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MAALIDIDTITE ! Natiohal Assetsmon] Centrd Farvices - Bokit Marah
ENWTRY-DATE & TIME: DN01/2020 1751
BUBMITTED BY. ROBLI BIN ABDUL WAkHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flpase raport L:L"H{:l_l"r_' fhe detais of Me accidént 1o speed U he clalms Srocess
3

2 This Form must be completed by the Policyhalder and'or the Autharised Dnver

3, Information provided must be g truthial and accurate-as possible. Any willul misrepresentation or witkolding of matenal fzcts may allow inswrance companses 5o
rﬂ[.u,n:!l.-ﬁf: palicy kakility.

4 Thay 50U and accaplance of this Form by insurance companies 15 nat an asmessicn of pobcy iabi#y on the part of the msuranoe companses

5. Any false reparting may be reforted fo the Police for investigation,

&. This repont will be forwarded by the insuress of the GIA Records Manogemant Cenlra estabéshod by the General |nsurance Association of Singapors | GA) far
archiving and that copdes of this report will, for o fee, be mode avallable upon application by interested paries

7. By the lodgemant of this repart o the insurars, you haraoy consarnl o he archiving of this roport at tha centra and 1o copies of he rapart being made avaEable
uloreasld,

ACCIDENT STATEMENT

Date Of Raport 03/01/2020 17:51

Drate Of Acciden 030172020 16:40

Exact Location Cf Accident WOODLANDS MRT STATION TAX| STAND
Country/3tate of Loss SINGAPORE

Vehicle Registration Mumber SGaToA
Insured/Policyholder

Name Of Registerad Owner GOH BOON YAH

NRIC No SRXANOISG

Email Address JAREENLIEHOTMAIL.COM
Mablle Phone Na (LOCAL) +656-B4810816
Alternative Phana Mo OTHERS-80210938

Vehicle Particulars

Manufacturar YOLYO

Model xcao

Exact Purpose for which vehicle was being used at

time of accidant VIORKING PURPOEES

Are you claiming under your own insurance policy

for rapair to your vahicla? s

If Mo, Please state action tobe taken REPORTING OMLY

Wahicle Catagory PRIVATE CAR

Insurance Company

Name of Insurance Compary CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleet Palicy NG

Policy Number DMPCSN30430291900

Cover Note Number

Diriver

Mame of Driver JASON LI CHUN KWANG [JASON LI JUNGUANG)
HRIC No SXXIO2ITB

Date Of Birth 03/03nMave

Cccupation INDOOR

Data Of Driving Pass 171072012

Driving Exparienca T YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-B4810816

Fax Mumber

Contaclt Number OTHERS-80210638

EMall Address JAREEMNLI@HOTMAIL.COM
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ik BLIC 408 BUKIT BATOK WEST AVENUE?

Postoode 630406
Was driver an employee of the Insured's Company NO
If Mo, Retalionship of the Drivaer with the Insurad SPOUSE

Vehicle Registration Numbear of Drivaer's Cwn -
Vahicia

Insurance Campany af Driver's Own Vahicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditlans CLEAR

Roan Surace DRY

Other Information

Wag any foreign vehicle Involved in this acoident? MNO

Number of vehicles. {(including own vehicla)

invalved in the accldent 2

Waz any body injured in tha Accident? MO

Was any injured convayed fo hospital by NO

ambulance?

Was any other matarial or property damaged? YES

I hq‘-l'an.t baan apprﬂacﬁed by unknﬂwn _persun{a] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Drivar) 3

Fazsnger 1 NAME: - PASSENGER

GEMNDER MALE

Passenger 2 MAME PASSENGER

GENMDER: * FEMALE
Datails of Police Action

Was the accident reported {0 the police? NO
If Yes, Please state which Pollce Station

Was notice of intended Prosscution gliven®? NO
if Yes, against whom7?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avaitable for attachmant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? ND

Vehicle Registration Mumber SHCS916P

Vahicle MakeModel/Calour REMALULT LATITUDE
Details Of Praperties

Vehicle Category TAXI

Nama of Drivar DERRICK KOH LIN HOE
NRIC/Passport Numbear SXXXADS9C

Contact Number 88113122

Address

Paostcoda
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 2
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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 wiltul misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The lssue‘and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
campanies.

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

B, The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will far a fiee be made available upan-application by
interested parties,

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this re part 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 Associstion of Singapore {"GIA"| may/are permitted {o collect, use,
disciase and/or process my personal data/personal information set out in this [form] and any other personal Infarmation
provided by me or passessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Persenal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s] who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/taw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of :

(i} processing, handling and/or dealing with my claims Including the settlement ot the claims and any necessary
investigations relating to the claims;

{li} investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my Instructions or respending to any erauiries by me:

(iv) administering my claims (including the mailing of correspondentce, statements, invoices, repoarts or notices to me,
which could involve 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/ar dealing with my claims.{coilectively the
“Purposes”)

tB)  all insurerls) who have insured vehiclels) involved in this accldent and the Insurers’ laveyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for ane or more of the above Purposes; and

(e} my Persanal 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 Singapare, for ane or more of the above Purposes.

[d}  my Persanal Infarmation will also be callected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so callected under (d) abave may be shared / disclosed:

[} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulaters, |aw enforcement and government agencies as reasanably required for the purposes stated, or

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

Policyhialdes's Signature Driver's Signature
Date & Time: (i driver is not the pallyholder)

Date & Time:
¢ a/ f/w'lvﬁ




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

|fWe declare the foregoing particulars are true in avery respect.
‘%E é /7 &?ﬁ/ ﬁf/

Policyholder's Signature Driver's Signature Hepn Centre Pe mel's Signagtu Z\
Date & Time: {if driver is not the policyhglder)
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. ACCIDENT STATEMENT:
ACCIDENY éﬂAITE:_{Da. xﬂ{' b ?E??/?EDC'."MNJT"T"IT]. T'I‘*"-E:,f f.D :_@__J{HE—L:M}M
LocaTioN; _WOoRLAND 'WET (A S0 .

1, DETAILS OFVeEHICLE

alVEHIELE NUMeer. Q& FPA - _

B} INSURANCE COMPANY__CAHIMRA T Bp rdh
c|FOLICY NUMBER DMEC SN 304 304 (o0
< POLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF]
9|MAKE & MODEL;_VoL Ve X 9o, ,
[TYPE(SALOON / COURE [ MPY (VAN { LORRY.{ MOTORCYCLE,/ OTHERS|
g|VEHICLE CATEGORY | [PRIVATE | COMMERSHIAtareaCYCLE]
RIFURPOSE OF USING AT ACCIDENT TiME: o
I|ARE YOU SLAIMING UNECER YOUP OWN |Hs'v'nmc@fx(i§}

IF MO, PLEASE STATE [THIRC PARTY CLAIM / RERORTI LY

=5

. INSURED / POlICY ROLOER
AINAME! Ca U Boon YrH (bAalE/ TEMALE]
o) NRIC/FNIF AP O _SXT\Be3L 4. conAch,_24¢1%nb
o] ADDRESS: Lo b BT Al win] pvE T
; ®OE-26 5 (bHwkch) -
i " * CONTINUE 7O 3,4 IF DRIVER ALSO POUTY HOLDER
THE bt Ditran o DRIVER !
A n*“;ra tlan ) Loy Sl ool ot i {7
Y Erin) | NRIC/FINGF ASSPOR) B AT L1V CONTACTL Q22

£330 clADDRESS b Bt BkdC Ln RVE Y}
IoL -3 S(byw &06) —
[M'Lf- ") DATE OF BIRTH! (838 _s_83 /_[§3% ) (on/mM YY) ',
T &) CCCUPATION! [INDOOR | '
l\‘ ) NSATIE OFDRIVING PASS ﬁﬁi@."

4, WAS DRIVER AN EMPLOYER OF THE INSURED'S ccmpaw‘ﬂ‘&*ﬂ"-’ .”Ej
If NO, RELATIONSHIF OF THE DRIVER WITH INSURED! BANIES,

2 5. SWEATHER COMDITION! [CLEAR / Rkt ORHERS =)
PIROAD SURFACE! {ORY [ WEF-FOTHERS Nt : el
& WAS ANYSOUY INIURED P/ NO) v
7. TIRERORTEDTO POUCE (LE¥/ HO)

F YRS, FLEASE STATEWHICH POLICESTATION, ;
g, TEIRD PARTY YEHIGLE X
.\J] He DJ:I I|I'|I'|1'fll1r\:.ll~l"fl' ':'.I VEHICE L:U'MEEBF;HL;?%{%EEE{ HSGHZEE&'WLt‘{ Tul)
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= 9. THIRDG PARTY VEHICLE
o VEHICIE NUMBER] : ML
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- MOTOR PRIVATE chn CHINATAIPING INSLRANCE ISINGAPCRE} FTE LTD. BMDSEAR
COMPREHENSIVE
CERTIFICATE OF INSURANCE AUTOAFE
Motor Vehiclas i Third-Party Risks and Compensation) Act (Chapler 182)
Maoter Vahicles (Third-Pary Risks and Compensatian) Rules, 1080
Raad Transport Act, 1587 (Malaysia)
Matar \Vehicles (Third-Party Risks) Rules, 1950 [Malaysia)

Engine No 3 AL2F4T4495557

|CERTIFICATE Mo, DMPCENZD43051500 Uhasais: Mot ¥YWICESYSTRISEY N
|
1. Index Mark and Registration SR
Numier of Yehicle sl
2. Nema of Palicy Halder MOM GOM HOON YAy (HON-DRIVER)
3. Effective date of the Commencemernt of Insurance lar 12 JuNE 2018 NAMED DRIVERS X SECT. T..aiuy. ol <E31,.500.00
[the purpases of the Regulations, Ordinance or Enactment =W ADDITION TO MAMED JRIVESE Eu.
EX SECT. I - AGE <= Z5....... ... ve 353, 00D, 00
4 Date.of Bxpiry of Insurance i JUNE 24020 EX SEET. T - AGE > 28, .0.0) e JATEN0.00
* BGE AE AT DATE OF ACTIDENT
5. Parsons or Clssses of Persuns snlitlad to drive * EX OF WINDSCREEN...... R T TP, 1 - . [ ¥50, L.

ANY PEREON WHE 18 DRINVING ON THE POLICYHOLDER'S OROER oE WITH HIS PERMISSION.

PHOVIDZED THAT THE PERIGH DRIVING I8 PERMITTED IN ACCORDANCE WITH THE LICEMSING OR OTHER LAWS oOR
REQULATIONS. TO DRIVE THE MOTOR VEHICLE GH YAS BEEN =0 FERMITTED AND IS MOT DISQUALTIFIED 8Y ORDER OF A
COURT OF LAW Ok BY HEASHH OF ANY EWACTMENT OR REGULATION N THAT BEHALT FROM DRIVING THE MOTOR VEMTCOLE.

6. Limitations as fo use: *

JSE 70 I0UIAL, DOMESTrC aNb FLEABUSE PURPODSES AND FOR THE POLICYHOLDER'S BUEINESS.,

ITHE POLICY 00ES HOT COVER USE FOR WIRE Dm REWARD TUITLON BRIVING TEST macIug PACE-MAKING, FELIABILITY
TRIAL., SFEED-TEITING, THE CAREIAGE OF GOODS OTHER THAN BRMPLES Ip CONRECTLION WITH ANY TAADE on BUSINESS
UF DSE FOR ANY: PURPOYE IN CONNECTION WITH TEE HoTOR TRADE.

EXCESS WHTIOHEVES 13 AFELICAPLE FOR LOSSES OCCURRING OQUTSTRE ETHGARFORE (CORSTRUCTIVE TOTAL 1085 / THEFT)
WTLL BE DOUBLED|

CHNE TIME WAIVER OF EXCEDS FOR THE FLRgT Eal,000 WILL APELY TO THE MAMED DRIVERS TN THe EVENT OF OWN OAMAGE
CLAIM AT QUR ALTHORISED WORKSAONS pob EACH POLICY YEXR,

UERE PURTHARE CO. 3 LAKE VIEW CREDIT ‘BUE CTQ A= HE DWHER
. La‘mr'raﬂl_:ms_ rendsred inoparative by Section 8 of the Motor Vahicles [ Third-Party Rigks and Compensation) Act (Chaptar 188
| and Seclion 85 of the Road Transpar! Acl, 1987 (Malaysia), are nol to be included under thise headings,

I'We hereby Certify that the policy 1o which this Certificate relates is issued in accordance with the provislans of the Molor Vehicles
{Third-Party Risks and Compansation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia), Please soa reversa
For CHINA TAIPING INSURANCE {SINGAPQRE) PTE. LTD,

Ibrcr&faﬁt!
38 Parbury dvence »04-07 5467034
TellWaredpp : 0127 8514

Countersigrad By s - - -
Authorised Offiger Authorised Signatory

3 Angon Road #16-00 Springleat Tower Singapare 079809 Tel. 6388 6141  Fax 5275 3502 Wabsilg: wiww8g entalping som



