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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cnnecdlx the details of the accident lo speed up the claims process
2, This Form must be compleled by the Policyholder andlor the Authorised Driver,

4, Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companies is nol an adméssion of policy liability on the part of the insurance companies.

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

§. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associafion of Singapare (GIA} for
archiving and that copses of this report will, for a fes, be made available upon application by interested panies,
7. By the kodgement of this repart to the insurers, you hereby consent to the archiving of this reped al the centre and 1o copées of the report being made avallable

aloresaid

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

12711/2020 16:08

1171172020 22:00

124 HOUGANG AVE 1 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Allernative 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 vour vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJ516680

LAKEVIEW INVESTMENTS PTE LTD
NOEMAIL

(LOCAL) +65-96368190
OFFICE-64835615

AUDI
AB

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSN1835551901

TOH TIAN TING
SX0OB0TE

03/08/1994

INDOOR

12/07/2013

7 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91198873

TIANTINGGG@GMAIL.COM
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Address BLK 252 COMPASSVALE ST #02-13
Posteode 540252

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - SON IN LAW

Vehicle Registration Number of Driver's Own
Wehicle -

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR. RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved 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

ambulance? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2
Passenger 1 NAME: . TOH JENG NENG CASSANDRA
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please stale which Police Station

Was nolice of intended Prosecution given? ND

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks! Reasons: CCTV FROM SHOP
Was there any audio recorded? NO

Vehicle Registration Number SKD11742

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver OMNG LI WENN MELVA
MRIC/Passport Mumber SHO030E

Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage
Page 2 of 18



No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame TOH TIAN TING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? 5J51666D
Were seat belts worn? YES

Y as this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Name TOH JENG NENG CASSANDRA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJS1666D
Were seat bells wormn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Fage 3 of 18



SKETCH PLAN

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 withholding 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 Palice for investigation.

6. The 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 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.

B. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{al

{b)

(<)

fd)

(e}

My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, 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 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
Monetary Authority of Singapore and any relevant government agency/authority (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;
{iif} carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data abdut me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{¥}) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

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

the information so collected under (d) above 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 reasonably required for the purposes stated, or

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

Folicyhalder's Signature Driver's Signature Repaorting Centre Personnel's Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:

tchPianlarm V3



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Signature Reporting Centre Parsonneal’s Signature

{If driver is not the policyholder) Mame;
Date & Time: MRIC/FIN No.:

Date & Time:



Tel (65) 6224 0010  Fax (65} 6224 0030
Operating Hours : Monday to Friday, 09:00 = 17:00
RECORDS MAMAGEMENT CENTRE UEM: S56550020G [ G5T Reg, No.: MA00017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapare D2A5ED
INSURANCE

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo : __™MWR 1201003 4( Vehicle Registration No: SIS 16GCD
MName(as shownin NRIC) * Toh  Tian "“hj NRIC/FIN/PassportNo :  SXx¥x o3 E

{(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore(

Contact (Tel) : Mobile No. : QnaFe3z

Email Address

Date of Accident : ' /1130 Time of Accident : 23:00
Place of Accident 124 'Hougcmj Ave 1 CaroneK
Insurance Company: Ching 'TM?;“& =

(B) ADDITIONALINFORMATION fAMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Hwewsk  Sketch, & Statewcwut. Bkl [n  WWleo.

L Wit 0 gt = gnewls AAARD o dre odpoie divt (v of e -

B doworatt atuydd *o 1 V\den , 1 eNRie vt W algwent v ot
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ONROE- . |
Policyholder / Driver' i\bgn.ai e Reporting Centre Personnel’s Signature
Date: 31d Mame:

NRIC/FINNo.:
Date:
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CHINA TAIPING CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.

Gt Aag. Mo J00300384E R SN
BRODESA
MOTOR PRIVATE CaR Cov.Type: C
CERTIFICATE OF INSURANCE
HMaor Vehicles (Thid-Fardy Rzks ond Componastan) Ac (Chapder 183)
Mplar Vahclas rd-FParty R:gks pnd Compansstion) Rules, 1060
cad Trarapar Act, 1067 (Molayoa)
Molor Vehicies [Third-Party Reske) Rules, 1953 (halayza) ORIGINAL
~
Engine Mo :CGe024305 _‘\'
CERTIFICATE No DMPCSH1B35551001 Chako WALZZZ4GACHD53720
1 ncox Mark and Registration 51516660
Humbior of Vehicle
2 Mame of Poscy Holde LAKEVIEW IMVESTMENTS PTE LTD
3 F"{"d“mh'ﬁﬁ"““':"""ﬂ'mmm 18 Hoveaber 2019 Named Drivers Ex Sect. I ....cevese-.. 551,500.00
Seeikance iy tha piepc it cl ha Regiaknes. additional Ex other than Named Drivers:
Ex SRCE. I - AR == 25.. ... .c0uucenns + 553,000.00
4 DCale of Expry af Insurarce 17 Movember 2020 Ex Sect. I = AQE >= 20....icvenensa.. 55500.00
* Age as at date of accident
EX ON WINDSCREEM .................... 55100.00

5. Peront o Catses of Porsans entdicd Lo dnve”

Any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the Ticensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and 15 not disqualified by order of a
Court of Law or by reascn of any enactment or regulation in that behalf from driving the motor vehicla.

& Liwrelabone ap lo upg "

Use for social, domestic and pleasure purposes and for the Policyholder's business.

The policy 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 connection with any trade or business
or use for any purpose in connection with the Motor Trade.

Excess wivichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Thaft)

will be doubled.
one time waiver of Excess for the first 531,000 will apply to the Insured and Wamed Drivers in the event

" Limlatans rendered inoperalve by Seclion § of the Molor Vehictes (Third-Pary Risks and Componsation) Acl (Chopler 100}
and Section 05 of the Read Transpor Acl 1007 (Malaysa), are nol 1o be ml:ﬁ.\den{\rﬂnr these hasdings

L
I/We hereby Certify thal the policy to which this Certificate relales is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compansation) Act (Chapler 189) and Part IV of the Road
Transport Act, 1887 (Malaysia).
Plaose sse reverss Far EHINA TAIPING INSURANCE [SINGAPCRE]) PTE. LTD.
CHNG PEI WEN ADELINE
O = ee e es S,

Authonsed Officar Authorised Sgnalory

3 Anson Read #16-00 Springleal Tower Singapore 075008 Tel, 63826111 Fax, 6225 3552 Websile www sg.criaiping.com



ACCIDENT STATEMENT

ACCIDENTDATE(_[ |/ [/ 24 (OD/MMAYTY), TMEL 22 ;22 )(HHMM
Ave 1

_LOCATION: .

o —

1. DETAILS OF VEHICLE ﬁ
G} VEHICLE NUMBER: S’ﬁzﬂ' ‘fr"'ﬁ( SIS (CCCD.
bJINSURANCE COMPANY: * " ¢
c]POLICY NUMBER:
d)POLICY TYPE: [CGMP&EHENSNE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:
fITYPE:(SALOON / COUP, E [ MPV [V A Loramr / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [P RIVATE / CONA*M ERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME____ Privade ULie

) ARE YOU CLAIMING UNDER YOUR OWHN INSURANCE [YES/M
IF NO, PLEASE STATE (THIRD PARTY CLAIM /-REPORTING ONL

2. INSURED / POLICY HOLDER Pre Lo
AINAME_Leke view lpveltu~ew /] (MALE FEMALE]
b) NRIC/FIN/P ASSPORT: conTacT:_G%£3 SCI15 [9¢7¢ 155
c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Xhe of passengd DRIVER _

Clidladag s y GINAME: Toh  Tiaw Toag, (MALE / FEMALE
Ciljﬁ "3 b)NRIC/FIN/P ASSPORT: CONTACT:_9q119 ¥573
e c) ADDRESS:, ;

/
F _ *d)DATE OF BIRTH: (____/ /| (DD/MMIYYYY)

&]OCCUPATION: (INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ Sgw |l [qur.
5. Q]WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: fDR‘HWET!DTHERS ;
6. WAS ANYBODY INJURED (YES/NO) dviveré fﬂ-”l«"'ﬂ""‘
7. a|REPORTED TO POLICE (YES / NOJ,
IF YES, PLEASE STATE WHICH POLICE STATION:
: 8. THIRD PARTY VEHICLE
R of pascenger o) VEHICLENUMBER:__ SKD IL1T% . vopE:
- Claduding driver) bl DRIVER'S NAME: Ong Al wepw  Melvg
e ) c] NRIC/FIN/PASSPORT:_— § 9914030 £ - CONTACT:
S 7. THIRD FARTY VEHICLE

o) VEHICLE NUMBER: MODEL:
?:“” f pasoager e) DRIVER'S NAME:
nduding dvivee) ' NRIC/FN/PASSPORT: CONTACT:
RSPO@ LR KpyT0- CoM
d .l "IQL-.S Neufj . Cail =
TUSS 6w v, foxe =

\'ID'["-"’ - bao.



