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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repart comrectly the details of the accident 1o 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 misrepresamation or witholding of material facis may allow insurance companies 1o
repudiate policy liability.

. The issue and acceptance of this Form by insurance companias is not an admission of policy Bability on the part of 1he insurance companies

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

. This report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance Association of Singapore (GIA) Tor
archiving and that copies of this report will, for a fee, be made available upon application by intarested parties

7. By ihe lndgement of this repart to the insurers, you hereby consent fo the archiving of this repor at iha centre and o copies of the report being made available
alaresad

ACCIDENT STATEMENT

B

h

i,

Date Of Report 201202019 14:33

Date Of Accident 20122019 09:10

Exact Location Of Accident ERADDELL RD TWDS LORNIE RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLCaTavTY

Insured/Policyholder

Name Of Registered Owner KUEK HONG PENG

MNRIC Mo SXHXXTTZ

Email Address MOEMAIL

Maobile Phone No (LOCAL) +65-97955963

Alternative Phone No OFFICE-97955963

Vehicle Particulars

Manufacturer HONDA

Model VEZEL 1.5X CVT ABS D/AIRBAG 2WD 5DR

Exal:i Purpose for which vehicle was being used at FRIVATE USE
time of accident

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 FRIVATE CAR

Insurance Company

MName of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Palicy MO

Palicy Number DMPCEN182T941901

Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number

EMail Address

KUEK HONG PENG (GUD HONGPENG)
SXHKXTTZ)

25/021978

QUTDCOR

14/12/1999

20 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-9T7955963

OFFICE-973550963
NOEMAIL

F'ugt: 1aof1B



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

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?

Mumber 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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

1A LIM AH PIN ROAD
#03-01

547810
NO
OWNMER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
YES

NO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger {Including Driver)

SLT1221A

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

KUEK HONG PENG (GUC HONGPENG)

Page 2 of 15



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NECK & BACK
SLCBTITY
YES

NO

Fage 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

Flzzsorepon gorrectly the detadis of the astldent 10 speed un the dairs wraceis

I This Form most be completed by the Policyanider snd/or the Authariced Drliss,

3 Infermetion i ovided must be a5 truthful and pcurste ¢ possible, Any WIFG! misrspresensation or witie SinEobmeteds]
faets mimy 2fiow Insurance companies T2 resudivte policy liabiliby,

4 Thetssue ad deseptanoe of thle Fare by ineursnce comparies (s gt 50 admisslon of malicy lehilitvon e set o Sminsarenen
LOmpEnist,

# Ary falee reporting saay be teferred o ths Police for Imvestipstion.

% Thereportwill b forwerded by the Bsuress of the GIA Retords Mansgement Contra aurahlighad by tae Sanaral i
Assotiation of Singagore (GIA] for areivitg snd that coples of this report will for 2 2o bio made svsiisie e
interesied partles.

T, Bythelodgment of this reper 1o the insurers, vou hareSy consent s the srchiving of this ronase 5t ths cartre 2nd ba cemilg oF
the repon kelng made avaliable afareszid,

& Consgrvunderthe Personal Date Pratection At TFDER)

tunderntend, scknowledge, sgres snd rorisent that

(=)

By Insurer, my warkshop snd the General Insuranca Asssciztion of Singapare (“GIAY) may/are permitted to eallect, uge,
disclose and/for process my parsanal data/persoas! infasmation set out in this {form] and any other persanel Informatian
provided by me orpossessed by my Insurer {collectively the “Persenal Information”) and disclose and transfer such
Personal Information to 2il insurer(s) who have insuted vehicle(s) irvolved in this accldent (allinsurerls) wha have insured
vehicie(s) invalved In this accident shall be collectively referred to a5 the "Insurers”), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant government sgency/suthority (such as the pefize), for the purpaseds)
of:

[ precessing, Sendiing andfor desting vt

imveitiaations reloting 1o the Hlaims;

soing thie setilement of the 2leime and ary neceszany

{u} imbestizeting the setidynt sadfor my dalims:
{{li} carrying out anc/or dealing with my Instructions or responding 1o any engquirias by me:
5 &

(v} administesing s claims fincly ging the mailing of correspondenca, tiaterments, Invoices, reporte or notices tom

=i

which could involve disclasure of certain personal data sbout me o bring aSout delivery of the sama zs well 55 onthe
external cover of envelopes/mal packegesh andfor

v e b g ep e Pt e

£or any otherthird Saries thit assist in evaluaving, Investigating, <ontralling or manzging fraud,

reguiatars, oW endercement end povornstont spntict 55 reasan galy resuized for the purposes stated, or

(i} Tor samgying with requirements underany regulations, laws ot court orders,

. — ot -

Dirlver's Signature Rimsrtng Conire Fﬂ\.‘: el's Signature
(IF delver is ot she policeholdes) Name:

Date & Time: RRIC/FIN Mot
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advnnfrﬂﬂ@ hotmail. com

SINGAPORE ACCIDENT STATEMENT

Accident Date: 20[1>[70(9  Time: 040 (hh:mm) 24 hr format |

Location ENM ﬁaggf r/.du‘ﬂt: 'Lurn#'l- Rou.J A_d
t'\"‘ 6 I"- 0!\- gu‘f

|l

Vehicle Number S ¢ £33FY

Insured Name guEkE HOMNG PEN(G

NRIC /FIN <S49033#2J Contact Number 4 F45 €94 3

Make WO DA Model VEZEL XX

Are you claiming under your own insurance policy for repair to vour vehicle?

() Yes If No.Plsselect: (.~ ) Third Party  ( ) Reporting

Insurance Company CH [ NA TaipiN G

S

Twpe of Policy ( _,-/ } Comphensive ( ) Third Party Fire & Theft { )TPOnly

Policy Number DMPCIN /279495

Name of Driver KUEE HoN(r PENG (" )Same as Insured

NRIC/FIN S 194037727 Contact Number 319¢ 79[}

Date of Bith  >& /02 /1439

Driving Pass Date |4 [1>[14499

Occupation ( ) Indoor ( _~") Outdoer

Gender [ / } Male Y Female

Email Address ( _~ INO EMAIL

Address of Driver A LM AH PIN ROAD Ho2-01 ¢ (544870)

Was driver an employee of the Insured's Company? () Yes () No

If No, Relationship of the Driver with the Insured

{/ ) D“’E‘tﬂi‘ { )} Spouse }yFriend ( ) Relative ( )} Children { } 2ibling

Does the Driver Own Any Other Vehicle? ( ) Yes () No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( ) Clear { ) Raining { ) Others !
Road Surface q{ ) Dry { YWet [ ) Others !
Was any foreign vehicle invelved in this accident? () Yes (.~ )No |
Was anybody injured in the accident? (/") Yes { JINo |

If ves . injured detail Diivir - pack & neck periny

Was there any video captured by Car Camera? ( ) Yes (_~)No

Was the Accident reported to the Police? ( )Y¥es (_7)No Ifyes attach police report

DETAILS OF 3" parly Name [ Nrie Contact

Veh B STi2>1A

Veh C

Veh D

Veh E

Veh F

¥ fhe:fuofihﬁ drivet | person



EAR PEATRREFNE)ERAE
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CHINATR CHIMNA TAIPING INFURANCE {SINGAPORE) FTE- LTD.

Metor Vehicles (Third=Party Risks and Compensation) Act (Chapter 152)
Mol Vehicles {Third-Farty Riska end Compengalion) Reles, 1350
Road Transport Act, 1987 (Malaysis}
Motor Vehicles [Third-Party Risks) Tules, 1558 (Meleysia)

CERTIFICATE Na. DHEFCERTEZV A1 9T) :
4, Index Mark and Registration A

BMumber of Vehicie b
2. Name of Policy Holder FUOH EONE PENG

3. Effeclive dade of the Commencement of Insurange for 27 NO
the purposes of the Begulations, Ordmance or Ensctment

4. Daleof Expiry-of instrance 6 NOVSHIZE- 2000

5. Persans or Classes of Persons entitied 10 drive *

RIVING ON THE POLICYEOLDERTH: DRDER OR WITH HI1E . PERMIBZION.

PROVIDED TERT THE PERSON DRIVING IS FERMITTED IH ACCOATONCE WITH TEE LICEMSING OR OTHER LANS OR
REGULATIONS. TO DRIVE THE MOTOR VENHICLE OR HAS BEEN SO PERMITTED AMD IS5 MOT DISQUALIFIED SY OHDER OF A
COURT OF 1AW OR EY RERSON OF ANY SNACTMENT OR REGULATION IM THAT BEMALF FROM DRIVING THD MOTOR VEHICLE,

&, Limitations as o use: *
USE FOR SOCIAL, DOMESTIC AND PLERSURE PURPOSES AND FOR THE POLICYHOLIDER'S BUSINESS.
THE I.'-‘EI;__CY DOES ROT "Cﬁn-': USE FOR HIRE DB HEWRRD TUITION DRIVING TEST 7
I TE CARRIAGE OF SDODS OTHER T FLES IM CONKN
TION WiItH THE HOTOR

B=T

FUR LOEZES-OCCURRING QUTSIDE SINGARORE
ATV {CESE-FOR THE FI25T 25500 WILL APFLY TO THE INSURED AND KAMED DRIVERS TW THE EVENT
OF Ol DAMAGE CLAIM AT QUR AUTHORISED WORKZHOPS FOR EACH POLICY ¥oag,
EIRD: = DRI ERME LTD HS EF DNNER

%6 a!runs rendered inoperative by Saclion aarme Motor Vehicles (Thind-Fady Risks and Compensstion) Act (Chepter 789)
and"Section 85 of the Road Transport Ast, 1287 (Malaysia) are nof fo be inciuded under these headings,

IWe h&r&b}f CEI’tify that the palicy to'which this Cenificate relates is issued inaccordance with Lhe
provisions of the Motor Vehicles (ThirdkParfy Riske and Compenssation) Act (Chapter 180) apd Dart I\ of tha
Bead Transport Ach, 1987 (Malaysis),

Ploase se8 reverss
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Vittace Sebazone

Authorised Officar Authorised Signatory

Countersigned By:

3 -ﬁ-nmn Road #15-00 Springlesf Tower Sinpapore 070002 Tel G385 8111 Fex 02253592  Websile! vww i critaising cam



