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ENTRY DATE & TIME: 0210v2015 10:52
SUBMITTED BY: Liew Shan Hid

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon cofreclly the details of the accident lo spead up the claims procoss

Z. This Form must be compleled by the Policvholdar andior the Autharised Drivir.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilholding of material facls may aliow Insurance companies 1o
repudiate policy liabdity,

4. The issue and acceptance of this Form by Insurance companies & not an admission af policy liability an the part of the Insurance COHmpanies

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GlA) for
archiving and that copies of this repart will, for a fee, be made avallabe upon application by inlerested parties.

7. By the lndgement of this repor o the insurers, you heraby consen 1o the archiving of this report at the centre and to coples of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 02M10/2019 10:52
Date Of Accident 0210/2019 07:20
Exact Location Of Accident TG RHU RD INFRT ENTRANCE OF THE LINE CONDO
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Number SJLU749M
Insured/Policyholder
Name Of Registered Owner MR TEOH HOCK MIN
MRIC No ST069591Z
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-91076726
Alternative Phone Mo OFFICE-31076726
Vehicle Particulars
Manufaciurer MISSAN
Model LATIO

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 No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Marne of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMNSIVE

Fleeat Policy ¢ []

Paolicy Number DMPCSN3069811800
Cover Note Mumber

Driver

Name of Driver MR TEQOH HOCK MIN
MNRIC No ST0685912

Date Of Birth 07/03M1970

Oceupation CUTDOOR

Date Of Driving Pass 30/08/1995

Driving Experience 24 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL} +65-910767 26
Fax Number

Contact Number OFFICE-91076726

EMail Address MOEMAIL
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Address 7T TAMPINES AVE 1 #07-10
Postcoda 529782

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES
If Yes, Please state which Police Station
Paolice Station Mame TAMPINES N.P.C
Police Station Address ROAD: TAMPINES N.P.C , POSTCODE: 525682 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:
Was nolice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NC
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLQ13424
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver GOH TIONG ENG
MRIC/Passport Number S6976690J
Contact Number g7856143
Address
Postcode

Insurance Company Name
Mature Of Damage
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Mo. Of Passenger (Including Driver)
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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.

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

4. Theissue and acceptance of this Form by insurance companies is nat 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 forwarded by the insurers of the GlA Recards Management Centre established by the General Insurance
Association of Singapoare (GIA) for archiving and that coples 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) 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 set out in this [form] and any other personal infarmation
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 (all insurer(s) whao have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapere and any relevant gavernment agency/authority {such as the police), 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;

(il) investigating the accident and/or my claims;

(ili) carrying eut 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 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) allinsurer(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 Infermation for ane or mare of the above Purposes: and

{c) 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 Purpaoses.

(d]  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims,

(e} theinformation so collected under (d) above may be shared / disclosed:

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

{ii} for complying with requirements under any regulations, laws or court orders.

I
Policyhalder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: (If driver is not the palicyholder} Mame:

Date & Time: MNRIC/EIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer 44 Pslvce ﬂcpsrf

DECLARATION
I/We declare the faregoing particulars are true in every respect.

o~y
W /

Policyhalder's Signature Driver's Signature Reparting Centre Persannel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN MNa,:



CONFIDENTIAL

ANNEX E
NOTICE OF REPORTING

This is to confirm that TEOH HOCK HIN, NRIC/FIN: 870695917, HP:
21076726 has reported to the Police a non-injury traffic accident which occurred at

TANJONG RHU ROAD NEAR TO THE LINE AT TANJUNG RHU CONDO
on 02/10/2019 at 0720HRSinvolving the following vehicles:

a) SLQI1342A
b) SJU1749M (complt)

Tanjong Rhu Road going towards The Line@Tanjong Rhu condo direction. [t is a two
lanes two-way direction road. Upon nearing to the condo, there was a vehicle
SLQ1342A from the opposite lane (at The waterside condo direction) then wanted to
turn right in to the The Line@Tanjong Rhu condo and did not slow down and abruptly
drove into the lane while I was approaching and I am unable to stop in time and thus
collided on to the rear left of its vehicle. There is no in-car camera inside my vehicle.
No one was injured and no government property is involved. Thus, we had agreed to
settle this through individual insurance.

The particulars of the driver is one Goh Tiong Eng, $6976690J, HP: 97856143.
2. If this accident was reported to the Police within 24 hours of its occurrence,

then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap276.

Rank/Name of Issuing Officer: SGT LAM XUE TING |

\
Date: 02/10/2019 Time: 1000HRS / :
S/D Ref: ESD 32 dated 02/10/2019 ~ Tam psé’ib s +:;"'i..~;
No, & Tampines Avenye [
Police Post / Unit: Tampines NPC Singapore 529633 |

T |+ 1..,cn-, S87104: e J

Original — to be issued 10 complinant
Duplicate - to be submitted to Traffic Police

CONFIDENTIAL

Version as of 15 Sep 2000
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CERTIFICATE OF INSURANCE AUTOSAFE
Motor Vehicles (Third-Party Risks and Compansation) Act (Chapter 188)
Motor Vehicles (Third-Party Risks and Compensalion} Rules, 1080
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 {Malaysia)

S N o ] — e
Engine Mo : HR15109167B
CERTIFICATE No, : DMPCSN3069811800 Chassis No: JN1BAAC1120021502
|
1
11. Index Mark and stration
| Numberof Venicte” SI0IT48M
2. Nama of Policy Holder MR TEOH HOCK MIN
3. Eﬂﬂcﬁwwﬂdlhtﬂwqmmmnﬂnwmmhr 01 NOVEMBER .2018  NAMED DRIVERS EX SECT. I..... <iev...55500.00
the purposes of the Regulations, Ordinance or Enaciment . IN ADDITION TO WAMED DRIVERS EX:
EX SECT. I - KGE <= 25..,........ +..853,000,00
4. Date of Expiry of Insurance 22 MOVEMBER 2019 EX SECT. I - AGE >= 26....iuui0a. . 58500,00
* AGE AS AT DATE OF ACCIDENT
5. PmnmrclamdenunﬁﬂwmmN' EX ON WINDSCREEM.................... E5100.00

(A} THE POLICYHOLDER.
(B} ANY OTHER PERSON WHO 15 DRIVING OM THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSTION,

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 30 PERMITTED AND IS HOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASOM OF ANY ENACTMENT OR REGULATION IM THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as fo usa: *

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS,
| THE POLICY DOES WOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
i TRIAL, SPEED-TESTING, THE CARRIAGE OF GCOODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS
. OR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING QUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS / THEFT)
WILL BE DOUBLED,

ONE TIME WAIVER OF EXCESS FOR THE FIRST 55500 WILL APPLY TO THE INSURED AND MAMED DRIVERS IN THE EVENT OF
OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR,

HIRE PURCHASE CoO. H ABS FINANCIAL PTE LTD AS HP OWNER
'La'm'tarmmﬁmmmmwmawmvaumnmwmmmmcwmmm_mm:m
and Section 85 of the Road Transport Act, zmrmamj,mmmbemmummma

IM‘ahnrehyCarﬂfymwmmwwmw-mmmmummmmmmhmmmhmm .
mw-rqrmwcampmmmmmichnpw1&9}wmwdwwﬁmwm1wmhﬁa}-ﬁmam

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
[ ! E :
: - .

Countarsignad By:

Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapors 079909  Tel: 6389 6111 _ Fax: 6225 3582 Wabsite: www.sg.cnisiping,com




