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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report CD’FEC-UE i detads of the accident to spead up the claims procass

2. This Form must ba completed by the Policyholder andior the Autharised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facis may allow insurance companies to
rapudiate palicy liabilify

4, The izsue and acceptance of this Form by insurance companias is nel an admission of policy liability on the part of the insurance companies

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

6. This raport will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapors (GIA) for
archiving and thal copies of this report will, for a fee, be made available upen application by interested parties

7. By the ledgement of this report o the insurers, you hereby consent to the archiving of this repor at the centre and 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

13/01/2020 20:30

12/01/2020 17:40

SLIP RD LOYANG AVE TWDS PASIR RIS DR 3
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJQ63s1C
Insured/Policyholder

Name Of Registered Owner MISS WONG MAY YOKE
NRIC Mo SXAKKBZBI

Email Address NOEMAIL

Maobile Phone Mo (LOCAL) +65-92701482
Alternative Phone No OFFICE-92701482
Vehicle Particulars

Manufacturer MITSUBISHI

Maodel LANCER 1.6 M
E:FZCLF:;E%SEEHIGr which vehicle was being used at PRIVATE USE

Arg '_-,.-{:uu.r;laiming und.er YOUr own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

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

Fleet Policy MO

Policy Mumber DMPCSN3015991900
Caover Note Number

Driver

Name of Driver GOH YANG YI

NRIC Mo SXNX209A

Date Of Birth 10/04/1997

Occupation INDOOR

Date Of Driving Pass 03/06/20186

Driving Experience 3 YEARS AND 7 MONTHS
Gender MALE

Maohile Mumber
Fax Mumber

Contact Number
EMail Address

(LOCAL) +65-92701482

OFFICE-927011482
NOEMAIL
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Address 1398 LOYANG BESAR CLOSE
FPostcode 509035

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREM

Vehicle Registration Number of Driver's Own -
Yehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulanca? NO
Was any other material or property damaged? YES
| haue_ been approached by unknown person(s) NO
soliciting/cffering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

YWas the accident reported to the polica? [ ]
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMMBO3SY
Vehicle Make/Model/Colour HOMDA VEZEL
Details Of Properties

Vehicle Category FRIVATE CAR

Name of Driver

MRIC/Passport Number

Caontact Mumber

Address

Paosteode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame GOH YANG ¥

F':_:gr_: Tl 1



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

5JOe6381C
YES

NO
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SINCAPORE ACCIDENT STATEMENT

Accident Date: (24} [ YWYV Time: [Fyy (hh:mm) 24 hr format

Vehicle Number 7@ 6LP '

Insured Name (W onty  MA-) Vo

NRICFIN &5 /¢ 4¥§>F7 = Contact Number _
Make MITSuIG4)]  Model [(an(E€ [( p

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

() Yes If No.Pls select: ( ) Third Party ¢ ) Reporting

Insurance Company ( + ra/n 744 feAaqy

Type of Policy ( _~") Comphensive ( ) Third Party Fire & Theft ( )TPOnly
Policy Number DM PCSA 20 K T9/ G ¢,

Name of Driver ﬁ{;f’f H/ﬂ' 1A \/ ! ( )Same as Insured
NRIC/FIN S43%( >)yyq A Contact Number (1 ) YU [ )

Date of Birth /u /0y [ /44

Driving Pass Date 0]~ Jun - 1/,

Occupation (") Indoor ( ) Outdoor

Gender { ~TMale ( ) Female

Email Address ( JNO EMAIL
Address of Driver  /14n (/A0 pasar ot § (809073

Was driver an employee of the Insured's Company? ( ) Yes (7 No

If No, Relationship of the Driver with the Insured

( )Owner ( )Spouse ( )Friend ( )Relative (_—) Children ( ) Sibling
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 [ ) Raming ( } Others

Location QJIFF ro ool Lf'ir-.;w—-ﬁ. ﬂluqmq A ﬁﬁderc:& Fatte % Bl
' . LS r‘:)l

-

Was there any video captured by Car Camera? ( ) Yes ( ,/f No

Road Surface ( .~ Dry { yWet( ) Others B
| Was any foreign vehicle involved in this accidemt? () Yes ()Mo
Was anybody injured in the accident? (~)Yes  ( )No —_—
If yes , mjured detail D W fm..r ¢ ¥ apee X Lhea ldels F{’L 4

Was the Accident reported to the Police? ( )Yes () No If ves attach police report

DETAILS OF 3" party Manie /Nric Contact

Veh B SMA/ paLsT  Hon DA Vezel

Veh C

[Veh D

Veh E

Veh F

rlht{mu" Prsons | A S g *ﬁ ;
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CHINA TAIPING INSLIRANCE (SINGAPCRE) PTE. LTD.

MOTOR PRIVATE CAE

VE
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 183)
Iatar Vehices (Third-Parly Risks and Compensation) Rules, 1960
Road Transport Act, 1887 (Malaysia)
Maotor Vehicles (Third-Pary Risks) Rules, 1955 (Malaysiz)
i:'::_.'i:'.: Ha -z
CERTIFICATE No. DMPCSNI0L1E591900 Chassis No:
1. Index Mark and Registration g
Number of Vehicle ER
2, Name of Policy Holder MISS WONG MAY YORE
|
3. Effective date of the Commencament of Insurance for 12 MARCH 201% BRIV v <3 ook T GRS 55500, 00
the purposes of the Regulations. Ordinance or Enactmant TO0X TO NAMED DRIVERS
| 2 B 1 L A A 553, 060.00
4, Date of Expiry of Insurance 0l MARCH 2020 = B enTas BE5005-00
i OF ACCIDENT
5. Persons or Classes of Persons entitled to drive * X OOH wId 307 §5100.00
{A} THE POLICYHOLDER,

(B] ANY QTHER -FPERSOW WHOQ IS DRIVING ON THE POLICYROLDER'S ORDER OR WITH HIS PERMISSION.

PROVIDED THAT THE BEESON DRIVING I3 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
BRESULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S50 PEBMITTED AND IS MOT DISQUALIFIED EY ODRDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATIOH IN THEAT BEHALF FROM DREIVING THE MOTOR VEHICLE.

6. Limitations as to use: *

USE FOR SOCIAL; DCMESTIC AWD PLEASURE PUREOSES AND FOR THE PCOLICYHOLDER'S BUSINESS.
THE POLICY DOES ROT COVER USE FOR HIRE OF REWARD THITION DRIVING TEST BACING PACE-MARING, RELIABILITY

| TRI1AL, SPEED-TE3ZTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSIMERS
CR USE FOR RKY PURFOSE IN CONHNEQCTION WITH THE MOTOR TEADE.
EFCES] WHICHEVER IS AFPLICABLE FOR LOSSES CCCORRING OUTSIDE SIKGAPCRE (CONSTRUCTIVE TOTAIL LOSE [/ THEET)
WILL BE DOUBLED.
CHE TIME WAIVER CF EXCESS FOR THE FIRST 5%500 WILL AFPLY TO THE INSURED AMD RAMED DRIVERES IN THE EVENT

¥
OWH DAMRGE CIAIM AT-QUR AUTHORIZED WORESHOPS FOREACH POL

EIEE PURCHARSE {0+ @ HAYBANE AS HE OWNER
* Limitations rendered inoperstive by Section 8 of the Mator Vehicles {Third-Party Risks and Compensation) Act (Chapter 185)
and Section 95 of the Road Transport Act, 7987 (Melaysia), are not 1o be included under these headings,

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehices
{Third-Party Risks and Compensation) Act (Chapter 188) and Fart IV of the Road Transpaort Act, 1887 (Malaysia). Please see reverse
Faor CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

Countersignad By:

Authorised Officer Autharised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel 63896111 Fax: 62253592 Website: www.sg.cntaiping.com



