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SUBMITTED BY. Ligw Shan Hu Actual e-Filling Submission Date & Time: 16/01/2020 14:42

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o epeed up the claims process

2. Thes Form mast be compleled by the Policyholder and/or the Autharised Driver

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow insurance companies io
ropudiate palicy liability,

4, The issue and acceplance of this Form by insuwrance companies is not an admission of policy liabiy on the part of the insurance companies.

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

f. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copées of this report will, for a fee. be made avalable upon apgplicaton by interested parties

7. By the lodgement of this report to the insurers, you hareby consent to the archiving of this report al the centre and to copies of the report being made avallabie
aforesaid.

ACCIDENT STATEMENT

Cate Of Report 16/01/2020 14:28
Date Of Accident 13/01/2020 18:45
Exact Location Of Accidant SIMEI RD
Country/State of Loss SINGAPORE
Vehicle Registration Mumber SJIPEITOA
Insured/Policyholder

MName Of Registered Owner KO PENG CHON
NRIC No SAAFNKIBBE

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-83822368
Allernative Phone No OFFICE-23822368
Vehicle Particulars

Manufacturer TOYOTA,

hodel ALLION

Exact Purpose for which vehicle was being used at

h PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

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

Policy Number DMPCSN1511451804
Cover Note Number

Driver

Name of Driver KO PENG CHOM

NRIC Na SXXXXIBRE

Date Of Birth 20/03/1944

Cccupation QUTDOOR

Date Of Driving Pass 31/10/1964

Driving Experience 55 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93822368
Fax Mumber

Contact Number OFFICE-93822368
EMail Address MOEMAIL
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Address

Fostcode

Was driver an employee of the Insured's Company
[f Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Oriver's Own
Vehiche

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

WWas any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accidant reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 155 SIMEI RD #10-204
520155

NO

OWMNER

SIDE SWIPE
CLEAR
DRY

MO

MO

YES
NO

NO

NO

| WAS TRAVELLING ALOMNG SIMEI RD ON THE LEFT LANE, WHILE FILTERING INTO RIGHT LANE, MY VEH LEFT REAR
ACCIDENTALLY GRAZE ONTO VEH B RIGHT REAR PORTION

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categary

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLR19EB

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
comparnies.

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

. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that capies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

. Consent under the Personal Data Protection Act ([PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of 3ingapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha 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/law firms, the
Manetary Autharity of Singapaore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii}) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reports 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/or dealing with my claims.{collectively the
“Purposes”)

(b) all insurar{s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

()} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

-

/7”

Paolicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MWRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

per‘ftr + s é‘f’n-[.g,.m&ﬂ'f
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
-
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName;
Date & Time: NRIC/FIN Mo.:
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ORIGIHAL THE SCHEDULE
Agency  AND420A  Class of Policy MOTOR PRIVATE CAR o Policy Wumber ...... DMPCSH1511491904
Account  ANO4Z0A Igsued on . ....: 22/03/201% in SINGAFORE Replacing Policy no. nMPCEN1511451803

Client 3169758 Acceptance Date 22/03/201%

Perind of Insurancz from 25;u3f2019 to 29/03/2020 , both dates inclusive

Insured's Hame.... EQ FEWMG CHOW
address. BLE 15% SIMEI ROAD
410-204

SIRGAPORE 520155

Businﬂaa!ﬁccupn . DIRECTOR
Financial interest SWEE SENG CREDIT PTE LTD AS HF OWMER

Premium ...cse6ca4 Hase Aé;ﬁal Premium,,. ........... :t... 882,811.80
Lesg 20% Loyalty DiBcount.....ssseses 85562 .36-
Less 20% Autosafe Schem@.......c..c00 5544%.85-
No Claim DiBcCOURE ...ssrasnanss 20.00% 85§359.91-
Total Annual Premium .....-ccsrvannwens 551,439.64 Fremiuam Due 551,459.37
Premium G3T 55102.1%
Total Due 851,561.53

AR R TR AR AN AN R A A AT A FF R A E RN TR AT TR ATED W R R A AT AN A AT R AR SR NIRRT RATRATT

* YOU HAVE A CLAIM RESERVE/PATD ON YOUR PREVIOQUS/EXISTING FOLICY. WE HAVE *

* ALLOW 20% WO CLAIM DISCOUNT TO ¥YOU DUE TO NO CLAIM DISCOUNT FROTECTOR. *
il PLEASE NOTE THAT WE WILL CONFIRMED OUT YOUR O CLAIM DISCOUNT AT 0% fe
X IF ¥OU DO HOT RENEW WITH US. i

AR AR AR A AT AR T AR R R A SR A AN SRR R R A AR AEEAERF R AR R A SR AR TR AR E A A SRR R R A

AR R AT ERAR AN R A E TR A AN BN RN AR b R EEREA AT AT BN T T AR T ANFIATT AT RS

N WEF 02.01.201%, THERE WILL BE NQ REFUND FOR CAMCELLATION IF THERE x
- IZ A WINDSCREEN CLAIM DURING THE POLICY FERIOD. W

ST T IR R R R R R R R R R R R A RN L R R b AR TR AR R AARFRATRA T T RATIS AR EEATRAREAAN T AR AT AN

Risk No. 001 MOTOR FRIVATE CAR
YEAR OF REGISTRATION : 30.03._200%
L. Hegistration SJFE170A Make /Model .. TOYOTA ALLION 1.5 A
Type of Cover Comprehensive No. of seaks 5 Body TYDE +.ocee SALOON
Engine Ho. .. 1WZID219674 Capacity cc's 1496 ¥r af Manuf/Regn 2008/2009
Chassis No... NET2603033857

Certificate Ref. MILF

Sum Insured..Market wvalue at the time of losas

Wamed Drivers Ex Sect. I ....ccsvanssaneccssns 55500.00
Additional Ex Other than Named Drivers:

Ex Sect. I - AQE <® Z5.ccrsanrnennssssnnnnnas £%3,000.00
Ex Ssct. I - Age = 26, . .0rceecssananrnancass 55500.00
* pge as at date of accident

EX ON WINDECREEN .....vevvcrcscssnannnasecion 85100.00

Mamed Drivers THE INSURED
The follewing clauses and endorsements apply to this policy

Continued on page a



