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EMNTRY DATE & TIME: 13082078 1506
SUBMITTED BY: Jacison Mo Bhac Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleaze rapar l.'tl.'.\"rEftI:II thir details of e accidend to spead up tha claims process

2. This Farm must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or witholding of material facis may allow insurance companias o
repudiate policy Rability

4. The issue and acceglance of this Fosm Dy msurance companies (8 nol an admiszion of policy habilidy an the pan of the msurance campanies,

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

G, Thig report will be fonwanded by the insurars of the GlA Records Managemeni Centre established by the General Insurance Associghon of Singapore (GIA) for
archiving and that copies af this mepar will, for a fee, be made available upon application by interesied parties.

-7; By the lodgemaent of 1his report to the insurars, you hereby consent o the archeving of this rapor at the cenire and 10 copies of the repon being made avaiiable
alorasanl.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

13/08/2018 16:08
08/08/2019 19:10
MOHAMED SULTAN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SMHE385D
Insured/Policyholder

Mame Of Registerad Owner CHOW KA YIN

MNREIC Mo SHB20776I

Emall Address NOEMAIL

Maobile Phone No (LOCAL) +65-90901242
Alternative Phone Mo OFFICE-90901242
Vehicle Particulars

Manufacturar AUDI

Maodel RE 4.2 F51 QU R TROMNIC

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? i
If Mo, Please state aclion lo be laken
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type OF Coverage
Flast Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
COMPREHENSIVE

NO

DMPCSMN1904851900

CHOW Ka YIN

588207761

15/06/1988

INDOOR

23/08/2013

5 YEARS AND 11 MONTHS
MALE

[LOCAL) +65-00801242

OFFICE-90901242
NOEMAIL
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BLK 252 CHOA CHU KANG AVENUE 2
#O7-304

Posteode 680252
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle »

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved In the accident £

Was any body Injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance

MNumber of Passengers (Including Driver) 2
Passenger 1 NAME:

GENDER: MALE
Details of Police Action

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

Was nolice of inlended Prosecufion given? NG
If ¥es, against whom?

Circumstances of Accident

ON STATED DATE AND TIME, AS | EXIT FROM THE CARPARK LOT OF MUHAMMAD SULTAN RD. | TURN ON MY VEHICLE
INDICATOR LIGHT AND CHECK MY BLINDSPOT BEFORE | CAN PROCEED. WHERE THERE'S NO ONCOMING VEHICLES
ALONG EXTREME RIGHT LANE. | FILTER OUT TO EXTREME RIGHT LANE. SUDDENLY VEHICLE B WAS TRAVELLING
ALONG EXTREME RIGHT LANE AND HE WAS AT REAR PORTION OF MY VEHICLE AND HIT ONTO MY VEHICLE FRONT
RIGHT PORTION WHEN I'M FILTERING OUT. I WISH TO STATE THAT I'M RIGHT OF WAY AFTER | EXITED THE CARPARK
LOT,

Attachment(s)

Are accidant photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number SMG1583H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver FAN FOOK TAMN
MRIC/Passport Number 51334494
Contact Number

Addrass
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Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Autharised Driver.

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

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability an the part of the insurance
COMmpanies,

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

6. 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 report will for a fee be made available upon application by
interested parties.

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

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

{al My insurer, my workshap and the General Insurance Association of Singapore (*GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government ageney/authority (such as the police), for the purpose(s)
of :

() 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/ar my claims;
(iii} carrying out and/or dealing with my instructions or responding to any engquiries by me;

(iv) administering my claims (including the mailing of carrespondence, statemants, invaices, reports or notices ta me,
which could invalve disclesure of certain personal data about me to bring about delivery of the same as well as 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”)
{bB)  all insurer(s) who have insured vehicle(s) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ane or more of the above Purposes: and

e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

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

(e] the information so collected under [d) abave may be shared / disclosed:

[() teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably reguired for the purposes stated, or

%

Policyholder's Fﬁz‘ﬁture Driver's Signature Reparting Centréfﬁ FSOn n‘é*l's Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Timae: MRIC/FIN No.:

{ii} for complying with requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We deglage the foregoing particulars are true in every respect.

Na

Policyholder's
Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Reparting Centre Personne glgnaﬂ:m
MName: '
MRIC/FIN MNo.:




GENERAL
INSURANCE

RECORDS MAMAGEMEMT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
G Raffles Quay #18-00 Singapore 043580

Tel {65) 6224 0010 Fax (65) 6224 D030

Operating Hours : Monday to Friday, 09:00 - 17:00

UEMN: 5665500206 [ G5T Reg. Mo.: MADDO1TT35

IMPORTANT NOTE: Flease submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Original ReportNo : MNAT18105532 Vehicle Registration No: SMHB385D

Namegas snownin nric) - CHOW KA YIN NRIC/FIN/Passport No : 58820776l

(*Vehicle Driver [ WS | (* | Please delete as appropriate

Address

Contact (Tel)
Email Address
Date of Accident

Place of Accident

. BLK 252 CHOA CHU KANG AVENUE 2 #07-304 Singapore(580252 )

Maobile No, : 90901242

. 08/08/2019 Time of Accident: 19:10

- MOHAMED SULTAN RD

Insurance Company : China Taiping Insurance (Singapore) Pte. Lid.

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend from third party claim to own damage claim

o

Policyholder / Driver's Signature Reporting Centre Pe;;d;; \el's Signature
Date: Name: '
NRIC/FINNo.:

Date:
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é DEAIE REKTER(H ) HRAE _—

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Co. Reg. Mo, 2002083648 E =N
ANDERAA
MOTOR PRIVATE CAR Cov.Type: C
CERTIFICATE OF INSURANCE
Waor Vetucles (Thid-Party Risks and Compeansation} Aol {Chaptar 189)
Metor Varecles | Tnird-Party Risks and Compensaton ) Rules, 1960
Rosa Transport Act, 1987 (Maleysia)
Muotor Yehicles [Trim-Paty Riska) Rules, 1353 (Malaysia) QORIGIMNAL
& Engine No :BYHOD3896 E
CERTIFICATE Mo, DMPCSN 1904651900 ChaNo :wWUAZZZ4 2 28K002525
1 Irsfe= Mark and Ragistraton SMHEB3B5D
Humber of Vahicie
2. Mame of Poligy Holder CHOW KA YIN
1 Eﬁwmwiﬁmﬁ”hwmm-mma;ﬂn' 2B January 2019 Mamed Drivers Ex Sect. T sovsiansnnes 5%3,000.00
n | ;
or;taaf; nrr;;:;ﬂ:nmstnnnfm guinliae, {16:59 Hours) Excess Sect. I (Outside Singapore)... 536,000.00
EX ON WINDSCREEN ... .cuvureassnrssnns £3500,00

G Limitalons a5 o use:”

Dala of Expiry of Insurance 27 January 2020

Pemons or Classas of Parsons entitled o dive®
As per Mamed Driver(s) stated below.

Provided that the person driving 1s permitted in accordance with the Jicensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disgualified by order of a
court of Law or by reason of any epactment or regulation in that behalf from driving the motor vehicle.

THE IMSURED & 5IM LEE CHOO DRIVING ONLY

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

The Policy does not cover use for hire or reward tuition 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 Motar Trade.

HIRE PURCHASE CD. : DICKSON CAPITAL PTE LTD AS HP OWNER

* Limitations rendered inoperalive by Seclion B of the Malar Vehicles (Third-Parfy Risks and Compensation) Acl (Chapier 185)

e ard Seclion 95 of the Road Transpor Act 1987 (Molaysia), sre not to ba urder these headings. v,
I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia),

Please sse revarse For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.
LIM LEE CHOD
Issuad By: AT o S s G S e e Sl e e L

Authonsed Cfficar Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079000 Tel 6389 5111 Fax: 5225 3592 Website: www. 80 .cntalping com



