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SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Pirase repor correcily the details of the accident to speed up the claims process.

2, This Form musi be completed by the Policyholder and’or the Authorised Driver

3. Information provided must be as truthiul and accurate Bs possible. Any wilful misrepresentaton or witholding of matenal facts may allow Insurance comparnies 1o
regudiate palicy liakility .

t. Tha mswe and acceplance of this Farm by insurance compnies (8 nol &n adrmisgion of policy Rabiity on the part of the msuranoe companies

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

6. This report will be forwarded by the nsurers of the GIA Records Managemen! Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of thes repor will, for a fee. be made available upon application by inberested parties

:‘f By the lodgement of this reporn 1o the insurers, you hereby consent o the archiving of this report at the centre and i coples of Me repon being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location OF Accident

Country/State of Loss

29072019 18:26

2TI0TIZ018 15:00

WOODLANDS AVE 12 BEFORE SLE EXIT
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMG2136M
Insured/Policyholder

MName Of Registerad Owner MR YAP CHEE HOU

NRIC Mo STor45041

Email Address MNOEMAIL

Mobile Phane No (LOCAL) +65-91691249
Alternative Phone No OFFICE-81691249

Vehicle Particulars

Manufacturer TOYOTA

hodel CAMRY 2.0 AUTO ABS AIRBAG

Exact Purpose for which vehicle was being used at
time of accident

PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please state action 1o be taken THIRD PARTY

YVehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Deocupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

PRIVATE CAR

CHIMNA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3A0D04TT71800

YAP CHEE HOU
579745041

190211978

INDOOR

2400272008

10 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91691249

OFFICE-916891249
NOEMAIL
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BLK 425 CANBERRA ROAD
#11-471

Poslcode TH0425
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHMER

Address

Vehicle Registration Number of Driver's Own -
Vehicle a

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles {including own vehicla) 3

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha_w_e_ br:z_ert a;_}pmal:.hed by unknown _p&rsun{sj- NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 4

Pascanger 1 NAME: © HO AN AN
GENDER: : FEMALE

Faszngars NAME: © YAP DONG SAM
GENDER: : MALE

Fassengerd MAME: : YAP CHENG HSEN

GENDER: : MALE
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notlice of intended Prosecution given? (o]
If ¥es,against whom'?

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Cameara? WO

Was there any audio recorded? NO

Vehicle Registration Number SKG2BEZR

Vehicle Make/Model/Colour TOYOTA HARRIER
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
MNRIC/Passport Mumber

Page 2of 10



Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Name YAP CHEE HOU
Approximate Age

Injuries Sustain BODY

Injured perscn in which vehicle? SMGZ2136M
Were seat bells worn? YES

Was this injured conveyed to haspital by
ambulance?

NO
Address

Postcode

DETAILS OF INJURED PERSON 2

Mame HO AN AN
Approximate Age

Injuries Sustain BODY
Injurad person in which vehicle? SMG2136M
Waere seal balts worn? YES

WWas this injured conveyed to hospital by

ambulance? ND

Address

Postcode

DETAILS OF INJURED PERSON 3

Mame YAP DONG 3AM
Approwmate Age

Injuries Sustain BODY

Injured person in which vehicle? SMG2136M
Were seat bells worn? YES

Was this injured conveyed 1o hospital by MO
ambulance?

Address
Postoode

DETAILS OF INJURED PERSON 4

Mame YAP CHENG HSEN
Approximate Age

Injuries Sustain BODY

Injurad parsan in which vehicle? SMG2136M

Were seat belts warn? YES

Was this injured conveyed to hospital by
ambulance?

Address

MO

Posztcode

Page 3 of 19
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Date of Accident _27/72214 Accident Time; 170V (24-HR-Formay)
Accident Place . Woudlunlt Mt 12 Befur dte exit,

Vehicle Reg. No. (Car Plate No) MG 256 M o
Vehicle MakeModel : 7::;"?‘54 famry

lasurance Company : 5"’,’ i ﬁ?‘d};‘; Policy No.

Owner or Company Name /IC No. ;_Z“:P thic Yo ¢ 7"5'7?‘9'&9‘:/’

Owner or Company ContactNo.  : 9/49 /2 %9 Owner's Hp Company Tel
DRIVER'S Name / IC No. I he b STIT4 504

DRIVER'S Date Of Birth : "‘f/”/f‘” DRIVER’S License Pass Date { /2 /f'*—

Relatonship of Owner & Driver

25 ‘ﬁ. Parents \ Children \ Sibling tEﬁpluyee\ D_U:ﬂl[
Ttk w5 cavperey Rond #/(-w7( |

DRIVER’S Address

DRIVER’S Contact No./ AltNo,  :1y 4641249 2)

DRIVER'S Occupation : INDOORA OUTDOOR. (e.g. working inside or outside office)

Email Address 3 (Hethou 02 @/‘f'h"” o

Weather & Road Surface : CLEAR & DEY YRAINING & WET \, AFTER RATIN & WET

Reporting Type : Reporting Only ' Claim Own Insurance
Number of Passengers (Including Driver): 04 Sorale 4 Pevade -

Was there any video Captured by car camera: YE

Exact purpose for which vehicle was being used at the time of accident: P e\ Work purpase

Other Party Driver’s Particulay (if anv)

Vehicle Reg, No: g'é G 1452 12 Wehicle Reg. No:

Vehicle MakeModel: ’@'"F{r Hirrity, Vehicle MakeWModel:

Mame Drver: Name Driver: e
IC No. Driver; IC No. Driver: N
Dyiver’s Contact & Add: Driver's Contact & Add:

© Ho hn Ma LI""""“J
(D P Pomm Juem (W)
© Yaf by hsen)
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CHINA TAIPING INSURANCE (SINGAPORE FTE. LTD. ANOEET
HOTOR PRIVATE CAR . l s

COMPREHENSIVE
CERTIFICATE OF INSURANCE AUTOSAFE
Matar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Mctor Viehiclas (Third-Party Risks and Compansation) Rules, 1980
Road Transport Act, 1987 (Malaysia)
Maoter Vehicles (Third-Party Riske) Rules, 1959 (Malaysia)
Engine Ho : 1131020?2]
CERTIFICATE No DHPCENINO4TTL900 Chassis WNo: MROS3IBE4107006190
1. Indax Mark and Registration -
Mumber of Vehicls HNGELIN

2. Mame of Policy Holder ME YAP CHEE HoU
3 Effective dale of the Commencement of Insurance for 14 JAWUARY 2018 HAMED DRIVERS EX SECT. I...... voe e+ 58750, 00
the purposes of the Regulations, Ordinance or Enactment {10:20 HCURS) IN ADDITION TO WAMED DRIVERS EX:

13 JARUARY 2020 E¥X SECT. I = AGE <= 25.....:.4, +ae..353,000.00
4, Date of Expiry of Insurance EX BECT. T - AGE >= 26......cu0vumnuus 5$5%00.00

* AGE AS AT DATE OF ACCIDEMNT

5. Persons or Classes of Persans entitied to drive * EX ON WINDSCREEM,...... R e 55100.00

(A} THE POLICYHOLDER.
(B} ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

FROVIDED THAT THE PERSOH DRIVING IS5 FERMITTED IN ARCCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

&, Limitations as to use: *

USE FOR SOCIAL, DOME3TIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DCOES HWOT COVER USE FOR HIRE OF REWARD TUITION DREIVING TEST RACING PACE-MAKING, RELIABILITY
TRIARL, SFPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAM SAMELES IN COMNECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS RPPLICABLE FOR LOUSSES OCCURRING OUTSIDE SINGAPORE [CONSTRUCTIVE TOTAL LOSS / THEFT)
WILL BE DOUBLED,

GHE TIME WAIVER OF EXCESS FOR THE FIRST 55500 WILL APPLY TO THE INSURED AND NAMED DRIVERS IM THE EVEHT oOF
0%l DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR BACH POLICY YEAR.

HIRE FORCHASE CO. : AUTOTROST CREDIT PTE LTD AS HP OWNER
| * Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183)
| and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings. e

I'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Molor Vehicies
{Thirg-Farty Rieks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By:

Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 072909 Tel 63896111 Fax: 62253592 Wabsite: www.sg.cntalping com



