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SUBMITTED BY; Jackson Ho Zhes Tien

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Floase repart cu::-rre-:tlr the dotails of he accidant o spead up the claims procass

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

2. Infermation provided must be as truthful and accurale as pessible. Any willul misrepresentation or witholding of material facts may allow inzurance companies to
repudiate policy lability

4. The Issue and acceptance of ths Form by insurence companies is not an admission of policy liability on the part of the insurance companies

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

B, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assocciation of Singapore (GIA) for
archiving and thal copies ol this report will, for a fee, be made available upon apphcation by inleresied paries.

7. By the lndgement of this repan to the ingurers, you hereby consent to the archiving of this report at the cenfre and to copies of the repon being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report 23/09/2020 0909

Date Of Accident 22/09/2020 00:40

Exact Location Of Accident BUKIT BATOK RD TWDS PIE
Country/State of Loss SINGAPORE

Yehicle Registration Number SMD1544R
Insured/Policyholder

MName Of Registered Owner LOH CHANG WE|

NRIC Mo SHHHKBOTF

Email Address MOEMAIL

Maobile Phone No (LOCAL) +65-90937934
Alternative Phone No OFFICE-20937934

Vehicle Particulars

Manufacturer BMW

Maodal 116D 5DR HATCHBACK DSC LED
Exam Furpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Palicy NO

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gander

Maobile Mumber

Fax Number
Contact Number
EMail Address

DMHCSNADDOO0051500

LOH CHANG WEI
SXXXXI9TF

26/09/1988

QOUTDOOR

2411042007

12 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90837934

OFFICE-20937934
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/cffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reportied to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

VWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 25 TECK WHYE LANE
#03-156

680025

NO
OWVVNER

CHAIN COLLISION
CLEAR
WET

NO

MO

MO

YES
MO
MO

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vaehicle Category

Mame of Driver
MRIC/Passpart Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

3JDE3Z20

FPRIVATE CAR

sSLCY2vsU
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Vehicle Make/Model/'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Fosicode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName LOH CHANG WEI
Approximate Age

Injuries Sustain MECHK & BACK
Injured person in which vehicle? SMD1544R

Were seat belts worn? YES

Was this injured conveyed to hospital by NOD

ambulance?

Address

Poslcode
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PEAR PEARRR (FME #

CHINA TAIPING CHINA TAIPING INSURAMNCE (SINGAPORE) PTE, LTD
Mator Hire Car MZ406LE
N SN
GERT'F'CATE QF INSURANCE
Motor Vehicias and Compangionan) At [QHHH!I’ 185 AMOOSS5A
Modor Vahickes [Thind ﬂrmulﬂﬂ Compensaian) Rules, 1960

Road Trarsport Act, 1887 [Malaysia) Cov Tﬂ:‘.ﬂ
Malor Viehicls (Thard-Party Risk} Ruses, 1953 (Maloyain)

| Engine Mg | 3738938383T0154

CERTIFICATE Ma, DMHCSHADDNO0051300 Cha Mo WBA1TVT 20500245859
1 kb M 8o Registealion SMOTB44R AUTOSAFE
Numbar of Yehlce [EEs o F ]
2. Mameof Policy Heoider LOM CHANG WEI
3 IEI'M:H.-: d:u;a;ﬂha cwmu;:‘mﬂ al EE 294002018 Ewcess Sectl . 5%1.250.00
of the pupoaas Hm " X
nr:i;".ﬁ-_'.u Ermctrman Ewcars Sect | (Outside Singapars) £%2,500.00
Excass Sect il 5$1,500.00
4, Data of Expry of Insurearce 28M10/2020 Excess Sect || (Outside Singapors), 553,000 00

EX ON WINDSCREEM 55100.00

5 Persons or Classes of Pamans snied o drive®

As par Named Orvar(s) siated balow.

Prowvided that the person diving is permitied in accomdance with the koansing or othar aws or
reguiations o drive the Maobor Vehicke or has been so pammitted and is not disqualified by order of
a Court of Law of by reason of any snactmant or reguliation in that behalf from driving the Motor
\Vehicle.

LOH CHANG 'WE! ANY AUTHORISED DRIVER

6. Limitalione as %o usa:”™

(1) Uine Tor the camage of passangen or goods in connecton with the Policyhoider's business :
(2) Use fer accial domestic plsasum purposss and business purposes of any parson o wihom the vahiches (s hired

The Pelioy doas not cover
{1} Use for racing, pace-making, reliabiity tral or speed-testing.
(2) Use whilst drawing a trafer except the towing (other than for reward) of any one disabled mechanically propelied wehale.

HIRE PURCHASE CO. : HONG LEONG FINANCE LTD AS HP OWNER

* Limitations randared inoparative by Ssction 3 af th Molor Vohicles (Third-Party Risks and Compensation) Ast (Chapter 169)
\ msmﬂﬂﬁmmrmmgﬁMfurW are nol o b inchuded under inass haadings. y.

I/We hereby Certify that the policy to which this Certificate relates Is issued in accordance with the
provislans of the Moior Vehicies (Third-Party Risks and Compensation) Act (Chaptar 189) and Part IV of the Road
Trangpart Act, 1987 (Malaysia).

Plaasa spa raverse ) For CHINA TAIPING INSURANCE (SINGAPORE] FTE LTD.
’ﬁp@;\
lssued By: RN ey S S ELCTh S i
Authodisad Officar Authonsed Snmmry

China Talping Insurance (5ingapore) Pte. Ltd. {Co, Reg, No. 200208384E) )
#& 3 Anson Road #16-00 Springleaf Tower Singapore 079309 Ba3806111 ®s2221033 @ wwwsg.cntaiping.com




