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MMAT191 23382 | Malioral Assassmeant Canira Sarvices - Ubi
ENTRY DATE & TIME: 30V0%2015 16:12
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delails of the accident 1o speed up the claims. process

2, This Form must be completed by the Policvholder and/or the Authorised Driver.

3. bnformation provided musl be as truthful and accurale as possible, Any wiltlul misrepresentation or witholding of malerial facls may allow msurance companies o
repudiaie policy hability. -

4. Tha issue and acceplance of this Form by insurance companies is nal an admission of policy liabllity on the part of the insurance companies,

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

. This report will be forewarded by the insurers of the GlA Records Management Cenire establshed by the General Insurance Association of Singapore (GLA) Tor
archiving and thal copies of this report will, for a fee, be made avallable upon application by interested parties,

7. By the lcdgement of this report to the inswrers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report 30/09/2019 16:12

Date Of Accident 29/09/2019 17:30

Exact Location Of Accident ALOMNG E14 TWDS WOODLANDS CHECKPOINT
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SBX338B
Insured/Policyholder

Mame Of Registered Owner GOH SWEE TONG
NRIC No 51404341B

Email Address NOEMAIL

Maobile Phone Mo {LOCAL) +65-87534055
Alternative Phone Mo OFFICE-87534055
Vehicle Particulars

Manufacturer TOYOTA

Maodel ALTIS

Exact Purpose for which vehicle was being used at

time of accident 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 Catagory FRIVATE CAR

Insurance Company

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

Fleet Policy MO

Policy Mumber DMPCSN3008311902

Cover Nole Number
Driver

MName of Oriver
NRIC Mo

Date OF Birth
Occupation

Date Of Driving Fass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

DOREEN LIM XIAD PING
S59345129E

26/11/1993

INDOOR

19/02/2013

6 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-91385703

NOEMAIL
Page 1 of 11



Address 111 TAMARIND RD
Postooda BOGO60

Was driver an employee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured  FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO

MNumber of vehicles (including own vehicle) 2
involved in the accident

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

ambulance?

Was any other malerial or propertly damaged? YES

| have been approached by unknown person(s)

solicitingfoffering accident claims assistance. e
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the polica? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capturaed by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMMT520Y

Vehlcle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver BUSTANCDDIN BIN IBRAHIM
MRIC/Passport Number S1094851C

Contact Number 93857180

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN VEHICLENO.: S8 X338 B
INSURER  : CwiNA TAIP0ING
[MPORTANT NOTICE DATE & TIME: _2d/a[la 11 30HRS

|. Piaasa report corractly the detalls of the aceldent to speed up the clalms process.
3. This Form must be complated by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate a8 passible. Any wilful misrepresentation or withhalding of material
facts mayallow Insurance companies to rapuediate policy liability, .

4 The issusand accaptance of this Form by Insurance companies fs nat an admisslen of policy iabillty on the part of the nsurance
companis.

5. Ay falsereparting may be refarrad to the Palica for [nvestigation.

&. The report wiil be farwarded by the insurers of the GIA Racords Managament Centre established by the Gen eral Insurance
Association of Singapore {GLA) for archiving and that coples of this repart will for 2 fee be made availabia upon application by
interested partias.

7. 8y the lodgment of this report to the insurers, you hereby consent to the archiving of this reort at the cantre and ta coples of
the report being made avallable aforesald. '

8. ransentundar the Personal Data Prataction Act (POPA)
| undarstand, acknowledge, agree and consent that:
{a] Mylnsurer, my warkshop and the Genaral Insurance Assaciation of Singapare |"GIA") may//are permitted to coliact, Use,

disclose and/ar process my parsonal data/persenal Information set outin this {farm| and any other parsanal Infarmation
previded by me or possessed by my insurer {collectively the “Parsonal Infarmatia 7" and disciose and transfer such
Personal Information to all Insureris) who have Insured vehicla{s) invialved In this sesident (all insurer{s] who-have insured
vehicle(s} Involved In this accident shall be collectively raferrad to as the "lnsurers”), the Insurers' lawyers/iaw firms, the
Manatary Autharity of Singapare and any relevant gavernment agancy/authority (such as the police), for the purpasels)
af:
(i} processing, handiing andfor dealing with my diaims including the settlament of the clalms and any necessary
Investlgations relating to the claims;

{1l investigating the accidant and/ar my clalms;
(ilf carrylng out and/or dealing with my Instructions or responding to any enqulrias by me;

(| administering my cl2ims (including the malling of carrespandence, statements, [nvoicas, raports ar m_&“ﬂ”“‘ﬂf
which could Invalve disclostra of certain personal data aboutme 0 bring atout delivery of the same as well 36.an the
external caver of envelopes/mail packages]; and/or '

{v| camplying with applicable law In ad ministaring, processing, handling andfor dealing with my claims{collectively the
"purposas”) ’

(b} abinsurer(s) who have Insured vehicia(s) invalvad In this accident and the Insurers’ lawyers/law firms, may/are permitied
ta collect, use, disclase and/ar process my Personal Infarmation far one af mare of tha 3bove Purposes; and

le) myPersonal Information may/can be disclosed by any of the Insurers and/or GIA ba thelr third party service providers or
agants{induding thelr laveyers/law firms), which may be sited outside of Singapore, for ane ar mare of the above Purposes.

(d) my Personal Infarmation will alse be Eallectad and usad ta compile claims history for the purpase of fraud detection,
investigation and manigement in present and all future claims.

(g) the Information so callected ynder (d) above may be shared [ disclosed:

il toallinsurers and/ar any other third parties that assist in evaluating, nvestigating, controlling or managing fraud,
ragulators, law enforcement and government agencies as reasa nakly required For the purposes stated, of

(il for camplylng with requiremeants under any regulations, laws or court arders.

falicyhalder's Signaturs Driver's Sidnature Reporting Cantre Persannal’s Signature

Data & Time: {IF driver [s not the policyhalder} Mame:
Date & Tima: MAICIFIM Mot
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

BN THESTATED Time AND DATE , |, VEHICLE A C SBKSBE’E} L
LAS TEAVELLING STRAIGHT ON THE STATED VEVUE . AS THERE _1
wAS A HLH\-'"! TARAFFIC , ™My VEHLE sToPpED AND “AITED - —‘

Laen) THE TRAFFIC onlD maove | € LowiLy. movED my VEricle 1
As—oett Folwned - SUPDENLY , VEWIClE B (Svmam 9520Y ) 1
TED To AT INFRowT OF vny VEHICE Feom THE PGHT |

(AUSING. DAn Aees 7o mny VEHILLE i T Feord] PoATIVV . l\

1

|
=

|
|
|
1
l
|
-
l

Nats * Please nate that your Insurer may havs 14days Tirne Frama for yau to submit an Own Damags C'a,lm_\

undar your own comprshansive policy. Please chack with yaur palicy fior mors information. J
DECLARATION
|tz dadlara tha faragaing particulars are trus in evapy raspact.

27/’ NA

olieyhalde's Fgraturs Drlver't Signaturs Raanrting Cantre ParIann 2i's Signatur
Daze & Thes 17 drivar ls s the paticghalden Mama:
DaE A Time RIS/ FIM Ha :

i} Slaim Cwn Poliey [ 1 Clalm Thisg Pary ! ) Ragaring Only
¢y Cheim GOMP at athgs warksnag ! J




Date of Accident : 29/9[1%  Accident Time; 17: 30M£S (24-HR-FORMAT)

Accident Place ' _EILUN":H ElU TOwWALDS WwoodAnDS CHECKPBINT

VehicleReg. No (Car plate No.)  : SEx33%h Vehicle Make/Model: _ToNOTA ALTIS

[nsurance Company . CHINA TAIfING Policy No.__ Dmi N 300% 3 ) 1502

Name of Registered Owner : Company / @ 604 SWEE Tonk

[D of Registered Owner : Co Reg No: _Owner's NRIC No: S14943418
:CoContactNo: _____ Owner's ContactNo: 81534055

DRIVER'S Name : DolBEN Linn xuap N-DRIVER'S NRIC No:_ S9245124€

DRIVER'S Date of Birth : 26 NOV |993 DRIVER’S License Pass Date__ |91 FER 2013

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\(Dthers,) F£(FnD

DRIVER'S Address : 1l _TAmMAELIND LoaD g E'D!'.DEQ)

DRIVER'S Contact No/ AltNo.  :1) Q1385703 2)

DRIVER'S Occupation @GU‘I‘DDOR (eg. working inside or outside of an ofc)
Email Address .__starance 4@ gma | - com

Weather & Road Surface :CLEAR & DRY "-.AFTER RAIN & WET
Reporting Type ! Reporting Only (Claim Other Part\| Claim Own Insurance

Numberof Passengers (including Driver): o]
Was the accident reported ta the police? YES (NO_J

Was there any video Captured by car camera: VWO
Exact purpose for which vehicle was being used at the time of amiden@ Waork purpose

Other Partv Driver's Particulars (if any)

Vehicle Reg No: __ Sihwam 7520y Vehicle Reg Na:
Vehicle MaksiModel: _HYunoa A CCENT Vehicle MaketModel:
Name DRIVER: _QUSTANDDDIN BIN |sgd Him Mame DRIVER:

[C Mo, DRIVER:_S1094551C [C No. DRIVER:

DRIVER'S Contact & add: 1385 7180 DRIVER'S Contact & add:




MEARIE R B R (W nig ) WRAS .

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.

Co. Reg. No. 200208304E L
AND4Z LA,
MOTOR PRIVATE CAR Cov. Type: €
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensation) Act {Chapter 1808)
Muator Vehicles (Third-Parly Risks and Comgersation) Ruls, 1560
Road Transpod Acl, 1887 (Malaysia)
Motor Venicles (Third-Parly Risks) Rules, 1359 (Malaysa) ORIGINAL
Engine Mo 3224541872
CERTIFICATE Mo DMPCSH 3008311902 chamo :MROSIZECI0T111904
1. Index Mark and Registration SEXIIRE AUTOSAFE
Mumber of Yenicle e ———
2. Mame of Pplicy Holder COH SWEE TOWG
3. FEfecive gabe of the Cammancemant of
insuranca for the purposes of he Aeguatians, 24 January 2019 Namedll}r‘i\rtl‘s Ex SeCh. I sivucibananns 5500, 00
QOrenance or Enactment additional Ex other than Mamed Drivers:
Ex SBct. I - Age <= 25, .0ivivrannans 533,000.00
4. Dae of Exgiry ot Irvursnce 23 January 2020 Ex Sect. I - Age = 2B......cciaaiaan 55500, 00
* age as at date of accident
EX OM WINDSCREEM ...vucsvssssssransan 55100.00

5. Persons or (asses of Parsons enkiled o drive®

{a) The policyholder.

{b) any other person who is driving on the Policyholder’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 enactment or regulation in that behalf from driving the motor vehicle.

&, Limidafions as o usa:”

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 amy purpose in comnection with the motor Trade.

Excess whichever is applicable for losses cccurring outside Singapore [Constructive Total Loss/Theft)
will be doubled.

one time wWaiver of Excess for the first 53500 will apply to the Insured and Mamed Drivers in the event
of own Damage Claim at our authorised workshops for each Policy vear.

HIRE PURCHASE C0. @ LAKE VIEW CREDIT PTE LTD AS HP OWNER
* Limitations rendered inoperative by Seclion & of the Motor Vehiclas (Third-Parly Risks and Compensation) Act (Chapler 188
and Section 95 of the Road Tmn.sport Act 1987 (Malaysia). are not o be noluded undsr these headings.

/

L0
I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provigions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road
Transport Act, 1987 (Malaysia).
Please see reverse For CHINA TAIPING INSURANCE [SINGAPCRE] PTE, LTO,
lssued By: MITESSE SOLUTTONS ovueevrmuwase  sseeeeeefesSomrooma e

Authorised Officer Authorised Signatory

3 Anscn Road #16-00 Springieal Tower Singapore 079508 Tel 6380 5111 Fax: 6225 3582 Websie: www.sg cntalping.com



