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Insured/Driver Liability: ( 44) [Mote-Est Status (WO): N: 0-20%; F: 21- ?_9 F: 50-100%) ) -
Year of Registratn ( ) Wamanty: YES( )/NO( ) )

" Excess: (5 "y Loading : $1,000 C )/$2,000( ) - i
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MMAT TS 16853 | National Assessrment Cantre Serdees - Uil
ENTRY DATE & TIME: 0LTV2018 1256
SUBMITTED BY: Roslinda Binte Abaul 'Wanab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleaze regon correctly the details of the accident to speed up Ihe claims process,

Z. Thig Farm must be completed by the Policyholder andfor the Authorised Driver

3. information provided must be as truthful and accurate as possible. Any wilful mesrepresentabion or withalding of matens facts may aliow iNSUrANCS COMPENIES 10
repudiate policy Eabiity

4. The issue and acceglance of this Form by msurance comganes i nol an adnsson of policy Eabdity on the part of the insurance companies

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

6. This report will e forwarded by the insurers of the GLA Records Management Centra estabished by the General Insurance Association of Singapora (GLA) for
archiving and that copeas of this repart will, for a fee. be made avadlable upon application by inlerested parties,

7. By the lodgement of this report 1o 1he ingurers. you hareby consent 1o the archiving of this report al the centre and to copies of the report being made available
afopresaid.

ACCIDENT STATEMENT

Date Of Report 03/09/2019 12:56

Date OFf Accident 02/09/2019 16:30

Exact Location Of Accident TANGKAK(JB)TWDS SINGAPORE
Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM
Vehicle Registration Number SLG78sL

Insurad/Policyholder

Mame Of Regisiered Owner MR TOH SHEN LEE

NRIC No 589079018

Email Address MNOEMAIL

Mobile Phone No (LOCAL) +65-98152324
Alternative Phone No OTHERS-98152324

Vehicle Particulars

Manufaciurer TOYOTA

Model LEXUS

ﬁ;iﬂéf:;zﬁj&;ﬂ[m which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy VES

for repair to your vehicla?

If Mo, Please state action fo be taken

Vehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MNO

Policy Mumber DMPCSMNI0TTZ71800

Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Qecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

TOH CHEW LIM
S117474T7G

09/10/1955

OUTDOOR

26/12/11973

45 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96280120

NOEMAIL
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BLK 1 EVERTON PARK
#05-386

Postcode 081001

Addrass

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured ~ PARENT

Vehicle Registration Number of Driver's Qwn =
YVehicle -

Insurance Company of Driver's Own Vehicle -

General Information 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
Number of vehicles (including own vehicle)

involved in the accldent 2

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

I hg\r_e_ been appmacr_\ed by unknown _person{s:l MO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 4

el NAME: : CHUA LAY CHING
GENDER: : FEMALE

Fassanger 2 NAME: . CHUA LAY HONG
GEMDER: : FEMALE

FAgRe0ger NAME:  : KHO SWEE TING
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the palice? YES

If Yes Please state which Police Station

POLICE STATION NAME [OTHER] BUKIT AMAN

Was naotice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident

| AMD MY FAMILY WAS TRAVELLING FROM TANGKAK TWDS SINGAPCORE ON THE RIGHT LANE.SUDDEMNLY | FELT THE
IMPACT FROM MY REAR AND MY VEH LOST CONTROL TO THE LET LANE AND HIT DIVIDER MY VEH SPIN AND HIT
ONTO THE TRAILER(VEH C) AND SPIN AGAIN THAN HIT ONTO DIVIDER AGAIN ALL OF US WAS INJURED AND MY VEH
BADLY DAMAGED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: MISSING WHEN AFT ACCIDENT
Was there any audio recorded? MO

YWehicle Registration Mumber

Wehicle Make/Model!Colour
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Details Of Properties

Vehicle Category NALUNKNOWN
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber JGEW3IGEE
Vehicle Make/MaodellColour TRAILLER
Details Of Properlies
Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver
MNRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TOH CHEW LiIMm
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLQTasL

Were seal belts wormn? YES

‘Was this injured conveyed to hospital by

ambulance? HO

Address

Postcode

DETAILS OF INJURED PERSON 2

MName CHUA LAY CHING
Approximale Age

Injuries Sustain SLIGHT

Injured person in which venicle? SLQTasL

Wera seatl balts worn? YES

Was this injured caonveyed to hospital by
ambulance?

Address

Postocode

NO

DETAILS OF INJURED PERSON 3

Marme CHUA LAY HONG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLQTEAL

Were seal bells worn? YES
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Was this injured conveyed to hospital by

ambulance? NG
Addrass

Postcode

Marme KHO SWEE TING
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SLa7EsL
Were seal belts womm? YES
'_u'u'as. this injured conveyed to hospital by NO
ambulance?

Address

Pasicode

Page d of 13



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 Authorised Driver.

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

4. The lssue and acceptance of this Form by insurance companies s not an admission of palicy liability on the part of the insurance
companies.

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 copias of this report will far 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)
| understand, acknowledge, 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/ar process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [coliectively the “Personal Information”) and disclose and transfer such
Parsonal Information to all insurer{s) whe have insured vehicle(s) involved in this accident {all insurer({s) who have insured
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
mMonetary Authority of Singapore and any relevant government agencyfauthority (such as the palice), for the purpose(s)
of

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

(ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administaring my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure 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”|

{B)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

{¢)  my Persanal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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 compile claims history for the purpase of fraud detection,
investigation and management In present and all future claims.

(@) theinfarmation so collected under {d) above may be shared [ disclosed;

{i) to all insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court orders.

@/p o3 (o1 /1

Policyholder's Signature Driuer'sl&ignature Reparting rﬂ.’r; Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:
Date B Time: MNRIC/FIN No.:
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SKETCH PLAN

A-<lT1e3L
By- uNENOWH )
C_J{?a.)ibééa

O BN

B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o /?/éo Fo Statevaent

DECLARATION

I/We declare the foregoing particulars are true in every respect,

WL

%w 03 [0 |1

Palicyholder's Signature Drivelt‘s Signature
Date & Time: {If driver is not the policyholder)

T3 (1ln

Repnrtlﬁ"gintre Personnel’s Signature
Mame:
MRIC/FIN No.:
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€) DIAT PEATRE(ENEERAT e
b 8. b0t St CHINA TAIPING INSURANCE (SINGAPORE) BTE LTD Ao

WITOR FRIVATE CAR

CERTIFICATE OF INSURANCE N
A AFE
Modos Vehackes (Third-Fany Risks and Compensation) Act {Chapter 180)
Motor Vanicies (Third-Pany Fisks and Compensation) Rules, 1560
Road Transpart Acl. 1987 (Malaysia)
Mator Vehides (Third-Party Risks) Rules, 1858 (Malaysia) -
B Enaine Mo 4GROS60933
CERTIFICATE No CMPCENIQT 7271800 Chassis No: JTHBY2624050%8825
U e Mar and Regestration T
Musmber of Vehicls SLAOR0
2. Name of Policy Holder ME TOH SHEN LEE
3 ERective date of the Commencement of Insurance Tor U4 DECEMBER 2018 HNAMED DRIVERS EX SECT. I............881,5800.00
1he purpases of the Reguiations. Ordnance or Enactment 15116 HOURS) IN ADDITION TO NWAMED DRIVERS 21
03 DECEMBER 2019 EX SECT. I - AGE <= 25,......... 653,000 .44
4 Date of Expery of Insurance EX SBCT. I - AGE »m 26, ...\ iuuusicos 55500.00
* RGE AS AT DATE OF ACCIDENT

5 Persons or Classes of Persons antitied 1o drive * EX ON WIMBSCREEM. .. .........0i..0 . BE100:00

Al THE POLICYHOLDER

Bl ANY OTHER PEFSCN WHO 15 ORIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

PRCOVIDED THAT THE FERSON DRIVING IE PERMITTED IN ACCORDANCE WITH THE LICENSING R OTHER LAKWS OF

HEGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A

COURT OF LAW OR BY REASON OF AMY EMACTMENT OR REQULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE,

6. Lamatations 8% 1o use ° .

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER ‘S BUSINESS,
THE POLICY DOEE HOT COVER USE FOR HIRE OF REWARD TUITION DRIVING TRST RACING PACE-MAKING, RELIABILITY

IR1&L, SPEED-TESTING, THE CARRIRCE OF GOODS OTHER THAM SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS

R UEE FOR ANY. PURPOSE IN CONNECTION WITH THE MOTOR TRADE

EXCEEE WHICHEVER T2 APPLICABLE FOR LOSESES OCCURRING DUTEIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS / THEFT)

WILL BE DOUBLED

ONE TIME WAIVEF OF EXCESE FOR THE FIRST 851,000 WILL APPLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT

OF UKN DAMAGE CLALIM AT OUR AUTHORISED WORKSHOPS POP EACH POLICY YEAR.

HIBE PURCHASE O THONG LEE TRADING FTE LTD AS HF COWNEER
* Limitations mﬂwwﬂyﬂmﬂﬂhmmMMlmmjﬁﬂfMIM
and Section 95 of the Rosd Transpor Act, 1987 (Malaysia) are nof o be ncluded under these headings.

I/We hereby Certify inat tre poscy to which this Certificate relates is issued in accardance with the provisions of the Molor Vehicles
[Third-Party Risks ana Compensation) Act (Chapter 189) and Part IV Transport Acl, 1087 (Malaysia). Please see reverse
ITRUST PTE LTD Faor CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

: 6286 0295

Countersigned By e MLy

1 Anson Rioad #16-00 Springleal Tower Singapore 079809 Ted 6388 6111 Fax: 6225 3582 Wabsite: www sg cnlaipmg com




