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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report corracily the details of the accident to speed up the claima process.

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

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability -

4, The issue and accepiance of this Form by insurance companies ia nof an admission of policy liability on the part of the nsurance companses,

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

6. This repaert will e ferwarded by the Insurars of the GlA Records Managemeni Centre eslablished by the General Insurance Association of Singapore (GLA) for
archiving and that coples of this report will, far a fee, be made avaitable upon application by interested parties.

7. By tha Indgamant of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies al the repard being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

30/09/2020 15:55
30/08/2020 12:35
BRANI TERMINAL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SKW2494T
Insured/Policyholder

Mame Of Registered Owner GOH POH THENG
NRIC Mo SXXXx528|

Email Address NOEMAIL

Mobila Phone No (LOCAL) +65-97638713
Alternative Phone No OTHERS-37638713
Vehicle Particulars

Manufacturer MAZDA,

Model MAZDA &

Exact Purpose for which vehicle was being used at

; g d DRIVING TO WORK
fime of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action o be taken THIRD PARTY
Vehicla Category FPRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Flast Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSNWOO071182000

CAI YIQIANG,JASON ALEX
SXXXXE54B

31/07/1985

OUTDOOR

201272019

0 YEAR AND 8 MONTH
MALE

(LOCAL) +65-97638713

ALEXCIYQ@GMAIL.COM
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150 CANBERRA DR

Address #07-06
Postcode 768079
Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured SPOUSE
Vehicle Registration Mumber of Driver's Own -
Vehicle =
Insurance Company of Driver's Own Vehicle .
General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles {including own vehicle) 5
invalved in the accident

Was any body injured in the Accldent? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any olher material or property damaged? YES

| hgv_e_ beean apprﬂacpad by unjknr_mwn person(s) ND
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 notice of intended Prosecution given? MO

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Pastecode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

XDT6ETS
(TRC2329K)

COMMERCIAL VEHICLE

FOOK CHUN SENG
SHHAHKETSE

DETAILS OF INJURED PERSON 1

Mamea CAl YIQIANG,JASON ALEX
Page 2 of 17



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Fostcode

SLIGHT
SKW2404T
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form 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 pelicy liability on the part of the insurance
companies.

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

. Thea report will be forwarded by the insurers of the GIA& Records Management Centre established by the General Insurance
Association of Singapore (Gl1A) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

By the lodgment of this regort 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:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/for process my persanal 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) who have insured vehicle(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
Menetary Suthority of Singapore and any relevant government agency/autharity {such as the peolice), for the purposze(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims;

{ii} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or respoending to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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) camplying with applicable law in administering, processing, handling and/or dealing with my claims_{collectively the
“Purpases”)

(b)Y all insurer{s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for ene or mare of the above Purposes; and

e} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

@) the information so collected under (d) sbove may be shared / disclosed:

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

[il} for complying with requirements under any regulations, laws or court orders.

7
s N ’ - ol ok
~ 'F B2 S0 109|260 0 = .
Policyhalder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhclder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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I/We declare the foregoing particulars are true in every respect.
.- ey 20/¢ 303 T
Fnlicvhnld;:; Signature o Driver's Jignature Hepan(ng t_?entre Personnel’s Signat_ure
Date & Time: (If driver iz not the palicyholder) Mame:

Date & Time: MRIC/FIN No.:




ACCI DENT STATEMENT

ACCIDENT DATE:|_ .y " /207 uDD;MMM"-'w TME:(_| . - ) (HH:MM)

Jlocaton: 0[] TERM I NAL

1. DETAILS OF VEHICLE ~ 1 i
QJVEHICLEMUMBER:_ Slh) D40 4 ]
b)INSURANCE COMPANY: 1 H I\ 7 1
CIPOLICY NUMBER:_n 1 ¢

d)POLICY TYPE: {CGMF'EEHENEWE FTHIRD PARTY / THIRD P ARTY FIRE &THEFT)

©JMAKE & MODEL;_1V] (2

fITYPE:(SALOON)/ COUPE / MPV NA ﬁ{ LORRY / MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY: LF'E.' VATE// COMMERCIAL / MGTOECYCLE]

h]PURPOSE OF USING AT ACCIDENT TiME: D2 1

JARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO]

IFNO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / PDLICYHOLDEH

A)NAME: :

[Hen (MALE //FEMALE))

B NRIC/FIN/P ASSPORT: 225 CONTACT.__
C)ADDRESS:

" CDNTINUE TO 3.d IF DRIVER ALSO POLICY HGLDEE

%Mo of pasongg, ORVER . | _
aJNAME:_C 2/ 7' @/anl, JASCN ALExX __(MALE / FEMALE)

lr:ilncud' : - : !
g Ang diivar) BINRIC/FIN/PASSPORT:__ 5 L i s & 2 CONTACT:
C.L D C)ADDRESS: 23 & candep g dom

ot

*d]DATE OF BIRTH: | / ' HDD.-"MMHYYYj
2] OCCUPATION: HNDDOR ,r’ o UTDDDR]

fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE DOF THE INSURED'S CDMPANY? {YES 7 ND}

'

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS

DIROAD SURFACES(DRY / WET / OTHERS
6. WAS ANYBODY INJURED ([YES ANO)
7. Q]REPORTED TO POLICE (YES INO)
IF YES, PLEASE STATE WHICH POLICE STATION:

H ) 8. THIRD PARTY VEHICLE | TRCD 2.9 f
TN of pascongtr o) VEHICLE NUMBER: 5 A 7657 MODEL:
Clacluding driver) b} DRIVER'S NAME._Zo0C_C /7 TCAL
) €} NRIC/FIN/PASSPORT: .S £7 ¢ 78 74 CONTACT:
—_ ?. THIRD PARTY VEHICLE
. ICLE NUMBER: MODEL:
% Mo of pag S, Y5
( A P i &) DRIVER'S NAME:
ladua; e df"-’“'} NRIC/FIN/PASSPORT: CONTACT:.
(_h_
@atl = alexcoiy .62, Co

\lioke




HEAR

CHINA TAIPING

Mator Private Car

CERTIFICATE OF INSURANCE
Bhator Vehicles (Third-Party Risks and Compensaton) A (Chapler 188)
Wclar Vehicles (Third-Party Risks and Companzation) Rules, 1960
Rogd Transpot Act, 1987 (Malaysia)

BAcsor Viohichas (Thirg-Pany Risks] Rutes, 1950 (Melbysia)

P EATFRE (HE) HRATE

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

MX1F

M SN
ANDSE2A

Cov. TypeC

| Engine Mo.. PE20692353
Cha. Mo JMBGI10T2G02 19562

CERTIFICATE Mo DMPCSHWOOOT 1182000

1 Indax Mark ang Registraton SKW24547
Mumber of \Vehick

2. Mame of Poicy Holder GOH POH THENG

3. ERective date of the Commencement of
Insurancs tor the purposes ol thie Regulations
Cedinanca or ERachment

220612020

4  [Date of Expiry ol Insurance 10652021

& Parsons or Classes of Persons anlitad to drive”
(a) Tha Policyholder.
{b} Any other parson wha is driving on the Palicyholder's arder ar with his permission.

Provided that the person driving IS permitled in accordance with the licensing ar other laws or
reguiations fo drive the Molor Vehicle or has baen so permitted and is nol disqualified by order of
a Court of Law or by reason of any enactment or regulation in that benalf from driving the Matar
Vahicle,

6. Limitalions &% o use”

Lse for socisl, domeslic and pleasure purposes and for the Policyholders business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability

irial, speed-testing, the carriage of goods ciher than samples in conneclon with any trade of businass
ar use for any purpese in connection with the Motor Trade.

Excess whichever is applicable for kosses ocourring outside Singapore {Constructive Total Loss/Thafl)
will be doubled,

Oine tima Waiver of Excess for the first 55500 will apply 1o the Insured and Mamed Drivars in the event
al Own Damage Claim at our Aulhorised Workshops for aach Policy Year,

HIRE PURGHASE GO, SING INVESTMENTS & FINANCE LTD AS HP OWHER

AUTOSAFE

EmEEz=====

Mamad Drivers Ex Sect. |

Additional Ex Other than Mamed Drivars:
Ex Sact_ | - Aga == 2%

Ex Sect. | - Age == 26

* Age as at date of acciden!

Ex ON WINDSCREEM |

5§750.00

233,000.00
55500.00

S5100.00

* Limitations rendered inoperative by Section & of the Molor Vehicies (Third-Farty Risks end Compensalion) Ac! (Chapter 189)

\ and Saction G5 of tha Raad Transpart Act 1987 (Malaysia). are nof fa be included under these headings J

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Moter Venicles (Therd-Party Rieks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Flease see reverse

Authorised Officer

ﬁna Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909

®63896111

®e222 1033

For CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD.

@ www.sg.cntaiping.com



