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SUBMITTED BY: Yap Wei Teng

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims 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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management 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 interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 18/06/2019 12:30

Date Of Accident 17/06/2019 18:45

Exact Location Of Accident BKE TOWARDS WOODLANDS
Country/State of Loss SINGAPORE

Vehicle Registration Number SGZ6082D
Insured/Policyholder

Name Of Registered Owner MR LIM KENG NGAP
NRIC No S0106608J

Email Address ZHERMIN3@GMAIL.COM
Mobile Phone No (LOCAL) +65-81265100
Alternative Phone No OTHERS-81265100
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA-1.5 AXIO (A)

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? NO

If No, 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 COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3067291800
Cover Note Number

Driver

Name of Driver TAN AH KEK

NRIC No S$1843352D

Date Of Birth 02/03/1955

Occupation INDOOR

Date Of Driving Pass 20/05/1983

Driving Experience 36 YEARS AND 0 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-82281731
Fax Number

Contact Number
EMail Address NOEMAIL



Address APT BLK 659 CHUA CHU KANG CRESCENT #09-75
Postcode 680659

Was driver an employee of the Insured's Company NO

If No, 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 WET

Other Information

Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number WQU5449 (PRIVATE CAR)

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number 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? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number WQu5449
Vehicle Make/Model/Colour HONDA CIVIC
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAI WENG KIAT
NRIC/Passport Number

Contact Number 81385554
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed wp the claims process.
2. This Ferm must be completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to i olicy liability.

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asseciation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, vau hereby condent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. 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 collect, use,
disclose and/or process my personal datafpersonal 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) invalved in this accident [all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyersflaw firms, the
Menetary Autharity of Singapore and any relevant government agencyfauthority (such as the palice), for the purpose(s)
of :

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

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

{iv) administering my claims (incleding 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); andfor

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims.[collectively the
“Purposes”)

(b} allinsurer{s) who have insured vehicle{s) involved in this accident and the Insurars” lawyers/Taw firms, mayfare permitted
to collect, use, disclose and/or process my Persenal Information for ene or more of the above Purposes; and

{¢) my Personal Information mayfcan 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 Singapare, for cne or mare of the above Purposes,

{d) 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) the information so collected under [d) sbove may be shared / disclosed:

i) toall insurers andfor 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,
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Policyhalder's Signature Driver's Signature Regorting Centr® Persennel’s Signature
Date & Time: {If driver is not the policyholder) Mame: \,P; WEl Tgﬁa
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 'Y 196 (2019 around OL4SPM , T was driving My venhicle

A 36260220 along BKE “owands wonlonds  ad .

There was  MaNy Venices ©N  +he mad ot +he Hime

and ail Ing vehiced move Slow'y - Vihigle & WOY SWg

in font of my vehide . yehteld B guddenly hrake and

T cowid not +Hme +0 broke - Then my wvedidz W ondo

Vehicle ® rear Porkon .

DECLARATION
IfWe declare the foregoing particulars are trug in every respect.

i W avnll .
Policyholder's Signature Driver's Signature Reporting Mntre Personnel's Slgnature
Date & Time: (1 driver is not the palicyholder) MName: el Teng

1§ & .t_al bIH Date & Time: MRIC/FIN Ma.: ﬁlﬂ‘lﬁ-ﬂﬂbﬁ

1l _‘:E‘ =L lrgl'lrdﬂr'r?

Sketch Plan #3



JTOR PRIVATE CAR

AR e
A e T EATRRE) ARAS e
CERTIFICATE OF INSURANCE e
Maoler Vehicles [ Third-Parly Risks and Compensation) At {Chapler 189)
Mator Wehicles {Third-Party Risks and Coenpensation) Rulis, 1360

Razd Transpor Act, 1987 (Makayata)
Motar Viehicles (Third-Party Risks) Rules, 1858 (Malaysla)

Engine Mo : 1NZICT7RLTL

CERTIFICATE Mo,

Number of Vahida

[2. Mame of Policy Halder

1. Indes: Mark and Registration

DMPCSHIOETZR L8010

SGEE0EID

MR LIM EEHG RGP

Chassis Ho: WZIEl416054753

3. Effective date of the Commancameant of Insurance for 49 WOVEMEER 2018 MAMED DRIVERS BEX SECT. IT..uveree.is. L5500, 00
the purpases of the Regulalions, Ordinanca or Enactment IN RADDITTION TO HAMED DRIVERS EX:
BX S20T. I - ROE <= I8, .00 c00.,...983,000.00
. Date of Expiry of Insurances 08 HOVEMBER 2019 EX EBCT. I -~ AGE 5w 26....cucvenacs, B5500.00
* RGE RS AT DATE OF ACCIDENT
F.Hmnr’ﬂimafﬂqmunmwm‘ FX O WINDECREBH. . cvvuvcmruirirnnnns S51400.00

(Al THE POLICYHOLDER,
8] ANY OTHER FERSON WHO IS DRIVING ON THE POLICYHOLUER'S CRDER OR WITH HIS PERMISSLON.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS aR
REGULATIONS TO DRIVE THE MOTOR VEBHICLE OR MAS BEEN 50 PERMITTED RAMD 15 ROT DISQUALIFIED BY ORDER OF A
COURT QOF LAW OR BY REASON OF ANY ENACTMENT OR RESULATION IH THAT BEMALE PROM DEIVIRG THE MOTOR VEHICLE,

6. Limitatons a5 fo use; *

Countarslgned By:

USE FOR SGCIAL, DOMESTIC AND PLEASURE FURFPOSES AND FOR THE POLICYHOLDER'S BUSINESS. ;
THE FOLICY DOES WOT COVER USE FOR HIRE OF REWARD TUITION DRIVING TEST RACING PACE-HAKING, RELIABILITY

TRIAL, SPEED-TESTING, THE CARRIAGE OF COODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSTHESS
GR USE FOR ANY PURPOSE TH COMNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICRELE FOR LOSSES OCCURRING OUTBIDE SINGRPORE (CONSTREUCTIVE TOTAE LOSS [ THEFT}
WILL BE DOUBLED.

OHE TIME WAIVER OF EXCESS FOR THE FIRST 56500 WILL RPELY TO THE INSURED AND MAMED DRIVERS IN THE EVENT OF
QW DAMAIE CLAIM AT OUR AUTHORISED WORKSHORS FOR ERCH DOLIOY YEAR,

HIRE FURCHARE CO. : THIAM HENG AUTO (3] PTE LTD AS HP OHNER

" Limitations rendared inaperalive by Section 8 of the Mator Viehiclas (Third-Party Risks anel Compansation) Act (Chapler 189)
and Section 95 of the Road Transpart Act, 1997 (Malaysis), aro riot fo ba included undar these heatings.

I/We hereby Certify ihat the policy to which this Certficate relates Is lssued in acoordance wilh the provislons of the Mater VeRides
{Thlrd-Prarly Risks and Compensation) Act (Chapter 183} and Part IV of the Road Transpart Act, 1887 (Malaysia), Flease see reverse
: Far CHINA TAIPING INSURANCE (ZINGAPORE] PTE.LTD.

Authorised Clficer Authorised Signatony

3 Anson Road #18-00 Springlaf Tower Singapore 079308 Tek 63896117  Fax: 6225 3502 Websile: wew.sg.onieiping com
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