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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comectly the detaits of the accident to speed up the claims process

2. Tnis Form must be complated by the Policybokder andfor the Authorised Dirfwer,

3. information provided must be as truthful and accurate as possible, Any wilful misrepresentaton or witholdng of materad facts may allow insurance companies o
repudiate policy iability.

4 The issus and accaplance of this Form by mSurance companes is nol an admession of policy Babsty on the part of the msurance companies.

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

&. This report will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interestied parties

7. By the lodgement of this report to the insurars, you hereby consent o the archiving of thig report at the centre and 1o copies of the reperl beang made avaitable
afaresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

21/08/2019 10:42
20/08/2019 10:15
INSTITUTION HILL
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number SKL5454Y

Insured/Policyholder

Mame Of Registered Owner MR CHEAH PHEE TEONG DALLAN

MRIC No ST38B736A

Emall Addrass NOEMAIL

Mabile Phone No (LOCAL) +65-9T7455062

Alternative Phone No OFFICE-87455062

Vahicle Particulars

Marufaciurer VOLKSWAGEN

WModel GOLF A7 1.4 TSI AT BMT 5G14J4Z SR HID

Exact Purpose for which vehicle was being used al

P TE
time of accident RIVATE USE

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type OFf Coverage
Fleet Palicy

Palicy Number
Cover Note Number
Driver

Mame of Driver
MNRIC Mo

Cate Of Birth
Crcocupation

Date Of Driving Pass
Driving Experiance
Gender

Muobile Number

Fax NMumber
Contact Number
EMail Address

PRIVATE CAR

CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

NO

DMPCSN3035121800

KOK LAl MOOI

52749256H

19/02/1952

INDOOR

1071111987

31 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-87455062

OFFICE-97455062
NOEMAIL
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Address 54 OCEAN DRIVE
Pastcode (GB425

Was driver an emplayee of the Insured's Company NO

Il Ne, Relaticnship of the Driver with the Insured PARENT

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - MAJOR/MINOR RD

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber |_::|T vehicles {including own vehicle) 2

imvolved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed 1o hospital by

ambulanca?

Was any other material or property damaged? YES

| ha-.-_r: been appmached by unknmun_pafsnn{s} NO

soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Stafion

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Cireumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Regisiration Mumber SMFBTAX

Vehicle Make/ModelColour

Details Of Properties

Vehicle Categaory PRIVATE CAR

Mame of Driver TEO KANG HWA

MRIC/Passport Number S0832870F

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2

Passenger 1 NAME:
GENDER;
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SKETCH PLAN

IMPORTANT NOTICE

1.

Please report gorrectly the details of the accident to speed up the clalms process,

2. This Form must be completed by the Policyholder and/or t! orised Driver,

3. Information provided must be as truthful and sccurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repud olicy liability.

4, The issue and acceptance of this Ferm by insurance companies is not an admission of policy lizbility on the part of the insurance
companies,

E. Any false reporting may be referred to the Pollce for investization.

6. The report will be forwarded by the Insurers of the GlA Records Managerment Centre established by the General Insurance
Assoclation of Singapore (GIA] far archiving and that copies of this repert will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansant to the archiving of this report at the centre and to copies of
the repart belng made avallable aforesald.

8. Consant under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information sat out in this [form] and any other personal informatlon
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s} invalved in this aceident (all Insurer(s) wha have insured
vehicle(s) involved 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/authority (such as the police), for the purpose(s)
of !

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

(If} Investigating the accident and/or my claims;

{Ill} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(Iv} administering my claims {induding the mailing of correspondence, statements, Invoices, reports or notices ta me,
which could invelve disclosure of certaln personal data about me to bring about dellvery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in adminlstering, processing, handling and/er dealing with my claims.{collectively the
“Purposes”)

Ib]  all insurer(s) who hava insured vehicle(s) Involved In this aceident and the Insurers' lawyers/law flrms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the sbove Purposes; and

e} my Per:rnnal I Pfurmatfun 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 more of the above Purposes.

(d} my Personal Infarmation will also be collected and used to complle 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/or any other third parties that assist In evaly ating, Investigating, controlling ar managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulatians, laws or court orders,
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Date & 'i‘]:'na'.
Date & Time:



Parsonal Particulars

]

Date of Accident: i}l e Time of Accident 16 1Cam

Exact Location of fctident: Tastituhon Rl l

owner's Name (W) LH fhee  ema -.hzllu.m - NRIC Hor 571354 13¢AHP No:

Driver's Name: ow Lo 1T‘|h-1<:]-' WRIC No: 32 9200 1 HP Mot I:‘h\j 145506 2
Date of Birth: __\luljﬂ_fz_ Oriv ng Licence Passing Date: _10] 1l L 14 2 1 Oceupation: In@_pwf Qutdaor
Addrass: so  Ocenn . Dawe s ¢ 98425 /

Relztionshin of Driver with Insured: E".':L.HH 2y Email Address:

VahicleNo:_ SE L 5459 Make & Model: ____Vollesiungen

Insurance Cot Chung, .Euim ng,  Coverage: C‘“E#’thﬂ} o= Policy No:

*Burpose of Reporting? Own Demage Claim / 3rd F€5‘b Claim / Nt Claimsing, just Reporiing Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident Pr&ate Use / Worlk

*Wegther Condition ? ﬁf Rairing / Others: N Wet / E’f-,r,-f Qthers:

* Lny nassenger inside vehicie involved? {Yes / Naj If yes, Vehicle No & How many pax:
A | T C - f = C: D

[ e o Vo g |

#\Was Anybedy Injured ? {Yes / Noj If ves,

Name [ NBIC [ In Yehicle:

*\i/as The Accident Reported To The Police ?

& Mo O Yes, Which Polics Station?

*Does the Driver Own Any Other Venicle?

/Q’ﬁa O Yes, Vehicle Registration Mo: insurer:

*\ifas any foreign vehicle invelved? {Yes/ Hﬁj/ If yves, vahicle No & Categery:

®Was there any videc captured by Car Camera? (Yes/No)

Thirc Party Driver’s Particulars

vehiceBMo: SIE S a% Wiaks & Model:
Driver's Mama: Tep Kaar, HiJza, NRIC No: JO83 K ¢ [P Ne:
Vehlcle € Ne: - Wiaks & Wiodsal:
Driver's Name: MRIC No: HP Ne:

Wifitness Papilcuiars

Memsa: MRIC Ma: HP No:




E- -ﬂnn_! S q et -
| TOTF LGN e A

OLOZ-L0-LE
i j0 sgeg

Hug 3sn JYN/¥i 4o

= SREYSH SO 231D By HOSEBYLES wown =
LREL hopj Ol e vinfuessed [na (g vll..ai.‘ [ ]

VISAY VI

wann jo dmunos

d tE8L-20-61
Lo N jo mug
ASINIHD

oy

% ¥ %

OOl YT MOM

_u-—_l..--_

= 2 anmy
: HISE6VL2S on quvo aunzar
AL JHOLYINIS 40 2anday




CHEAZ PEATERR(FME)ERAS o

CHINA TARING CHINA TAIPING INSURANCE (SINGAPORE| PTE. LTD, AND117A
HOTOR PRIVATE CAR COMPREHENSIVE
' CERTIFICATE OF INSURANCE AUTOSAFE

Mator Vehicles {Third-Party Risks and Compensation} Act (Chapter 188)
Motor Vehicles (Third-Party Riskz and Compensation) Rules, 1960
Reoad Transport Act, T387 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

Engine M¥e : CHD106785

[CERTIFICATE Ma, DMPCSENI0ASIZ1900 Chassis No: WUWEZZRAUZOWOOE133
[1. Index Mark and Registration
| ; SKLE454Y
Mamber of Vehicle M
{2 Name of Policy Holder MR CHEAH FHEE TEONG DALLAN
‘3. Effective date of the Commencement of Insurance for Z0 MAY 2019 HEMED DRIVERS EX SECT. I...... e S5500.00
{the purposes of the Regulations, Ordinance or Enactment IN ADDITION TO MAMED DRIVERS EX:
_ EE SECT. I - AGE <= 25...v0uwas v i+ 553,000.00
|4. Date of Expiry of Insurance 19 MAY 2020 EX SECT. I - ABE >« 26, ..0000004 vos s S5500.00
| * AGE AS AT DATE OF ACCIDENT
|5, Parsons or Classes of Parsons entitled o drive * EX ON WINDSCREEN . - cvswssisoenints 8100, 00

[A) THE POLICYHOLPER.
(B) ANY OTHER PERESON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR: WITH HIZS DPERMISSION.

FROVIBED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING DR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN so BERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REAEON OF ANY ENACTMENT OR REGULATICH IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as to use: *

USE FOR BOCIAL, DOMESTIC AND PLEASURE PURPDSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TOITION DRIVING TEST HACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF G00DE OTHER THAN SAMFLES IN CONNECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY FURPOEE IN COMNNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER, I£ APPLICABLE FOR LOSSES OCCURBEING OUTSIDE EINGAPORE (CONSTRUCTIVE TOTAL LOSS / THEPRT)
WILL BE DOUBLED.

ONE TIME WATIVER OF EXCESS FOR THE FIRET 851,000 WILL APPLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT
OF OWH DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

" Limitations rendered inoperative by Section 8 of the Motaor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I/We hereby Certify that the policy to which this Cartificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1887 (Malaysia). Please sea reverse
For CHINA TAIPING INSURANCE ({SINGAPORE) PTE. LTD.

Countersigned By, -

Aut isad Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079802 Tel 62898111 Fax: 62253592  Website: www.sg. entaiping. com




