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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormectly the details of the accident to epeed up the claims process,

2. This Form must be completed by the Paolicyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as pessible. Any willul misrepresentation or witholding af material facis may allow insurance companies to
repudiate policy liability

4. The issun and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance compankes

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

. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon applcation by inferested parties.

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

ACCIDENT STATEMENT

Date Of Report 16/01/2020 10:16

Date Of Accident 14/01/2020 19:30

Exact Location Of Accident CAIRMNHILL RD
Country/State of Loss SINGAFPORE

Vehicle Registration Number SKHE275T
Insured/Policyholder

Mame Of Registered Owner MR KOH GUO WEI
NRIC No SHXNXTZ3IG

Email Address NOEMAIL

Mobile Phane Nao {LOCAL) +65-819824979
Alternative Phone Mo OFFICE-B1982979
Vehicle Particulars

Manufacturer ALIDI

Model A3 5B 1.8L TFSIAT D/AB 2WD 5DR HID PSR
:?:15::) :’:;;;;:udseen:or which vehicle was being used at PRIVATE USE

Are you claiming und.er your own insurance policy NO

far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIWATE CAR
Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Number DMPCSN3004701900
Cover Note Number

Driver

Name of Driver KOH GUO WEI

MREIC Mo SEXXETZIG

Date Of Birth 29/07/1992

Occupation INDOOR

Date Of Driving Pass 20/05/2011

Driving Experience 8 YEARS AND 7 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-B19B2979
Fax Number

Contact Mumber OFFICE-81982979
EMail Address NOEMAIL
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BLK 109D EDGEDALE PLAINS
#06-145

Postoode 824109
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMNER

Vehicle Reglstration Number of Driver's Own &
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
\Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident .
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was nofice of intended Prosecution given? NO
If ¥es,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? YES

Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Wehicle Registration Mumber SJU333sc

Yehicle Make/Model/Colour TOYOTAVIOS

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

MRIC/Passport Mumber

Contact Number 28582001
Address

Postocode

Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver) 2
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SKETCH PLAN
IMPORTANT NOTE

o Please report correctly on the detalls of the accicent to speed up the clalms process,

Thisform must be completed oy the polioy halder and/er the autharisod Sriver.

Information provided must e as fruitful and sccurate a3 possivl e, Any wilful misrepresentation or withholding of materisl facts miy
allpw insurance companies ta repudiate policy Nabillty.

The isgue and sccoptance of this form by Insurance companies is not an admission of poilcy Fablity an thiz gary of the insurance
tampanleE,

Any false reporting may be referred ta the pollee far invastigation,

Therepert will be forwarded by the insurers of the G4 Records Managamant Cantre sctabiished by the General Ingurance Asociation of
Sipgapote (G1A) for archiving and that copies of this repon will far 2 fer be made svallable Upon application by interestad paries,

By the ladgement of this repert ta the insurers, you hereby cons &nl i the Brehiving of this report =1 the centre and to coples of 1He report
being made available aforessid.
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DECLARATION

I/\We declare the foregoing particulars are true in every respect.

Folicy holder's signature Driver's signature Witneszed by reporgiik centre personnel
Date / time: (if driver is not policy holder) Date / time: !
Date [/ time:




Q‘(M&iuﬂ auty (!r'w[r @ cjwmﬂ - {onn

| IMPORTANT NOTICE

~ SINGAPORE ACCIDENT STATEMENT

™ Comaiete ang subimit this form 1o the individasl mgurance authorised reparting centre

L

Plgase ragorg correctly on the detalls of the accidentto speed up the clalm Rrofess, |

This farm must be filled up by the policy halder ang/or authorised driver.
infarmation provided must be 25 fruithed ang aceurate a5 possisle. Ay wilful misfeprasentation o withhedding of matesia! facts may aliow insurance

The issue ang

any
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false reaorting miay be refarred ta the traffic pokce depariment for investizatian.

Accident details

'_E}at_e and time of accident

[Date: W) 1020 (po/mnivy)

| Exact location of accident

Time 4-?,G|\?“{HH:MM]

Letails of vehicle

H‘Iunnj (@il Vuad

I_E_Eﬁilﬂgi‘;ation number QKH'SI:IST ; _______ el
| Wehicle make and moda| qu.qéw As - !
| Type of vehicle e Saloon o MPV O CRV O Van o o ]

o lorry o Bus o Motoreycle o Others: — ]
I_ﬁff.hicle tatepory F’fivatiﬁ" Commercial o Motorcycle o s ___f

Purpase of using at said time

| Are you claiming underyour | Yes o No o ifno, please select: ‘ __§

| own insurance company? ‘ Third part claim Reporting anly o |
Insurance information

| Insura hce company .l (Mo Tmpi,nq Wibuvimn (€ [.gi.ﬂ-\"ﬂ'ﬂ hfl} Ht L‘Eﬁt 1

Policy number I At ( SN%uf"‘PfOHW I i

| Type of policy Compressive Third party fire & theft o TP only o -
Insured / Policy holder

| Name | Ko buo Wieq Male  Femalec |

| NRIC / Fin / Passport number
| Contact

_%ﬁ%ﬁ,

.I Address

| M3 1
Nk gl \AD Edaedde Tlang HOG-145 Sroppove fadleq

Driver

Same as insured abcue,{{skip to D.O.B)

| Name

Female o |

Male o -

_"-.I_RICLFL'I ! Fas%rt numhber

| Contact

| Address

| Date of hirth A Jul 1492 e .

| Decupation | Indoor of Qutdoor o 3 :
i Oriving date pass | 70 May 20!\ i

i oadol ale pes ‘
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General information of the accident

i_-'U_u’a“s dr;v_EFJ an employee of Yes o Ne g [
| the insured’s company? If no, relationship of the driver and insured: Jwngr i
| Weather condition Clear gf Raining o Others: _J
[ Road surface Dryzr  Wets S

o~ Yeg

Other infermation

| Was él’r‘,’bﬂdv jI'rjIJrEd? Yes o Mo e —_ - =
IEas other vehicle damaged? | Yes g Mo o =
Passav Ay

Details of pn]iée action

Lﬁeported to police? | ves o No g If yes, please state which police ststion.
| Police station name |

|
=

Third party vehicle 1

I__P_dame | - '_ _
| Contact number i AR259 9001 S |
| NRIC / Fin / Passport number =

| Mehicle registration number SIU33iLR e |
| Vehicle make model 'TE‘{]I=+“ Nieg ey — -

fnssener =
Third party vehicle 2

e e
Mame

| Contact number

NRIC / Fin / Passport number
Vehicle registration number |
| Vehicle make model -

Third party vehicle 3

| Mame ) Y —
| Contact number |
EJR'C / Fin / Passport number

\ehicle registration number
| Vehicle make model

Third party vehicle 4

DRses .
.C_E_*__!?'l‘tEll:t number )
i__NRle Fin / Passport number :
| Vehicla registration number : i
| Vehicle make model _ '

Pricia 7



Third party vehicle 5

Mama

| Contact number

: MRIC / Fin / Passpart number

';_l..fehicle registration number

| Vehicle make model

Witness 1

I
| Mame

Witness 2

| flamaea

Injured person 1

!__P'iarne

| Imjuries sustained

| Which vehicle person in?

| Were seat belts worn?

Yes o Ko O

| was injured conveyed to
| hospital by ambulance?

¥es o No o

Injured person 2

i-NEJ'FIE

.' Injuries sustained

?_Ehf__h[gh vehicle person in?

| Were seat belts worn?

Yeso Na 0

| Was injured conveyed ta
|_hospital by ambulance?

Yas o Na o

injured person 3

i

| Which vehicla person in?

|__'._.ﬂufere seat helts worn?

Yeso No.o

| Was injured conveyed to
‘hospital by ambulance?

| Yeso Na o

Injured person 4

——— e

| Name o NIL

: Imjuries sustained

| Which vehicle person in? , .

' Were seat belts waorn? , Yeso Ne o et s s ses et
:h_\.;‘:f_:a_s*i-nfu red canveyed to [ Yesp No o

| hospital by ambulance? . FE
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CHIMA TAIRING
fi CHINA TAPING INSURANCE (SINGAPORE) PTE. LTD

MATGR FRIVATE CAR
CERTIFICATE OF INSURANCE

Motor ‘ehleles {Third-Party Risks and Compensation) Act {Chapter 188)
notor Vehicles (Third-Pary Risks and Compensation] Rules, 1260
Foad Tranepon Act, 1387 (Malaysia]

Motor Vehicles (Third-Party Risks) Rules, 1859 (Malaysia)

Engins Mo 1 COR034024

CERTIFICATE Ne DMECSR 2004701 200 Chacere Fo: WAULLZBRBIRACGLIETH

indax Wark and Registration

-
Nurber of Vehicle o

Z Hame of Peoiicy towder ME CROH GO EET

3 Effective cate of ine Carmrmencerment of ingurenca for 15 JANURRY Z0LE B51, 930

the purposes of he Reguietians, Crdinange o Snaciment E

4. Crate of Expiry of Insurance 14 GANUARY 2020 EEE 7

5 Persons o Claszes of Persone antitied to drive *

KO TOR

v WF ANY

& Limitations. as touss: *

CYHOLDER'S BUSTHESS.
TEST RACING PRCE-MERIRG, =

IN CONNECSTION WITH AHY TREDE

TOMESTIE AND PLEASURBE PURES
HOT CAVER USE FOR -HIRE DRE
TESTING. THE CAR

¥ PURPDSE I

- Umnirstions rerdered insnerative by Sestian 8 of the Motor Vehiclss (Third-Farty Risks end Compensstion) Act | Chapter T8
and Sectian 85 of the Roed Trensoort Act, 1587 (Malaysial, are npl ip be included wnder these fhaadings.

iWe hEFEh'}f ('-:EI"i:if}ir that the piticy to which this Cenificate relsles is issled inaccordance with e provislons of the Molor Vehicles
[ Third-Party Risks ard Compensation) Act (Chapter 182) end Part IV of the Roepd Transpoern Act, 1987 (Malayeia). Flsase ==e reverss
For CHINA TAIFING INSURANCGE (SINGAPORE) PTE. LTE.
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Authorlsed Officer
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