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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.

. Information 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.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upan application by
intergsted 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 aforesaid.

. 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 Singapore ["GIAY) may/are permitted to collact, 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 Infarmation”) and disclose and transfer such
Personal Informatien to all insurer{s} who have insured vehiele(s) involved 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 Authority of Singapore and any relevant government agency/fauthority (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;

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

(iv) administering my claims [including the mailing of correspondence, statements, invaices, 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) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ fawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
apents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

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

{e) theinformation so collected under (dj above may be shared / disclosed:

{il ta all insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required far the purposes stated, or

ulfos,

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

M
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DECLARATION
I/'We declare the foregoing particulars are true in every respect.
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MALIO0EETI | Natanal Asseesment Cantra Sarvices - Bukit Marah
EMTRY DATE & TIME: 01/04:2020 11:03
SLBMITTED BY: ROSLI BIN ABDUL WalaB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correctly the detailsof the accident Lo Spead up the claims process

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthiul and accurate as possible, Any wilful misrepresentation or withalding of materal facls may allow insurance companies o
repudiale policy liability

A, The issue and acceplance of this Form by insurance companias is not an admission of policy Rabilty on the part of the insurance companiss.

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

&, Thig roport will be lorwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapere {GIA) for
archiving and that copées of thes report will, for a fee. be made available upen application by nterested parties

7. By the lodgemaent of this raport to the insurers, you hereby consent fo the archiving of this reportat the cenire and 1o coples of the report being made available
aloresiaid.

ACCIDENT STATEMENT

Date Of Report 01/04/2020 11:03

Date Of Accident 310372020 08:00

Exact Location Of Accidant ALONG ANG MO KIO AVENUE 5
Country/State of Loss SINGAFORE

Vahicle Registration Mumber SJO8981H
Insured/Policyholder

Mame Of Registered Ownar TRACY GAM SEQK BEE
MRIC Mo SXXAXE09]

Email Address TOH_GAN@HOTMAIL.COM
Mobile Phone Mo (LOCAL) +65-91705489
Altarnative Phone No OTHERS-81540023

Vehicle Particulars
Manulacturer B
Model 3200

Exact Purpose for which vehicle was being used at

time of accident TRAVEL T WORK

Are yuu_ﬂlaiming und_ur your own insurance policy MO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMNSIVE

Fleet Policy MO

Palicy Mumber DMPCEN3045051901
Cover Mote Number

Driver

Mame of Driver TOH CHEE SENG

MRIC No SEXXXIETI

Date Of Birth 16/10/1968

Occupation INDOOR

Date Of Driving Pass 240091991

Driving Experience 28 YEARS AMD & MONTHS
Gendar MALE

Mobile Number {LOCAL) +65-91705489
Fax Number

Contact Number OTHERS-91540023

EMail Address TOH_GANEHOTMAIL.COM

Page 1 of 14



Address 3311#};?? COAST ROAD

Posteode 126810
Wag driver an employee of the Insured's Company MNO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle =

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)

invelved in the accident 2
Was any body injured in the Accident? i [w]
Was any injured conveyad to hospital by NO
ambulance?

Was any other material or property damaged? YES
I hgvg been appr&ached by unknown .;}ersr}n[s} NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
If ¥es Please stale which Police Station

Was notice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN

Attachment(s)

Are accident photos available for attachment’? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER

WWag there any audio recorded? MO

Wehicle Registration Number SKT3832Y

Vehicle Make/Model/Colour MITSUBISHI LANCER
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver PALUL

MRIC/Passport Numbear

Contact Number

Address

Poslcode

Insurance Company Name

Matura Of Damage

MNo. Of Passenger (Including Driver)

Page 2.0l 15



ACCIDENT STATEMENT
ACCIDENT DATE:| : 1. / w; “:?“_;'L\j[DDIMMﬁWT}, TIME: [ %/ x @. v _J{HHMM):
tocation;____ Ak Ave § "

1. DETAILS OF VEHICLE Ry
‘] VEHICLE NUMBER:___ S '.T**j SAY1Y
B)INSURANCE COMPANTY: (hlnoe, e pine,

c|POLICY NUMBER:_DMPSCSN 335 5 G 41544 |
dIPOLICY TYPE; [COMPRERENSIVE / THIRD-PARFY:/ THIRD-PARTY-FIRE-&THEFT
S)MAKE L MODEL:__ BMW 320( _
ITYPE:(SALOONY COUPE /#MPV /AN / LORRY / MOTORGYCLE / QTHERS)
9] VEHICLE CATEGORY:(PRIVATE / COMMERGIAL / MOTOREYCLE) -
h)PURFOSE OF USING AT IDENTTIME___* Trewel Tu work

) ARE YOU CLAIMING UNDER YOUR OWN INSURANGE ( 0

IF NO, PLEASE STATE [THIRD-PARFY-CLAIM-/ REPORTING CIMLY)

2.. INSURED / POLICY HOLDER =
A)NAME: - TRACT GAN . Seok SEE M@:@
PINRIC/IAN/RASSPORT,__S 3| 04509 4 . confacT. O J0 Y ¥ £9
CIADDRESS._A0 WPST (oAl RoAb 2 0]/—F+.

- MNARRE (2680 .
* CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER

806 of paganag. DRIVER - )
f_'liﬁr.lhdf ! Jlf) SNAME: fﬂ;l.ld {hrﬁ.t’ 5 E”{] - ﬂ{[g;—F[MALEJ’FEﬂﬁtEfH >
D) bINRIC/FINIPASSPORT:,. G % T T 73 NTACT: 915 %400&3
Ll c|ADDREsS,_ A0 WEIT Loat] bAD O]-42. Q‘Wﬁ-ﬁ,qg’fg_m
12 6570

*Jd)DATE OF BIRTH: | 107 19€Y )ioommpvyyy)
e]OCCUPATION: (INDOOR ¥ _ e
- - L
ISA{E OFDRIVING TS 245 199, g
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES 7(NO

[F NO, RELATIONSHIP o@mmm WITH INSURED:___Huf £ A%Ub
i

2 GIWEATHER CONDITION: (CLEAR / RAINING / OTHERS e
bJROAD SURFACE{[DRY)/ OFHERS 2 _ J

& WAS ANYBODY INJURED (¥&s-/(ND g

/. CJREPORTED TO POUCE (REB/(NO

IF YES, PLEASE STATE WHICH POLICE STATION: : e
8. THIRD PARTY VEHICLE . e ’

i 7 ] il — LR - I Akl -
SHe of wossmger o) verict Numeer___ S KT 5Y32Y mopeL:_TTSUBISHI LAN CEQ
{: .|""'I:-|'-'<Z‘i;r|l:| L',l:rF'./-’-r'\Ir I‘j-l DRIVENIS NAME:—-—-—.—.E.."?.“L:

W T e] NRIC/FIN/PASSPORT: CONTACT:

f e 7. THIRD FARTY VEHICLE
Sl o) pagmaae. @ VEHICLE NUMBER; . MODEL:
;o PR o DRIVER'S NAME:
L inducling. dibvar ) p NRIC/FIN/PASSPORT: CONTACT::.

i, D

Chat| = "ff‘.:%_jjﬁn@ln pga | . Lot
VIO Ve | |
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- CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
JICR PRIVATE CAR

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motar Venicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Matar Viehicles (Third-Party Risks) Rules, 1959 (Malaysia)

M¥1ER 8H
AHOS09A
Cowv.Type: G
AUTCOEAFE

Engine Heo :ASZ4I293nW46BZ0BD

CERTIFICATE Mo, DHECEN3045051801 Chassis No:WBAPSEECHONLZOGET
1. Index Mark and Registration
. SJO8981H
Number of Vehicle e
2. Mame of Policy Holder TRACY GAR SEOK REE
3. Effactive date of the Commencemaent of insuranca for 79 NOVEMBER 2010 MWAMED DRIVERS EX SBECT. I ...vioiiainnns v+ 35750,00
the purposes of tha Regulations, Ordinance or Enactment AODITIONAL EX OTHER THAN NAMED CRIVERE:
E¥ SECT. I = AGE <= 25..... 0044, PR S£3,000.00
4, Date of Expiry of Insurance 28 HOVEMBER 2020 EX SECT. T - AGE >= ZB......ceurnacrrens .855{00,00
¢ AGE AS AT DATE OF ACCIDENT
&. Persons or Clazses of Persons entited to drive * EX ON WIMDSCREEM ...:eavsssrrsasarasssnns S£100.00

(&) THE POLICYHOLDER.

(B} ANY OTHER PERSON WHO IS5 DRIVING ON THE POLICYHOLDER'S CRDER DR WITH HIS PERMISSION,

&, Limitations as to use: *
USE FOR SOCIAL, DOMESTIC AND PLEASURE PUREOSES AND FOR THE POLICYHOLDER'S BUSINESS,

OR USE FOR AMY PURPOSE IN COMMECTION WITH THE MOTOR TRADE,

WILL BE DOUBLED.

OF OWN DEMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

and Section 55 of the Road Transport Act, 1987 (Malaysia), are not lo be Included under thaso headings.

EXCESS WHICHEVER IS APPLICRBLE FOR LOSSES OCCURRING QUTSIDE SINGRFORE [(CONSTRUCTIVE TCOTAL

PROVIDED THAT THE PERSON CRIVING IS PERMITTED IN ACCORDANCE WITH THE LICEMSING OR OTHER LAKE OR
RECULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEW S0 FERMITTED AND IS HOT DISQUALIFIED BY CRDER OF A
CcOURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE WMOTOR VEHICLE.

TPHE EDLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONMECTION WITH ANY TRADE OR BUZINESS

LOSS/THEEFT)

ONE TIME WAIVER OF EXCESS5 FOR THE FIRST BSl, 000 WILL APPLY TO THE THSURED AND HAMED DRIVERS I THE EVENT

* Limitations rendered inaperative by Section § of the Moter Vehicles (Third-Party Fisks and Compensation) Act (Chapler 185)

I/We h Efﬂb}' CEI‘tify that the policy to which this Certificate relates is Issued In accordance with the

provisions of the Motor Vehicles (Third-Party Risks and Compansation) Act (Chapter 189) and Part [V of the
Road Transport Act, 1987 (Malaysial.
Plaase see raverssa

. For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

™
b

a2
L}\‘I, \

Counlersigned By

Authorised Officar Authcrised Signatary

3 Anson Road #16-00 Springleaf Tower Singapore 079908 Tel 63886111 Fax 6225 3582  Website: www.sg.crialping.com



