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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please rapar L‘l}:'rEll.‘tI:II fre details of the accldend o speed up the clams process,
2. This Form mast be completed by the Policyhelder andior the Authorisaed Driver

3. iwformation provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of rmatesal facts may allow insurance companies 1o
repudiate policy Bability

4. The issue and acceptance of thes Form by nsurance compansas ks nol an admission of policy liability on the part of the insurance companies,

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

. This roport will be forwarded by the insurers of the GlA Records Management Centre established by the Genaral Insurance Asseciation of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made avalable upon application by interestad parties,

T. By the lodgement of this report 1o tha insusers, you hereby cansend o the archiving of this repon at the cenilre and 10 copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location OF Accident

Country/State of Loss

09/09/2019 16:55

D8/0D/2019 21:45

JB CHECKPOINT TWDS WOODLANDS CHECKPOINT
MALAYSIANJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE
YVehicle Registration Mumber S0P2525H
Insured/Policyholder
MName Of Registerad Owner MR POH CHEE JOO
NRIC Mo S1584733F
Email Address MOEMAIL
Maobile Phone No (LOCAL} +65-98553356
Alternative Phone No QOFFICE-98553356
Vehicle Particulars
Manufacturer MISSAN
Model QASHOAL 1.2 DIG-T CWT
E;aecllr:;i%ienIar which vehicle was being used at PRIVATE 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 Of Coverage
Fleat Policy

Policy Number
Cover Mote Number
Driver

Mame of Driver
NRIC Na

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN1921371900

POH WEI JIA
59306023G

16/02/1993

INDOOR

1701112011

7 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-85331531

OFFICE-85331531
NOEMAIL
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BLK 326 UBI AVENUE 1
#0B-687

Postcode 400326
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Mumber of Driver's Own -
Vehicle -3

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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 vehicla)
involved in the accident

Was any body injured in the Accident? NO

2

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: )

GENDER: : FEMALE

Details of Police Action
Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. AS IT WAS A MERGING LANE, | TURN
OMN MY VEHICLE INDICATOR LIGHT AND CHECK MY BLINDSPOT BEFORE | CAN INCH FORWARD. | NOTICED THAT
VEHICLE B WAS BEHIND OF MY VEHICLE AND HE WAS IN STATIONARY POSITION. AS | MERGED ONTO THE LANE
ALMOST COMPLETE OF PARALLEL POSITION, SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZED THAT
VEHICLE B MOVED FORWARD FROM STATIONARY POSITION AND HIT ONTO MY VEHIGLE REAR RIGHT PORTION.,

Attachment(s)
Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Number SDY7810D

Vehicle Make/Model/Colour

Diatails OF Properties

Vehicle Category PRIVATE CAR
Narme of Driver

MRIC/Passport Mumber

Contact Mumier
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Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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KETCH 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,

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or with holding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy 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 farwarded 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 copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

{a)

(b

)

(d)

(e}

Wy insurer, my workshop and the General Insurance Association of Singapore ["GIA”™) may/are permitted ta collect, use,
disclese and/or process my personal data/personal information set aut in this [form] and any other persanal information
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) involved in this accident (a1l insurer(s) who have insurad
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 agency/authority (such as the palice), far the purpose(s)
of :

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

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

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal 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”)

all insurer(s) whao have insured vehicle|s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

my Personal 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 more of the above Purposes.

my Personal Information will also be collected and used te compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and government agencies as reasonably required for the purposes stated, or

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

Date & Time: {If driver is not the policyhelder) Mame:

Palicyhalder's Signature Driver's Signature Reporting Centre Pyﬂmel'sﬁgnature

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DECLARATION

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

7

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

Reporting Centre Person
Mame:
MRIC/FIN No.:

's Signature
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. MX1F
Co. Reg. Mo, 200208384E u
ANO136R

MOTOR BERIVATE CAR Cow, Typa: C
CERTIFICATE OF INSURANCE
Molor Vehickes (Third-Party Risks and Compensation) Act (Chapter 189) PLM 329944
Motor Vehicles {Third-Party Risks and Compensation) Rules, 1960
Road Transpord Act, 1987 (Malaysia)
Matar Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) ORIGIMNAL

Engine No :HRAZ530124A

CERTIFICATE No.
OMPCSHN1%21371900 ChaNe : SJNFEAJLIDZZA5565

1 Index Mark and Registration
Kumber of Vehicle

SDPAS25H

2. Mame ol Policy Holder
MB. FOH CHEE JOO

3. Effective date of the Commencemant of
Ir‘ns.l.:rufubg for the purposes of the Regulations, 14 May 2019 Mamed Drivers Ex E-m_:t.. oLy E5900 .00
Prdinance:of Enoeivont {20:42 Hours) Rdditional Ex Other than Namad Drivercs:
Ex Sect. I - Age <= 25, .............. B53,000.00
27 March 2020 Ex Seact. I = Age »= 2E6,..., e T e S5500.00
= Age as at date of accidant
EX ON WINDECEREEM ... .....00cnceccnssn 55100.00

4, Date af Expiry of Insurance

5. Persons or Classes of Persons entitled fo drive”

(4} The Policyhaolder.

(b} Any other person who is driwing on the Folicyholder's order or with his parmission,

Frovided that the perscn driving is permitted in accordance with the licensing or other laws or
regulations to drive Ehe Mstor Vehicle or has been =o permitted and is not disqualified by order of a
Court of Law or by reascn of any enactment or regulation in that behalf from driving the Motor Vehicle.

B. Limiatong as o usae:”

Uze for social, domastic and pleasuras ]:!urpn-q: and for tha Policyholdar's businass.

The policy doas not cover use for hire or reward tuition driwving 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 Motor Trade.

Excese whichever is applicable for losses occurring outside Singapore (Constructiwve Total Loss/Theft)

will bae doublad.
One time Waiver of Excsss for the first S5500 will apply &0 the Insured and Named Drivers in the svantc

of Cwn Damage Claim at our Authorized Workshops for each Pn.:liqr Year,

* Limitations rendered inoparative by Seclion 8 of the Motor Viehicles (Third-Parly Risks and Compensation) Act (Chapter 189)
. and Section 35 of the Road Transport Act 1887 (Malaysis), are not to be included under these headings. 4

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compeansation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

laged By -ooe oo PR S 0 e e e
7 Authorised Signatory

3 Angon Aoad #168-00 Springleal Tower Singapore 079309 T;-:I GIBDB111  Fax: 6225 3592 Website: www. sg.cntaiping.com



