLE} -

NIPURPOSE OF USING AT ACCIDENT TIME:__ frlsate U5
JARE YOU CLAIMING UNDER YOUR OWN INSURANGCE [YES/NO)

I= NO, PLEASE STATE [THIRD PAE{)’ g}am ! REPORTING OMLY}
2. INSURED / POLICY HOLDER '
A}NAME: Eugene Som Lhes Mhing [M@ / FEMALE)
CONTACT:

BINRIC/FIN/PASSPORT: SYL 15366~
CJADDRESS_125 mever 2d H |¢-02 (3) 433934

© CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

ol
Bus of papeon 23 DRIVER i
Ctidl I{P xi__?é,' CHNAME;_Lony  fob He. rMALE;’FE(ﬁ( LE)
oy < ECD BINRIC/FINMPASSPORT:__S000 443D CONTACT: 1368 953
£S5 2 s1aDDREsS:_BIK IR uppe ppon kems pol #23 -08f ((BBlocol
B 3

"HDATEOFBRTH: [ Jo 7 © s (950 )iDD/MM/YYYY)
2)DCCUPATION: (INDDOR / DUTDODR)

fIYEARS OFDRIVING EXPRERIENCE,___ :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ @l

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED; ‘alenr
3. 2WEATHER CONDIMION: (CLEAR / RAINING / OTHERS

b]ROAD SURFACE: (DRY / WET / OTHERS LA |
6. WAS ANYBODY INJURED (YES / NG}
7. Q]REPORTED TO POUICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

[

S Mo of pesseante @) VEHICLENUMBER:  EBP 44907 MODEL:
bk Avive)  B) DRIVER'S NAME:
% © €] NRIC/FIN/PASSPORT: CONTACT:
S . THIRD PARTY VEHICLE
S bty ol saconn,,. O VEHICLE NUMBER: MODEL:
S T PRI o) DRIVER'S NAME
Llnd -lﬂ;r_ffg SN B NRIC/FIN/PASSPORT- CONTACT:.
{
L. g

Chail = ricoboaytosarvic es @omail. en 4,

ﬁ*x = §2F& T0éo



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
11/07/2019 23:10

T20190711/7031

1ol3

Report No. T/20190711/7031

| Vide Report No.:

Station Diary No.:

Informant's Particulars

Mame of Informant:
WONG POH HOI

Address:

APT BLK 2B UPPER BOON KENG ROAD #27-686
SINGAPORE 382002

Dual Carriage Way

ID Type / ID No.: Contact No.:
NRIC NO / 500096330 Home/Office; Mobile: 97689633
Nationality: Email:
SINGAPORE CITIZEN enquiry@rico60.com
Sex: [ Age: Date of Birth: | Type of Informant:
Female | 68 30/08/1950 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Housewife Class: 3 Date of Expiry:
General Information of the Accident
' Non-Injury Drink Date/Time of | Type of Location:
Eﬁjgrfw | Attended by Police Drive: Accident: X-Junction
: ! o] 11072019 21-30
Location:
SIMS WAY
“Weather: Road Surface: Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control: | Traffic Volume:

Traffic Light - Working  Moderate

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
ES1833Y Car HONDA CITY Black Slightly
| Damaged |
FBP4490J | Motorcycle | 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T/20190711/7031

2ofl
Report No. T/20120711/7031

1

CONTINUATION OF REPORT

" Driver

Name WOMNG POH HOI

IDNo. | S0009633D

Related Vehicle | ES1833Y (Car)

Hospital/Clinic | NIL

' Contact No.| 97689633

Class of Class: 3
Driving | Date of Expiry: NIL
Licence &

| Expiry Date

|

Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave

NIL

Degree of Injury | NIL

Brief Details.

ON THE STATED DATE & TIME. |, VEHICLE A WAS TRAVELLING ON THE STATE VENUE.

SUDDENLY | FELT AN IMPACT FROM MY REAR AND REALISE THAT VEHICLE B HAS COLLIDED
INTO MY VEHICLE REAR LEFT PORTION.




SINGAPORE A '
Swssrone (T

11/07/2019 23:10

Police Station Of Origin: w—
Traffic Police Repart No. T/20190711/7031
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: | Signature Of Informant:

Not applicable The identity of the person making this report has
.| been authenticated by SingPass. No signature is
| required.

Signature Of Interpreter: : Date/Time:
|

Not applicable

Officer In Charge Of Case: | | Classification Of Case:
TP/ TRPIB/

SUFIYAN BIN KHAIRI
Contact No.: 65476390

Authentication Stamp
NP168









REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S0009633D
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4 CHIMA TAIPING INSURANCE (SINGAPORE! PTE. LTD. e VRes R
MOGTOR: PRIVATE CAR AIOTOSAFE

CERTIFICATE OF INSURANCE

Wotor \Mehicles (Third-Party Risks and Compensation) Act (Chapter 158)
hotor Vehicles {Third-Fary Risks and Compensation) Rules, 1960
Road Transport Act. 1087 (Malaysia)

Mator Vehicles (Third-Party Risks) Rules, 1859 {Malaysia)

Engine No :LISAZ4B01068

CERTIFICATE Na. DMPCESN1TO13£1902 Chassis No:MRHGDASS0DEPI10053
1. Index Mark and Registration
Mumber of Vehicle I
2, Name of Policy Holder MR SAM CHEE MING
3. Effective date of the Commencemeant of Insurance for 24 JANUARY 2019  NAMED DRIVERS EX SECT. I o.vvvnrnnnnnn.. 85500, 00
the purposes of the Regulations. Ordinance or Enactment ADDITICHAL EX OTHER THAN NAMED DRIVERS:
EX BECT. I - ABE 2= 25, ., v rererennaes .+ 353,000,000
4. Date of Expiry of Insurance 23 JANUARY 2020 EX 8BCT. T - ABE >= Z6. .. uuivnesnrnnin., 55500.00
* AGE AS AT DATE OF ACCIDENT
5. Persans ar Classes of Persons entitled to drive * BX O WIMDSCREEW =0 bl lilldon vuvams s S5100.00

(A} THE POLICYHOLDER.

{B} ANY OTHER PERSCN WHO IS DRIVING CN THE POLICYHOLDER'S ORDER OR WITH HIS DERMISSION,

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDAMNCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 FERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENRCTMENT OF REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEQICLE.

&. Limitations as to use: *
USE FOR SOCIAL, DAOMESTIC AMD PLERSURE PURPOSES AND FOR THE POLICYHOQLDER'S BUSINESS.
THE POLICY DOES NOT COVER USE FOR HIRE OF REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OF BUSINESS
OR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICAELE FOR LOSSES OCCURRING OUTSIDE SINGADORE {CONSTRUCTIVE TOTAL LOSS/THEFT)
WILL BE DOUBLED.

CHE TIME WAIVER OF EXCESS FOR THE FIRST S§500 WILL APPLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT
OF OWH DAMAGE CLATIM AT OUR AUTHCRISED WORKESHOPE FOR EACH POLICY YEAR.

* Limitations rendered inoperative by Section 8 of the Mator Vehicles { Third-Party Risks and Compensahion) Act {Chapter 189)
and Sectian 95 of the Road Transport Act 1987 {Mzlaysia), are not to be included under these headings.

I/We hereby Certify iat ne policy to which this Certificate relates is issued in accordance with the
provisians of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Par IV of the
Road Transport Acl. 1987 {Malaysia),
Please see reverse
For CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD.

Countersigned By: - S
Authorised Officer Authorised Signatary

3 Anson Road #16-00 Springleal Tower Singapore 078908 Tel 6388 6111  Fax 6225 3502 Website: www.sg.cnlaiping.com




