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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report comectly the details of the accident o $peed up the claims process

2. This Farm mu

be campleted by the Palicyhaolder andior the Authorised Driver

3. Infarmation provided must be ag truthful and accurale as possible. Any witlul misrepresentation or witholding of material facts may sllow insurance companias o
repudiale pobcy liabdity,

4. The issue and acceplance af this Form by insurance companies is rol an admession of policy liabstity an tha part of the insurance companias

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

. This repon will be forwardad by Ihe insurers of the GI& Records Management Cenlee established by the General Ingurance Asseciation of Singapare (G1A) Tor
archiving and thal copies af this ragart will, for & fee, be made available upon application by interested parties,

7. By the lodgement of this reporl bo the ingurers, you hereby congent 1o the archiving of this report at the cenlre and Lo copigs of the report being made availabie
alorasas
ACCIDENT STATEMENT

Date Of Report 020172020 16:43
Date Of Accident 29M12/2016 22115
Exact Location Of Accident MORTH SOUTH HIGHWAY
Country/State of Loss MALAYSIANEGERI SEMBILAN DARUL KHUSUS

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SME1720T

Insured/Policyholder

Mame Of Registered Owner LOW ZHANMING EUWEN(LIL ZHANMING)
MRIC Mo SHANAIEOE

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-90695547

Allzrnative Phone Mo OTHERS-30695547

Vehicle Particulars
Manufacturer BMWY
Model 328l

Exacl Purpose for which vehicle was being used at

time of accident FRIVATE USE

Are you claiming undar your own insurance policy

for repair to your vehicla? h

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Covarage COMPREHENSIVE

Fleet Policy MO

Policy Mumber DMPCSMN30G64221800
Cover MNote Number

Driver

Mame of Driver LOW ZHANMING EUWEN(LIU ZHANMING)
MRIC No SRXHH2H9E

Date Of Birth 16/05/1994

Dccupation INDOOR

Dale Of Driving Pass 111122013

Driving Experignce 6 YEARS AND 0 MONTHS
Gender MAaLE

Mobile Number (LOCAL) +65-90695547
Fax Mumber

Contact Number OTHERS-20695547

EMail Address MOEMAIL
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806 THOMSON ROAD
#1312

Fostoode 208189

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Dnver's Own
Vahicle

|nsurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES
Fareign Vehicle Registration Number BLR1511 (PRIVATE CAR)

Number of vehicles {including own vehicle)

involved in the accident 4

Was any body injured in the Accident? ND

Was any injured conveyed to hospilal by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 2

Passenger 1 NAME: PASSENGER
GEMDER FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

POLICE STATION NAME [OTHER] TRAFIK SREMBAN NEGER|I SEMBILAN

Was notice of intended Prosecution given? [

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT. TRAFIK SEREMBAN/023011/18
Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number BLR1511

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vahicle Registration Mumber QTRG143

Vehicle Make/Maodel/Colour

Details Of Propartias

Vehicle Category PRIVATE CAR
Marme of Driver

MRIC/Passport Number

Contact Number

Address

Fostcode

nsurance Company Name

Mature Of Damage

No. Of Passenger (Including Dnver)

Vehicle Registration Mumber WABETE
Vahicla Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
mMame of Drivar

MRIC/Passport Numbear

Contact Mumber

Addrass

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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POLIS DIRAJA MALAYSIA

REPOT POLIS
. TRAFIK SEREMBAN Pegawal Penyiasat : R190360
: SEREMBAN No. Repot Bersangkut : TRAFIK

Kontinjen : NEGERI SEMBILAN SEREMBAN/023011/19
No. Repot : TRAFIK SEREMBAN/023013/19
Tarikh : 281212018
Waktu 12332 PM
Bahasa Diterima : B, Malaysia

Butir-butir Penerima Repot :

Mama - AZRUL BIN ABDUL Mo, Badan : R202493 Pangkat : KONST/P

LATIF

Butir-butir Jurubahasa (Jika Ada) :

Nama — No. KIP (Baru) : — No. Polis/Tentera : —

Mo. Pasport | — Bahasa A=al :—

Alamat -

Butir-butir Pengadu :

Nama : EUWEN LOW ZHANMING

No. K/P (Baru) P— No. PolisiTentera : — No. Pasport : KO233486E
No. Sijil Beranak : — Jantina : Lelaki Tarikh Lahir : 16/05/1994
Umur : 25 Tahun 7 Bulan Keturunan :Cina Warganegara : SINGAPORE
Pekerjaan : PENUNTUT

Alamat Tinggal : NO #13-12 806 THOMSON ROAD SINGAPORE |, 208189 SINGAFORE

Alamat [buBapa :—

Alamat Pejabat : —

No. Tel (Rumah) :— No. Tel (Pejabat) : - No. Tel (Bimbit) : 6590695547
Emel s —

Pengadu Menyatakan :

ON 29 DECEMBER 2018, TIME AT 2216 HOURS, | DROVE A CAR PLATE NUMBER SME1720T TYPE BMW 328i
WITH 1 PASSANGER FROM JOHORE TO KUALA LUMPUR USING LEBUH RAYA UTARA SELATAN. WHEN
ARRIVED AT KM 257.7 (U) LRUS, | DROQVE AT RIGHT LINE, TRAFIC GOING SLOW, SO | SLOW DOWN MY
VEHICLE THEN STOPPED. SUDDENLY A CAR PLATE NUMBER BLR 1511 TYPE PROTON FROM REAR HIT. MY
REAR BUMPER CAUSING MY CAR MOVE FORWARD THEN HIT A SUV PLATE NUMBER WAG976M TYPE
SUBARU XV WHO WAS ALREADY STOPPED AT MY FRONT WAY. ME AND MY PASSANGER HAVE NO INJURY.
MY VEHICLE DAMAGE AT REAR: REAR BUMPER, EXSAUST PIPE, REAR SENSOR, AND MY FRONT DMMGE-

IS: FRONT BUMPER, FRONT GRILL, BOTH HEADLAMP, FRONT BONNET
: ' - . AND OTHER DAM
YET. THIS IS MY REPORT. AGES NOT SURE

Tandatangan Pengadu: Tandatangan Jurubahasa(Jika ada): Tandatangan Penerima Repot:
: JrM/___' P N
KONSTTY . D, LATI
IDP | Tarikh @ Masa Cetak  : R202493 | 29/12/2019 11:44.09 PM!| - --,Il M CIARATRN B Aot 0, LATIF

iy FE?I'G'JMJ:UAHM{
RArFIK [Pl SERENR

I



POL.316

- CAWANGAN TRAFIK
IBUPEJABAT POLIS DAERAH SEREMBAN 2,
2~ Ze? (8 70300, SEREMBAN
N . POLIS DIRAJA MALAYSIA
SRy 066033222

Resit Akuan Penerimaan Repot Polls :
Nama Pengadu : EUWEN LOW ﬂ-l.hHHINB
No Kad Pengenalan / Paspot KIJE:!.N&EE
No Repot Polis Pl : TRAFIK SEREMBAN/023013/19
Tarikh @ Masa Repot Polis 12911212019 @ 2332
Pengesahan Penerimaan Repot

Bl T L5A-4hEiC
| . m . = | F‘“ﬁh.«. AT
Pegawal Penyiasat : fRAF % PO SERENEAN /
Nama Pegawal Penylasat : (R120360) SJN MOHD SHAHRIZAN BIN MOHD SAZALI
Tempal Tugas BU KIT AMAN | Bukit Aman \/
No Telefon Pejabat - No Telefon Bimbit :014-8791965
Tarikh @ masa Perjumpaan
Pengesahan Penerimaan Repot
Tandltlngun P-gmal Pnnylnsat
No Badan - Pangkat

...............

'.farikh @ Masa Gambar Diambil

Pengesahan Gambar Diambil

=' mﬂj% Jenis Dokumen Dibekal Kepada Pengady :
- l;l_-unnn -:Ehamls @ﬁan Repot Polis

0B:00 Pagi - 01;00 Tengah Hari

T, F:;nu e Pitang 2.Gambar Kenderaan

Frime vy 3.Rajah Kasar Kemalangan

08:00 Pagi - 12:00 Tengah Hari 4.Keputusan Siasatan

03:00 Petang - 4:30 Petang 5.Lain-lain Dokumen

Cuti Umum | Khas : Tutup Tarikh @ Masa Dokumen Diserah -

R e R 0 R B R S

Pengesahan Kaunter Pembekalan
Dokumen :

Tﬂlﬂlﬁﬂsm Pegawal Kaunter
- Pembekalan Dokumen

%0 or gogagos



piead email Ay

M 3 folatien @ dmar

SINGAPORE ACCIDENT STATEMENT

| 4
Accident Date: 3] [ P>/ /q Time: 22| b (hh:mm) 24 hr format |
Location fVerff, - Couth Hlighodagy
oo

Vehicle Number  SME /T
Insured Name Los) zZHPA Mnvg CuwéEn/

NRIC FIN S94 |AwEG T Contact Number 2064) ¥y
Make $mi Model 3241 A

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

( ) Yes If No.Plsselect: { _~") Third Party  { } Reporting

Insurance Company CHen Tt Prov

Tvpeof Policy ( « ) Comphensive ( } Third Party Fire & Theft ( ) TP Only
Policy Number DMPCIN 206422 100

Name of Driver L/ﬁ,”"m_ as Insured
NRIC / FIN Contact Number

Date of Birth /{0y - (§7L
Driving Pass Date || )' 12] 2013
| Occupation [ ) Indoor { ) Qutdoor

| Gender L/'Yflr:h: () Female _ .
| Email Address (=" INO EMAIL
Address of Driver R2( THendon) Ri#n #/7-/2 S ( 29 /F5 /

Was driver an employee of the Insured's Company? () Yes _(~TNo

If No, Relationship of the Driver w ith the Insured :

| :/’Eh.\ ner ( )Spouse () Friend ( )Relative ( ) Children ( ) Sibling
| Does the Driver Own Any ﬂﬂ]tr\*ﬂuc]e T Y¥eés [« )Na |

| If Yes . Vehicle Registration Numbe er of Driver's Own Vehicle |

l Insurance Company of Driver's Own V chicle . N

| Weather Conditions ( ) C;L&]’ { ) R Laining ) Oithers

| '{th1HLJ";1u_c { - |:}n - { n'ﬂ'ﬂir .ﬁ_-i‘.'_i‘k:rs o ]

| Was any foreign vehicle involved 1n this aceident? () ) Yes ( ) No ],
Was anybody injured inthe aceident? { ) Yes {~ )No |

If ves . injured detail

Was there any video captured by Car Camera? {  JYes (/7 )No

‘Was the Accident reported to the Police? (  )Yes (, )No Ifvesattach police report
DETAILS OF 3" partv Name [ Nrie Contact

Veh B KJR 151]

Veh C_QTR b143

IVeh D WA b42Em

| Veh E

Veh F

2 peviond  intadg  duer _ vk Jemale Junsty

femn



OEIARZR PEATFRE(FDE)GRAS it

CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) FTE. LT,

To, Reg, Mo DOMS38384E E SN
ANDAS0A,
MOTOR PRIVATE CAR Cov.Type: €
CERTIFICATE OF INSURANCE
Falar Vghiclzs (Thirg-Parly Risks and Sompensaton) A=t {Chapter 183
Molor Vehices (Thind-Pary Risks ang Cempensaton) Rules, 1250
Foat Transpor Act, 1967 (Malayeia)
Hagkor Mehiciss {Third-Pery Riske) Rules. 1559 {Mialaysia) CRIGINAL
r/ Engine wNo :AG20KN199NZ0B20A ™
CERTIFICATE Nao DMPCSKI064 221800 Chakig WEASASGOSONPO 2443
1. hudes Maik id Regististin SMELS20T AUTOSAFE
Numbar af Vehige ===sme==
2, Name of Polcy Hoklar LOW THANMING, EUWEN
CLIU ZHANMING)
3 Eﬁamwed:utfs the :br‘.‘in-bgt;lr:xemnem -.-s'ai 29 September 2019 Mamed Drivers Ex Sect. 2 e 55750.00
i I i1 Wators, e 5
Siﬁiﬂﬁgﬁnaﬁ’,ﬁfs i Additional Ex other than Named Drivers:
Ex Sect. I = Age <= 255,000 P 553,000.00
4. Date of Expiry of Ingurance 09 January 2020 Ex Sect, T - ADE 5w FB. v siing e S5500.00
* age &5 at date of accident
EX OM WINDSCREEN ......... pewansaes ey S5100.00

Persore or Classes of Persors ertibed o dive”

.t'-

{a) The Policyhalder.

(b} Any other person who s 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 ar
regulations to drive the Motor vehicle or has been so permitted and 95 not disqualified by order of a
Court of Law or by reason of any enactment ar regulation in that behalf from driving the Motor vehicle,

& Limitstions as to uss:

Use for social, domestic and pleasure purposes and for the Folicyholder's business.

The policy does not cover use for hira or resard tuition driving test racing pace-making, reliabilyity
trial, speed-testing, the carriage of goods other than samples in conmection with any trade or business
OF use TOr any purpose in connection with the Motor Trade.

Excess whichever 75 applicable far Tosces gccurring outside Singapore (Constructive Total Lass /Theft)

will be doubled.
ane Time wWaiver of Excess for the first S$1,000 will apply to the Insured and Mamed Orivers in the evans

of Cwn Damage Claim &t our authorised workshops for each Palicy vear,

HIRE PURCHASE CD. : DS5 BANK LTD A5 HP DWNER

ang Section 05 of the Fosd Transport Act 2087 [Malzysiz), are not fa be included under thene headings,

~ Limitetians rendered inoperetive by Section 5 of the Moisr Vehicles (Third-Party Risks and Compenselion) Act |Ghapter 189) J

I/We hereby Certify that ihe palicy to which this Cenificate relaies is iecued in accordance with the
provigions of the Moler Viehicles {Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

CHUA SUAT LAY SaLLY AR -1;
lgsued By: S Ry e,
Autborised Offiser < Puthorised Signatory

3 Anson Road #16-00 Soringleaf Tower Singapore 072903 Tel: 6385 6111 Fax: 6225 3557 Websita. W 53 chtaiping com



