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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasae report comrectly the details of the accident fo speed up the claims process,
eaddoala
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 willul misrepreseniation or withalding of material facts may alaw insurance companios io
repudiate policy liability,
4, The issue and acceplance of this Form by insurance companias is not an admission of policy liability on the part of the insurance companies,
2. Any false reporting may be reforred to the Police for investigation.

E. This report will be forearded by the insurers of the G Records Managemeant Centre established by the General Insurance Association of Singapore (GIA) for
archiving ard that copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this repart to the ingurers, you hereby consent to the archiving of this repor at the centre and 1o copies of the repart being made available
aforesaxd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

03M12/2018 1610

02M2/2019 17:15

AMK AVE 5 TWDS CTE (SLE)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJ75498)
Insured/Policyholder

Mame Of Registered Owner MR KOK CHI YUAN
NRIC Mo 587368630

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-81815656
Alternative Phone No OFFICE-81815656

Vehicle Particulars
Manufacturer MITSUBISHI
Model EVO 10 GSE 20 M

Exact Purpase for which vehicle was being used at

fime 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 Category
Insurance Company

Wame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Coccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number

EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
MO

DMPCSN1938831900

KOK CHI YUAN (GE JUYUAN)
SBT36863G

04/11/1987

QUTDOOR

10/07/2007

12 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-B1815656

OFFICE-81815656
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was naotice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accldent

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?
Was there any audio recorded?

BLK 226A SUMANG LANE
#15-210

821228
NO
OWNER

CHAIN COLLISION
RAINING
WET

NO

4

YES

NO

NO

NO

YES
NOD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/FPassport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SHC4D

TAXI

Yehicle Registration Number

SMMBT44L
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature OF Damage

Mo. Of Passenger {Including Driver)

Vehicle Registration Number SKD5859E
Vehicle Make/Model'Colour

Details Of Properties

Yehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

MNo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Name KOK CHI YUAN (GE JUYUAN)
Approximate Age

Injuries Sustain BACK & SHOULDER

Injured parson in which vehicle? SJZ5498)

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NE?

Address

Postcode
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SKETCH PLAN
IMPORTANT NOTICE

1. Plaase report garrectly the details of the 2ceident 1o speed up the claims process,

2. This Farm must ba w@mﬂmm.

3. Infermation provided must be a5 Mmmm. Any wilful misrepresentation or withholding of material

facts may allow insurance companias ta dia I hillky.

4. The lssue and acceptance of this Farm by Insurance companies isnat an admissien of palicy llaaility an the part of thz insurance
companies. '

E A v reparting may be referred to the # far |

6. The report will be forwarded by the Insurers of the GIA Rocords Managemant Cantra estabilshed by the Genarsl nsumnce
Associatlon of Singaparz [G14) for archiving and that copies of this raport will for a fee be made svailable upan appation by
interested parties, ’

7. By the lodgment of this repart to. the insurers, you hereby conzent 1o the-archiving of this repart at the certre and to copies of

the repart being made avallable aforasald,
& Consent under the Personal Datn Pratection Act (POBA)
| understand, dcknawledge, agrme and consent that:

{al My insurer, my workshop and the General insurance Assceistion of Singapara [“GIA"] may/are permittad to collect. usa,
discidse and/or procass my persanal data/personal Infar:rﬁujﬁqp set out in this [farm] and any other personal infarmatian
Rravided by me or passessed by my insurer {eollectively the “Personal Infarmation®) and distlose and transfer such
Persaral Informiation to all insuréris) who have insurad vethicle(s) invaivad In this sccident (3] insurer(s) who have nsured

vehlclals) Invalved In this aceident shall e collectively referred to as the "lnsurars"}; the Insurars’ laweyeesTaw firms, the

Manatary Autharity of Singapors and any refevant gummht'aghan:uﬂi_ndty (such as.the police}, for the purpesels)

of :

{l} srocessing, handling and/or dealing with my claims inzluding the settiement of the clalms and any necessary

Investigations relating ra the claims;

[ii} irvestigating the actident and/ar mi daims;

(it} carrying aut and/or dealing with my.instructians or rasponding to any enguiries by

fiv] dministaring my claims (including tha malling of cdrrespondénce, statements, invalcss, reparts ar natices ta me,

- which could invcive disclasure of carsain personal data shout me to bring about dallvery of the same i well 33 gn tha

extemal cover of ervelopes/mall packages); and/or

) wrm:lf&rl.ng with-appiicable law In administering, processing, handling and/ar dealing with my claims, [collectively the

“Purposes”)
(b} 2l insurerls) who have insured vehicle(s) invatved in this accident and the lnsurers' lawyers/law firms; may/are permitted
to coflect, use, disciose and/or procass my Personal Information far'ana or more of the abova Purpdses; snd

ic]  my Persanal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers o
agents{including their lawyers,/Taw firms], which may ba sited outside af Singapore, for ane or mare of the abave Purposes,

{d] my Persanal Informatian wil alsq be nuil'gﬂt'ud_-ing u_sad_l:u complle claims history for the purpose of fraud detaction,
investigation and management in present ang ail future claims,
the infermation 5o coflected under 4] above may be shared / disclosed:

1 to.all insurers and/or any other trird partles that assist in evaluating, Invastigating, tontrolling ar managing fraud,
regulators, law enforcemant and government agencies as reqsonably requirad for the purposes statad, or

(i1} Tor complying with requirements under any feguiations, laws or court orders.

e}

i AT

...;{;J /;./
Palicyholder's Sigrature Driver's Signature Aeparting Cantre Pers
2 {IF driver is nat the palicyhaldes] Narmis:

Date & Time:
Date & Time: NRIC/FiM Na,:
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DECLARATION
I/We declare the foregoing particulars ara frue in avery respect.

> __._,_,.,-o-"""
Paolicyholders Signature Drfver's Slgraturs ﬁ;pun!ﬁg Centre Parsh s Sigmature
Date & Time: {if driver is not the palicynalder] Name: =
Bate & Time: NRIC/EIN Na,:




IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT |

Complete and submit this farm to the individual insurance autharised reporting cantre, |
Please report correctly gn the detalls of the accident to spead up the claim process,

This form must be filled up by the policy holder and/or autharisad driver |
Informatien orovided must ba as fruitful and accurats a5 passible. Any wilful misrepresentation or withholding of matena facts may gllow [
insurance companies to repudiate palicy liability. |
“  The issu and accaptancs of this farm by insurznce companies is not an admission of policy liability an the part af the insurance companias.

*+_ Any false reporting may be raferrad to the traffic police department for investigation. |

Do e

Accident details

| Date and time of accident | Date: 02/i2] 19 (DD/MM/YY) Time: |7 |5, (HH:MM) |
[ | ' ;i - e re o fTPE )
Exact location of accident | NG wok1o A 5 Twips (1€ (ue/ TPE |

Details of vehicle

Vehicle registration number | <= Tyl T ]
Vehicle make and model | MUMpiH1 eRldna (0 200 VEL
| Type of vehicle |Saloona’  MPVo  CRVG Van o
| lorry o . Bus o Matorcycle o Others:
Vehicle category Private@”  Commercial o Motorcycle o
Purpose of using at said time D dhe wnf e
| Are you claiming under your Yes o Moo if no, please select:
| own insurance company? Third partclaim@”  Reporting only o
Insurance information
Insurance company (WING TAFNA |
Policy number DMP (N 193 58 21900
Type of policy Comprehensive @’ Third party fire & theft o TP only o

Insured / Policy holder

Name | o (Ut Ju A Malea  Femaleo
NRIC / Fin / Passport number cep3d b ¥hi G
Contact BUC 226A  SumANG (BNE HTED SE21224
Address : -
(151 565¢
Driver Same as insured above :?ﬁkip to D.0.B)
Name Malec Femaleo
NRIC / Fin / Passport number
Contact
Address
Email address VILRr wonn 1536 9 (o) 1o o
Date of birth &4 LF%=h y
Occupation | Indoorci Outdoor o
Driving date pass | [0/ 700 F _
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General information of the accident

Ii Was driver an emplayee of
| the insured’s company?

Yes o

| If no, relationship of the driver and insured:

Nod

| Accident captured by camera?

Yeso

e
No @

| Weather condition

Clearo

Raining o’

Others:

| Road surface

Wet o

| No of passenger

| Dry o
|

Passenger 1

| Name

T P'I.-

v 13 N\

| Gender

£ K
| Male 2~

Female o

Passenger 2

| Name

| Gender

f Male o

Female o

Passenger 3

Name

Gender

|' Male o

Female o

Passenger 4

| Name

Gender

Male o

Female O

Passenger 5

Name

Gender

Male o

Female o

Passenger 6

| Name

Gender

| Male o

Female O

Other information

| Was anybaody injured?

Yes o

Noo

| Was other vehicle damaged?

Yeso

Noo

Details of police action

| Reported to police?

Yeso

MNoo If yes, please state which police station.

| Police station name

Page 2




Third party vehicle 1

| Name

| Contact number

| NRIC / Fin / Passport number

| Vehicle registration number

' Vehicle make model

Third party vehicle 2

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SV 53 AL

Vehicle make model

Third party vehicle 3

Name

| Contact number

|| SNeD(8E9E

| NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5
Name
Contact number

| NRIC/ Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 6

Mame

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

|




Witness 1

———

| Name

Witness 2

| Name

Injured person 1

| Name

IKg

It

L L !1 :‘\‘h.

| Injuries sustained

Rt A

1 r-:"r

,r_-'v.l_tr'hich vehicle person in?

7 VEWLE

| Were seat belts worn?

[ Yes o

Noo

[T'Jas injured conveyed to
|_hospital by ambulance?

Yes o

Mo g

Injured person 2

| Name

l' Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

Yes o

No o

| Was injured conveyed to
hospital by ambulance?

Yes o

Moo

Injured person 3

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

| Yes o

Noo

Was injured conveyed to
hospital by ambulance?

| Yes o

No o

Injured person 4

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Noo

Was injured conveyed to
| hospital by ambulance?

Yes o

Noo

Poge 4
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EHINA TAIRING CHINA TAIPING INSURANCE [SINGAPORE) PTE, LTD. Cov.Type: C
MOTOR PRIVATE CAR AUTOSAEE

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act [{Chapter 189)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

Engine Mo :4B11AX4455
CERTIFICATE Na. DMPCEN1938831900 Chassis No:CZ4AD000874

1. Index Mark and Registration

Mumber of Vehicls aloztd
2. Name of Policy Holder ME KOK CHI YUAN
3. Effective dale of the Commencemeant of Insurance for 14 QCTOBER 2019 NAMED DRIVERS EX SECT. I ...svies i e 853,500.00
the purposes of the Regulations, Ordinance or Enactment  (11:51 HOURS) ERACESS SECT. I (OUTSIDE SINGAPORE)...... 557, 000,00
EX ON WINDSCREEN ..uvvvvnnrrvnnossennnsns 55100.00
4. Date of Expiry of Insurance 13 QCTOBER 2020

3, Perzons or Classes of Persons entitled to drive *
M5 FER NAMED DRIVER (S5} STATED BELOW.

PROVIDED THAT THE PERSCN 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.

THE INSURED DRIVING ONLY

& Limitatians as to use: *

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURFQSES 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 SAMBLES IN CONNECTION WITH ANY TRADE OR BUSIKESS
OR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

HIRE PURCHASK €O, : SWEE SENG CREDIT PTE LTD AS HP OWHNER
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Acl, 1987 (Malaysia), are not lo be included under thess headings.

I/We hereby Certify tat the policy to which this Certiicate relates is issued in accordance with the

provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the

Road Transport Act, 1987 (Malaysia),

Flease sea revarss

For CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.

Countersigned By:

Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel 63806111 Fax: 6225 3503 Website: www.sg.cntaiping.com



