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SUBMITTED B RCELI AN ABGUL WAHAS Actual e-Filling Submission Date & Time: 30/09/2019 11:40

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please reper cormeclly the details of the accident o spood up the claims process
2. This Form must be completed by the Policyholder andior the Authorisad Drives,

3. information previded must be as truthful and socurate s poesible, Any wilful mis reprosantation ar witholdng of matenal facty may aliow inBurBNce companies to
repudiats palicy kability

4, The |ssue-and acceptance of this Form by nsurance companles is not an admission of palicy Eability oo the part of the msurance companies
5. Ay false roporting may be referred to the Palice for investigation.

G. This repon will be forwarded by tha inaurers of the G4 Becords Managamant Centre estahiished by the Ganoral Ingurancs Agsociabion of Singapars (GIA) far
archivieg and ihal copies of this roport will, for o fes, be mede avaisble upon appiicabon by ininrested parties

7. By e locgament of this report ta the insuress, you heraby consant o the archiving of this report Bt the centre and 1 capies of the repnd being made availabin
afaresaid.

ACCIDENT STATEMENT

Date Of Report 28/092079 16:24

Drate O Accideant O7/08/2019 13:45

Exact Location Of Accident ALONG SENGKANG EASTWAY
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SKD3383u
Insured/Policyholdar

MName Of Registered Owner HO WAN KAM

NRIC No 5168530218

Email Address HERMITSIN@YAHOO.COM
Moblle Phone Na (LOCAL) +65-83636938
Alternative Phonre No OTHERS-36936365
Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY

Exact Purpose for which vehicle was being used at

tme of acaident PRIVATE USE

Are you claiming undar your own insurance policy NG

for repair to your vehicle?

If Mo, Please state action ta be taken REPORTING OMLY
Vehicle Category PRIVATE CAR

Insurance Company

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

Flaat Policy =]

Folicy Number DMPCSN3002241903
Cover Nole Numbar

Driver

Name of Driver LIM YOMG HAM TIMOTHY
MNRIC Mo S9B02T4BZ

Date Of Birth 16/01/1598

Ocoupation INDOOR

Date Of Driving Pass 02/09/2015

Driving Experience 4 YEARS AND 0 MONTHS
Gander MALE

Mobile Number (LOCAL) +65-96996365
Fax Mumber

Contact Number OTHERS-83636938

EMail Address HERMITSIN@YAHOO.COM

Page 1 of 18



Address

Postcoda
Was driver an employee of the Insured's Company
If Mo, Relatienship of tha Driver with the Insured

Vehicle Registration Number of Drivar's Own
Vahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accidant?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Wag any Injured convayed ta hospital by
ambulance?

Was any olher matarial or properly damaged?

| have been approachad by unknown parson(s)
soficiting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the acciden! reported 1o the pollce?

If Yes,Please state which Peallce Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachmant(s)

Are accident photos avallable for attachment?
Was thera any video caplured by Car Camera?
Was there any audio recorded?

BLK 1860 RIVERVALE DRIVE
#13-836

344186
NO
CHILDREN

COLLIDED INTO MOTORCYCLIST
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properlies
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Addrass

FPostcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Drivar)

FEE3T85M

MOTORCYCLE
ERIC LOU

83572014
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SKETCH PLAN

IMPORTANT NOTICE

(Y

Please report correctly the detalls of the accident to speed up the tlaims process.

. This Form must be completed by the Policyhalder andfor the Authorised Driver.
- |\nformation provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of material

facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by [nsurance companies s not an admission of policy llabllity on the part of the insurance
companies

. An

ri| i be referred to the Police for n.

The rapart will be forwarded by the insurers of the GIA Recards Management Cantre established by the General Insurance
Assaciation of Singapore {GIA) Tor archiving and that copies of this report will for a fee be made available upan application by
interested parties.

, By the lodgment of this report to tha insurers; you hereby consent to the archiving of this report at the centre and to copes of

the repart being mada avaitable aforasaid.

Consent under the Personal Data Protection Act [PDPA}

| undErstand, acknowledge, agree and consent that!

{a)

{b)

{c)

{d)

(e)

My insurer, my warkshop and the General Insurance Assaciation of Singapare (“GIA"} may/are per mitted ta collect, use,
distlase and/or process my persanal data/personal |nfarmation set aut In this [form] and any other personal infarmation
provided by me or possessed by my insurar {collectively the “persanal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) invalved In this accident (all insurer (s} who have insured
vehiclals) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manietary Authority of Singapore and any relevant governmant agency/authority {such as the police), for the purposels)
of :

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

(i} Investigating the accident andfar my claims;
{ili] carrying out and/or dealing with my instructians or respending to any enguiries by me;

{iv} administering my claims {including the malling of correspondence, statements, involces, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my ciaims {collectively the
"Purposes’ |

all insurér{s) who have insured vehiclels) Invelved |n this aceident and the Ingurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Fersonal Infarmation for one or mare of the abave Purposes; and

my Personal Information may/ean be disclosed by any of the Insurers and/or GIA ta their third parny service providers or
agentsiincluding thelr lawyers/law firms), which may be sited eutside of Singapore, far one or more of the above Purposes.

my Personal Information will also be collected and used to complle claims Ristory for the purpose of fraud detection,
[nvestigation and management in present and all future claims.

this infarmation so collected under (d) above may be shared /[ disclosed:

{i} toall insurers and/or any ather third parties that assist.in evaluating, investigating, cantrolling or managing fraud,
regulators, law enfarcement and government agencies as reasonably reguired for the purposes stated, or

(i} far complying with regquirements under any regulations, flaws or court orders.

e /4 el

Policyhaolder's Signature Drlver's Slgﬁitum porting Centre anrel’s Signature
Date & Time: {if driver s not the policyholder] Mame:
Date & Time: 2 Q_wa ) U.'.ﬂ MRIC/FIN No.:

\a58 Wy



SKETCH PLAN

B\

{Seq MTiaas

e

Ay skpzwagd
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[On * Sovtembor 204, ot chour 1345 hawd | L vues yub%h.ﬂ'

A e\ s &\um 5%“\% Eanh NM ﬂ“\tm 'rn-h\- o Rivewvoelt,
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DECLARATION Vo

|/'we declare the foregoing particulars are true in every respect,

At W4 aﬁbﬂ(&ﬂtﬁ

Palicyholder's Signature Driver's Signature R:parung Centre Porstyinel’s Signat
Date B Time (if driver is not the paolleyholder)

Date & Time: l'% ' '1::\ NH.If.f'FIN Mo

VLS s




ACCIDENT STATEMENT
accinent pare 0% /b4 /2519 JoDMMAYYL, TMes( 13 TS ) (HHmm)

LOCATION: S"Ef_\é&ﬂn Sast Wau

1. DETAILS OF ‘IEHICLE
] VEHIGLE MUMBER:_ SK Q 2301y,
b)INSURANCE COMPANY; [

c]POLICY NUMBER:,
d}POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

o)MAKE & MODEL; — ToVodry Camra ;
(TYPE:| @ COUPE / MPV VAN / LORRY / MOTORCYCLE / OTHERS)
o] VEHICLE CATEGORY: (FRIVATE / COMMERCIAL / MOTORCYCLE) -

R)PURPOSE OF USING AT ACCIDENT TIME:
I} ARE YOU CLAIMING UNDER YOUP OWN INSURAMCE (YES/MNO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM / Rﬁmm@ ONLY)

2. INSURED / PQUCY H
AJMAME: % ?\n W, Kann (MALE
b) /PASSPORT:___S16S20 2\ % contacT:_G%3x2alL
o) ADORES :'!E&D Tuwerwl  Dvivg RIS KI-L

* CONTINUE TO 3.d IF DRIVER ALSO POLICY H'DLDER

$uo of paceon a3, DRIVER
{ in r],,,g_f.':i:‘j d{y:jf_"] Q}NAME'_.M'\ Lf\“’\ ‘{““ﬂ L\P‘”\ If FEI"M".IE:||
. b) FIN/PASSPORT. SO0 TXH\AS>  CONTACT: o .
C__) c)ADDRESS:__\SbD Rivm\mlp Orive, $\L-%30

*dl)DATE OF BIRTH: (_1& /01 7 \AA&L_)(nD/MM/YYYY)
@] OCCUPATION: :rNDc:DR / OUTDOOR)

ABATE OF DRIVING _=0o\s
4. WAS DRIVER AN EMPLOY OF THE INSURED'S COMPANY? {\'ES / ND)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _tmL..L
5. ) WEATHER CONDITION: (GLEARY RAINING / DTHEES
b|ROAD SURFACE: / WET / CITHERS .
6. WAS ANYBODY INJURED (YES /
7. a)REPORTED 1O POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE
div b -
VNG ol passenger @) VEHICLE NUMBER: "E‘EE SEAM MODEL:

b) DRIVER'S NAME:__E L LOW

]

L el iy kv
( w’) ? c]  NRIC/AN/PASSPORT: CONTACT:_A35F 201%
— ¥ IHIRD FARTY WV EHICLE
A [\t .llill' Eh?'{-ﬂ'n..];r o} VEHIGIE NUMBER: - MODEL:
T e e €] DRIVER'S NAME:, .
L Inducting et ) Nric/FN/PASSPORT: CONTACT:
i b

—

Ohatl = harmgin(@ Hahto: CBr
\IDED
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é- hPEAT SRR ER (W) HRAT waF

CHINA TAIPING CHINA TAIPEND INSURANCE (SINGAPORE) PTE. LTD.
Co. Rag. Mo MO30E3R4E RSN
ANOATLIA
MOTOR PRIVATE CAR Cov. Type: €

CERTIFICATE OF INSURANCE
Motor Vehicies [Thin-Party Fisis and GunmaﬂmTM [ﬂ'hapllr 188)

Mator Yehicles thrdf-l’w Risks and G&MMW] les, 1950
Road Transport Act, 1857 (Malaysia)
Molor Ve |cles (Thind-Party Risks) Rules, 1958 (Mzlaysa) ORIGINAL
=
Engine wo :ZAZEZITS56 _\'
CERTIFICATE Ma DMPCSNI0N2 241901 Chang :MROS 3ukd00704 7627
1. Indnx Mark and Regisimation sEniigiu AUTOSAFE
Numast o Varicle et
2. Huma of Palicy Holdar HO WAN KAM
B o 05 January 2019  Mamed Drivers Ex Sect. T .........,.. S31,500.00
Crdinanas or Eractmant additional Ex Other than wamed Orivers:
Ex Sect. I = ADl == 25, . iicusivuninas 553,000,00
4. Date of Expiry of Insumance 04 tanuary 2020  Ex SEct. I = AGE 3= 26u..vuseneers... S5500,00
* age as at date of accident
EX OM WINDSCREEN . .uuusosnvsnsasinnns S5100.00

£ Persons or Classas of Persons antiled o ome”

fa) The Policyholder.

(b} Any other person who is driving on the Policyhalder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
court of Law or by reason of any anactment or regulation in that behalf from driving the motor vehicle,

6, Limdalionn 85 1o wse

Uge for social, domestic and pleasura purposes and for the Policyholder's business.

The policy does not cover use for hire or rewsrd tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or businass
or use for any purpose in connection with the motor Trade.

Excess whichever i5 applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

one tise waiver of Excess for the first 55500 will apply to the Insured and Mamed Drivers in the avent
of Own Damage Claim at our authorised workshops for each policy year,

HIRE PmeJ-I.ASE C0. @ HONG LEONG FINANCE LTD A% HP OwMER
rendered inopearaiive by Section 8 of thie Molor Veliclas (Third-Party Risks and Compensation) Ad (Chapter 169)
\ and Section BEnrmndemapm‘Aﬂ 1987 (Malaysial, are nof to be included under these hoadings, J

I/'We hﬂl'ﬂhy’ Cnrﬂfy that the policy to which this Ceriificats relatas is lssued in accordance with the
provisions of the Motor Vahicles (Third-Party Risks and Compensation) Act (Chaptar 183} and Part IV of the Road

Transport Act, 1987 (Malaysia),
Please see reverse For CHINA TAIFING INSURANCE [SINGAPDRE] PTE. LTD.
lssued By MEITESEE SOMUTIONS ..veveanaaee | smmeeas P
Authorised Cfficar Authorisad Signatory

3 Anson Road #16-00 Springieal Tower Singapore 078509 Tel G389 6111 Fax: G223 3562 Websde: www, sg cntaiping.com



6 Ratfies Quay #18.00 Singapore D4E5E0

Tel |65) 6224 Q010 Fax (65) 5224 0030

Operating Hours : Monday to Friday, 09:00 - 17:00
RECDRDE MANAGEMENT CENTRE UEN: 5685500205 / GST Reg. No.: MA0OG1TTS

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Re porting Centre
with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : ; Mﬂ; H 235 g} Vehjcle Registration No: _C)Ittf) %g(?-? [7/
Nametas shownin NAIC) l/‘ﬂﬂ VM W 7f mﬁm IC/FIN/PassportNa : SE:’ bOD?Lfé -

™ Ueha@rwer}‘vfehlcie Owner) (*) Please delete as appropriate

Address t Singapore( }

ot o ALY
Email Address : )

Date of Accident . m(m (‘3\/%3 Time of Accident : /I 2 : Y"C‘#
Place of Accident W ?MW W CJM
Insurance Company: (\H-]M]f %7 pM

(B) ADDITIONALINFORMATION / AMENDOMENTS:

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

Emp1C Joocrs€ % harmitein g }_/f;lheﬂ.foﬂ/l

Palicyholder / Driver's Signature Régﬁrtmg Centre Pers nnef‘
Date; H J
ICJ" FIN MNo.:

Date:




GENERAL lNSURA‘HCE ASSDCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

%
_'I. :FGEHERAL & Ratfles Quay #18-00 Singapore 048580
| y |H5URAHCE Tel (85) 6224 0010 Fax (55) 62240030

-

ASSOCIATION Dperating Hours : Manday ta Friday, 0800 -=17:00

RECORDE MAMAGEMENT CENTRE WEN: 568550020G / GST Meg. Mo, MEBAaL 7734

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Repart,

ADDENDUM

(A} PARTICULARS OF PERS Dlz]MAKI NGTHEAMENDMENTS:

(B)

Original ReportNa ¢

Nmmu/gk@} Vehicle Registration No: g]('ip %gﬁ%u

N {as shownin NRIC] ),ll"'ll"'IL l/E"u/ﬁ Wﬂ!mﬂf NHiCﬁFINJPaﬁspan Mo ¢ 39,5027L(62/

{*Vehigle Dri erahicIeDwnEr]{*]F‘Ieasedeleteasépprnpriate

Address Singaporel

Contact (Tel} Mobile Na, - D?Ea]q_{ﬁgét#

Email Address

Date of Accident Time of Accident }-?-' ?[:r.

Place of Accident ¢ QLUM!'I 3"1%“”&‘ Wwﬁgj
Insurance Company: l:i;]l'\m/tm ﬁﬂM

ADDITIONALINFORMATION /& @ ENTS:

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

nuofun NunbAl B 9% | UI9ETE
eho | PEAWARE

i %EQ?W
y eporting Centre Persondel’s Signature
ﬁfﬁ s

Date;

Policyholder / Driver's Signature
Date:



