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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report commecily the details of the accident 1o spead up the claims process,
2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as fruthful and accurate as possible. Ay wilful misrepresentalion or withelding of material facts may allow insurance companies io
repudiate polcy lability.

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 refarred to the Police for investigation.

&, This report will be forwarded by the insurers of ihe GIA Records Management Centre established by the General Insurance Association of Singapare (GL4) far
archiving and that copies of this report will, for a fee, be made available upon application by inferested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert al the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

18/11/2020 11:28

17/11/2020 14:00

SLIP RD SENGKANG WEST RD TWDS TPE (SLE)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMP4723H

Insured/Policyholder

Name Of Registered Owner LOW KWEE HOCK

NRIC Mo SAOXE3606

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82373371

Alternative Phone No OFFICE-82373371

Vehicle Particulars

Manufacturer BMW

Maodel 5231 2.5 AT ABS D/IAB 2WD 4DR GAS/D NAV

Exact Purpose for which vehicle was being used at

time of accident FRIATEMSE
Are wu_claiming und_ar your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company

Typa Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number

EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

ND

DMPCSN30737319000

LOW KWEE HOCK
SXHXKEIEE

26/11/1961

OUTDOOR

0a/08eMa79

41 YEARS AND 3 MONTHS
MALE

(LOCAL) +85-82373371

OFFICE-823733T1
NOEMAIL

Page 1 of 13



BLK 582 WOODLANDS DRIVE 16
#06-18

Postcode 7305859

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

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 RAINING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accidemt? NO
_Nurnt:ar of uehicleg (including own vehicle) 2
invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hosplital by NO
ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? ([

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded? NC
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reqgistration Number 5JJ4405

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number 84984921
Address

Postcode

Insurance Company Name

Mature Of Damage

No, Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Name LOW KWEE HOCK
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Wers seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SMP4723H
YES

NO

Fage 3 of 13



sK PLAN

IMPORTANT NOTICE

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

. This Form must be compl by the

. Information provided must be as rughful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow |nsurance companies to repudiate policy liability,

. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

ny false re| & to the P i igati

. 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.

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies ot
the report being made available aforesald.

. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted 1o collect, use,
disclose and/or process my personal data/personal infarmation 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 transier such
Persanal Information to allinsurer(s) wha have insured vehicle(s) invalved in this accident {all insurers) who have insured
vehicle[s) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and ary relevant government agency/authority (such as the peolice), for the purpase(s)
O.I' *

(I} processing, handling and/ar dealing with my claims including the settlement of the claims and apy necessary
investigations relating to the claims;

(1} Investigating the accident and/for my claims,
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invaices, reports of notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

Iv] complying with applicable law in administering, processing, handling and/or dealing with my claims. [eollectively the
“Purposes”|

(b}  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ |awyersflaw firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmatian for one ar more of the above Purposes; and

{¢) my Personal Infarmation 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.

{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 ciaims.

(e} theinformation so collected under {d) above may be shared / disclosed:

(i to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforeement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

Al Il

Policyholder's Signature Driver's Signature Reportng Centre Persgnnel’s Signature
Date & Time: {If driver is nat the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
K

2 ﬂ{\' f\f{‘l "“”

Policyholger's Signature Driver's Signature Reporting Centre Personn
Date & Time: {If driver is not the policyhalder) MName:
Date & Time: NRIC/EIN Mo




Vehizle No. SVPAT22A Model / Make Wmua 523 ]
Date of Accident ]| W] 9072 .

Time of Accident BALE HRS . il
Location of Accident Pﬂﬁ‘-m Stravang Wisd Poad } TPE (SLE)

Exact purpose use during accident ”J’Pr\;\,-.:?:%t WS .2 | B
Name of Owner Low Ynite Hocle

Telephone No. H/P: B134 334\ Home: Office :

NRIC S\SeR5364

‘Address ALK BRG Woodlonds Drve Wb Hoe- 18 SUI20RRA )

Claim type ‘oD THIRD.PARTY  REPORTING ONLY

Insurance Company Chira Tipine, |
Type of Coverage Cnn{pfgﬁbnsiue _ Third Party Third Party / Fire /Theft

Policy No. DWPC SN3e33F3 1\ Lug N
Eame of Driver As Above If No,

[NRIC ' Any Passengers:

Date of birth 6 | | \de) B
Qccupation Cﬂtﬁﬁm "y Indoor '
Driving License Pass Date | "% [ <l\ary

Gender @ / Female

Contact No. H‘-fﬁ : Home : Office : _
Address B |
Driver have any own vehicle r@! If yes, Reg No.

Relationship Eﬁ‘lpiwee, ___ Ifno, state Exnir

Weather condition Clear Rﬁmiﬁg Other

Road Surface Dry (WEL? Other -

Any Injuries No, m Who?

Name And Contact No. Lowg wier P(QEL

Name And Contact No.

| Police Report ’ﬁ?}j If Yes, Where?

Vehicle B No. I3 4405 Any Passengers: —

Name of Driver Contact No. : 2438412

Vehicle C No. Any Passengers ;

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers : — 1
Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion R pocion

Camera Recorder Yes /o) \

Email Address i

PARTICULAR WORKSHOP N5\ Buwdmmedive e ke

CONTACT NO. 6842 0051 [/ 67440510

CONTACT PERSON Drondon

FAX NO 6741 0510

WORKSHOD EmalL ACDRESS

=alds @ nS|- com- 5




Y DEAR

E | CHINA TAIPING

Maotor Privaie Car

PEAFRE (Fng) FRAE

CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

MX1E

E BN

CERTIFICATE OF INSURANCE
Miotor Wehicses (Third-Party Risks and Compensation) Act {Chapter 1589) AMODGEEA
Maotor Vieshcies (Third-Fary Risks and Componsation] Rules, 1960

Road Transport Act, 1967 (Malaysia) Cov. Type:C
Maotor Vahicles {Thed-Faty Risks) Rules 1853 (Malaysia)
7 SE = ==
| Engine Mo, 0343769TNSZEZ5AF |
CERTIFICATE Mo. DMPCENZ0TITE19000 Cha. No WBAFP320XOCEE4649
1, Index Mark and Registration SMP4T23H AUTOSAFE
Mumber ol Vehicle smmmmmss=
2 mame of Polcy Holdar LOW KWEE HOCK
3. Efectve date of the Commencemend of 02MH2015 Mamed Drivers Ex Sect, | 5%1,000.00
Imsurance 1or the purpeses of the Reguiations i
Ordinance or Enactment Additional Ex Other than Named Drivers
Ex Sect. | - Age <= 25 553.000.00
4, Dale of Expiry of Insurance PEM 172020 Ex Sect. | - Age == 26 S5500.00 |

5 Persons of Classes of Persons enttied to drive”
{a) The Palicyholder.
{b) Any other person wha is driving on the Policyholder's order or with his permission,

Vahicle.

B. Limilalions as (o ouse *

Use for social, domestic and pleasure purposes and for the Policyhalders busingss

Authorised Workshops Tor @ach Policy Year,

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

* Age as al date of accident
EX ON WINDSCREEN . S5100.00

Erovided that the person driving is permitted in accordance with the eensing or cther laws or
requiations fo drive the Motor Vehicle or has been so permifted and is not disqualified by arder of
a Counl of Law or by reason of any enactment or regulation in that behalfl from driving the Motor

The palicy does not cover use for hire or reward tuition driving test racing pace-making, reliabality inal, speed-testing, the carriage of
goods olher than samples in connection with any trade or business or use for any purpose In connection with the Motor Trade.
Excess whichever is applicable for losses occurring outside Singapore (Constructive Tatal Loss/Theft) will be doubled. One lime
Waiver of Excess for the first $51,000 will apply 1o the Insured and Mamed Drivers in the event of Own Damage Claim at our

* Limitations rendered inoperative by Section 8 of the Motor Vehicies [Third-Party Risks and Compensation| Act (Chapfer 188)

\ and Section 55 of the Road Transpart Act 1987 (Malaysa). are not 1o be inciuded under these haadings. /.l

I/'We hereby Certify iat the policy to which this Certificate relates is issued in accordance with the
provisions of the Mater Vahicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Read

Transport Act, 1987 (Malaysia).

Fleasa see reverse

Issued By Lim Lee Choo

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. Mo, 200208384E)
¥ 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111

For GHINA TAIPING INSURANGCE [SINGAPORE) PTE. LTD,

s

Authonsed Signatory

2221033 & www.sg.cntaiping.com



