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MMNAIZ0DETENZ ! Madicnal Assessment Centra Services - U

ENTRY DATE & TIME: 1100872020 1835
SUBMITTED BY: Jackson Ha Fhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report commectly the details of the accident to speed up the claimz process,
2. This Form must be completed by tha Palicvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as pessible, Any wilful misrepresentation or wiihiodding of material facts may allow Insurance companies fn

repudiale policy liability

4. The issue and acceplance of this Form by insurance companias is rot an admizgion af pelicy liability on the pan of the insurance companies

4. Any false reporting may be referred o the Police for investigation,

6. This repor! will be forwarded by the insurers of the GlA Recards Manageman! Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made available upon application by interesled paries.
7. By the ladgement of this report 1o the insurers, you hereby consent fo the archiving of this report at the centre and 1o copies of

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phane No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Ocecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
11/08/2020 18:39
07/08/2020 08:30

MARGARET DR TWDS QUEENSWAY

SINGAPORE
DETAILS OF OWN VEHICLE
SLF1883M

HC WEI JIE
SHXKK124F

MNOEMAIL

(LOCAL) +65-91005107
OFFICE-81005107

HONDA
CIVIC 2.0L A

FRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
DMPCSN30T5341901

HO WEI JIE

SHXXK124F

28/04/1987

INDOOR

18/06/2007

13 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91005107

CFFICE-81005107
NOEMAIL

the report Being made available
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BLK 88 DAWSON ROAD
#04-08

Posicode 142089
Was driver an employee of the Insured's Company NO
I No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own YVehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

I hgue_ been approached by U{wknnwn Iperson{s; NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to tha police? NO

If Yes5. Please state which Police Station

Was notfice of inlended Prosecution given? MO

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES

Was thera any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJFR5330

WVehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MNRIC/Passport Number

Contact Number

Address

Fosicode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HG WEI JIE
Page 2 of 13



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seat belts worn?

Was this injured conveyed to haspital by
ambulance?

Address

Postoode

BODY

SLF1883M
YES

NO
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IMPORTANT NOTICE
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Please report egerectly the details of the aceidont 1o speed up the claims procesy,

. Thiz Farm must ba complatad by the Policyhaoider md{g;.lhﬂ‘ﬂglﬁnﬂ:gﬂ Driver,

Information provided must be as fill and accurate as 2ible. Any willul misrenresentation er withhalding of materia|
facts may allow Insurance companies ta late Iablifky,
The lssue and acceptance of this Form by Insurance companies lsnotan admission af palicy llability onthia part of the lnsurance

campanies,

Any false reparting may be referred to-the Pollce Efn!ﬁ;il!thm
gement Centre estabilshed by the Genral Irisuringe

The report will be forwarded by the Insurers.of the GIA Records Mana
Association-of Singapare (G1A] for archiving and that cozies of this report will for a fae be made avallable upian applicitlen by

Interasted parties,

By th elodgment of Ehls repart 1o the lnsurers; you hereby cansent to-thearchiving of this regort at the centre:and ko copies of
[he report belng made avallable aforesald, il

Cansent under the Fersonal Data meéﬁén-ﬁ:t{ POPA]

Lindeestand, acknowledge, agres and consent that:

i’ler;q.lp?_l'rﬁfm_nia'th_f} l:n all .Il.'j_i'lllrE_.erS] whis ha‘:illﬁkurgﬂ_ﬁrﬂeﬂg_ﬁﬁ'i 'Fn'.-uq.-.-:::t'r:i 'ﬁi{_i_rcln‘_nﬁk [all ii'lsur.ur'[ﬂ'whu hare ﬁslgml
vehigle(s) Invalved In:this accident shall b collectively referred to as this "risurars”), the nsurers’ laweyers/lgw firms, the
Morietary Autharity of Sihgapare-and any rcim{gnt.i:q'#&r‘ﬁ:qghl;'ﬂg’é_ﬂ@yfaut&prfw{smh a5 the pelice), for the purpasefs)

(I} processing. handlinig snd/or dealing with my claims including the settlement of theclalms and any nacessary
Investigations relating ta e dlaims;

{ii] frivastigating the :ﬂ':rdent-anii.l_'ul‘ mi_rr_::!gjj-ns_j

{iil} careying out and/ar dealing with my.instructions or fespanding ta ary enqulries by me;

g}uJ'ad:mrnhmrng, myclaims ﬂﬁriudj_ng thi mialling ufm;nom{ém@;_:ub_eﬁgnﬁ{[mﬁrﬁ_ﬁs'; reports m-"ndiiqam e,
which could invelve disclosire of cértaln personal dats abeyt me to bring about delivery af the ame as well i3 on thie
extemal cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handling and/ar dealing with my clalms;{eollectively the
“Purposes”) ’ B

(6] afl insurer|s] whe have Insured MEdgEI'inw[m Int this deelcentand the lRsurers’ lawyers/Taw firrns; may/are germitted

to collect, use, disclose and/or oracess my Parsonal Infarmation far orie 6 fore of the ahvnl_.i_-r'bu'rpa_sis;: and
(e} iy ﬂgrﬁnal'inium:rlnn mayfcan be disclosad by sny of Hw'lmurqx'andf&rﬁm t:i-l.‘l_‘aulr'-ihrrd;pl_rtf service prevldersor
agents{incliding their fawyers/law firmis), which may be sited outside oFEngapore, far ane-cr mdre of the abaye Purposes,

{d} mf-?:r:ufizl!ﬂfni[ll-}ﬂhﬂ will gliq.bg ;qlrgﬂ'g!:_l_-ang_uspd'm.mﬂi claims Histur'_f for the purpose of fraud detecsior,
investigation and management in present and ali futre claims. :
{e] theinformation so coliected under [d] abave may be shared / disclosed:
1) to.allinsurers and/ar any other third parties tha assist In evaluating, investigating, controlling or managing fraud,
regulatars; law enforcement and government agencies as reasonably required for the purpaisas stated, or

{ll} Ter complying with requirements “mf regulations, faws or eourt orders.

24

Palieyhalder's Signature Driver's Shgrature
Date & Tima:

Reporting Centra ﬂ’ewnel.‘kﬁ@amm

{IFdriver is nak the palicyholdar| Nama: :
Date & Tima: MRIC/FIN Nag,:
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IMPORTANT MOTICE

ol

Any false regorting may be referrad

SINGAPORE ACCIDENT STATEMENT (

Compizte and submit this form to the Ingwidual inguvance autharised reporting centre. '
Please repart cormectly on the detslls af the
Ties farm must be flled up by the poliey ha'der and/ar autharisad drivar. |
Infarmatian provided must be as fruitful and ccurate a3 possible. Any witful misrepresentatian ar withholding of material ot may allaw }

accitent to speed up tha claim process. |

Imurance companies 1o repudiate policy llability.
[ ® Theissue and azceatance of this form by insurance companies i not an admission af

pellcy lakility-on the pare gf the ingurance companies
ta the traffic police department for Inwastigation.

Accident details

Date and time of accident | Date: Mg 9270 (DD/MM/YY) Time: 04230 (HH:MM) |
Exact location of accident | i
I l""\f-c;rH ol €1 Drive 'Ean.hmb Quﬂﬂs (r=sy
- ’
Details of vehicle
Vehicle registration number SLE|9¢3 TN ]
Vehicle make and model LTl o=
Type of vehicle Saloon p’ MPV O CRV O Vano
Lorry o Bus g Motarcycie o Others:
Vehicle category Private ' Commercial o Motarcycle o
Purpose of using at said time DW2vede
| Are you claiming under your | Yeso Noo if no, please select:
| own insurance company? | Third part claim & Reporting only o
4
Insurance information
_Insurance company NG T NG
Policy number PrmgC SN 33524190 |
Type of policy Comprehensive o Third party fire & theft o TPonly o f
Insured / Policy holder
| Name Ao Ho el die kA Males~ Femalen |
| NRIC/ Fin / Passport number | 5522 (14 E il
Contact LG Stos |
Address 58 VALSen Rode 4oy 0 SCypegs ] I|
Driver Same as insured above )ﬂ/{sklp to D.0.B)
Name Jasser W AL T (Gra Malez” Femalen
NRIC/ Fin / Passport number | s 23 (3 1L¢ £
Contact e 5l=%
e e &ﬂf-n’- -
Address 3A  Dawie { Hole-a¥y 5(_‘-‘4’10@‘3[)
Email address
Date of birth 18 Apc:l (497
Occupation Indaor @' Outdoor o
Driving date pass i dui  uod-

Page 1



General information of the accident

P
[ Was driver an employee of r Yes o No,a”

i""o,H-J 7

the insured’s company? | If no, relationship of the driver and insured:
Accident captured by camera? [Yeso  Noer _l
Weather condition |Clearr  Rainingo  Others:
Road surface | Dry yo©  WetQ
No of passenger [ (Inciusive of driver)
Passenger 1
| Name ,»’fl 4{
| Gender Male o Female o
7
Passenger 2 o
Name | v
Gender | Maleo - Femaleo
s
Passenger 3 e
| Name /
| Gender Male o~  Femaleo |'
~
s
Passenger 4 4
-‘_)"
"Name _]
Gender Male o -~ Female o |
v
Passenger 5
s
Name 7l |
Gender { Malen” Femalen |
v
Passenger 6 4
__/
| Name | =
Gender | Male't Female o
Other information
Was anybody injured? Yesg,  Noa ]

Was other vehicle damaged? [Yesd  Noo

Details of police action

F i

s

| Reported to police? Yeso  Noo

If yes, please state which police station.

| Police station name /

//

Page 2



Third party vehicle 1

f Name

,J Contact number

[

/ NRIC / Fin / Passport number

(SZE=5=9 5JFas3i7 U

Vehicle registration number

| Vehicle make model

Third party vehicle 2

I_Name

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

| Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passpart number

Vehicle registration number

Vehicle make madel

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3



Witness 1

-
| Name

Witness 2

|'I_NEI"I'IE'

Injured person 1

—
Name

| ".?M‘-;'Suh o e
i v

Jie

%ara -

! Injuries sustained

I_Which vehicle persan in?

SLEIST ] ma

Were seat belts worn?

Yesd  Noo

Was injured conveyed to
hospital by ambulance?

Yeso No }11’

Injured person 2

{ Name

| Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yeso No D -

Was injured conveyed to
|_hospital by ambulance?

Yespo Noo 7

Injured person 3

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o Mog .~

Was injured conveyed to Yesa  Noag
| hospital by ambulance? ol
>
Py
Injured person 4 /
s
Name P

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Page ¢
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CHINA TAIPING INSURANCE [SINGAPDRE) PTE. LTD.

MELFR =N
AHOBTEA
Cowv, Typer ©
AUTOSAFE

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Farty Risks and Compernsation] Act [Chapter 184)
Moter Vehicles (Third-Parly Risks and Compensation) Rules. 1960
Road Transport Act, 1287 (Malaysia)

Meter Vehicles (Third-Parly Risks) Rules, 1958 (Mataysia)

CERTIFICATE Me, DMPCSNI0T53414901
1. Index Mark and Registration

Mumber of Vehicle SLF1RE3M
2. Hame of Paliey Halder HO WEI JIE

3. EMective date of the Commencement of Insurance for 28 MOVEMBER 2019

thwe purposes of the Regulalions, Ordinance or Enactmeant
4, Date of Expiry of Insurance 27 WOVEMBER 2020

5. Persons or Classas of Persons entitled to drive *

[A] THE POLICYHOLDER.

Engine Mo :K20223500134
Chassis No:JHMFD2E4A085200134

HAMED DRIVERS EX SECT. I ..covciuarivian 55750 .00
ADDITIONAL EX OTHEA THAN MWAMED DRIVERS:

EX SECT, I = RAGE <= 38, . ovivnras vae B53,000.00
EX SECT. I - AGE »= 26.....0000uiv0.u..-55500.00

* AGE A3 AT DARTE OF
E¥ ON WIHDSCREFEN

ACCIDENT
sevmr e SR L00 . 0D

(B) BANY QTHER PERSON WHO IS DRIVING ON THE POLICYNOLDER'S DRDER OH WITH HIS PERMISSION,

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR COTHER LAWS OR

REGULATIONS TO DRIVE THE MOTOR VEHICLE OF HAS BEEN 50 PERMITTED AND 15 NOT DISQUALIFIED BY CROER OF A
COURT OF LAW OR BY REASON OF AMY ENACTMENT OR REGULATION IN THAT EEHALF FROM DRIVING THE MOTOR VEHICLE.

B. Limitations as to use: *

USE FOR S0CTAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER®S BUS INESS,

THE FOLICY DOES WOT COVER USE FOR HIEE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIARL, SFEED-TESTING, THE CARRIAGE OF GODODS OTHER THEAH SAMPLES IH CONMECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURPCEE IR COMMECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS5 APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAFORE (CONSTRUCTIVE TOTAL LCSS/THEFT|
WILL BE [OUBLED,
CNE TIME WAIVER OF ZXCEZS FOR THE FIRST 55500 WILL APPLY TO THE INSURED AND WAMED PRIVEHE 1N THE EVENL

OF OWR DAMAGE CLAIM AT OUR AUTHORISED WORKSEOPS FOR EACH POLICY YEAR.

* Limitations rendered incperative by Seclion & of the Motor Vehicles {Third-Parly Risks and Compensation) Act (Chagter 189)
and Saction 85 of the Rood Transport Act, 1987 {Malaysia), are not o be included under these headings.

I/'We hereby Certify wat ine poiicy to which this Certificate retates is issued in accordance with the
provisions of lhe Motor Viehicles [Third-Parly Risks and Compensation) Act (Chapter 188) and Parl IV of the

Fioad Transport Act, 1987 (Malaysia).
Please see reverse

Tey Shing Yi

Countersigned By:
Authorised Officer

3 Anson Road #16-00 Springleaf Tower Singapora 079808 Tek 6389 6111

For CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.

Authorisad Signatory

Fax: 6225 3582  Websile: www sg.cniziping,com




