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IMPORTANT NOTICE

1. Pleasa report correcily the details of the accident to speed up the claims process,

#. This Form must be completed by the Policyholder and A i

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies o repudiate

poicy hability,

4. The issue and acceptance of this Farm by insurance companies is nol an admission of policy liability an the pan of the insurance companies.

g, Any false reporing may be referred to the Police for investigation.

E. This repart will b forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (G1A) for archiving
and that coples of this report will, for a fee, be made available upon application by interesled partes.
7. By the lodgemen of this report to the Insuress, you hereby consant 1o the archiving of this report at the centre and 1o copies of the repant being made available aforesaid

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

2210312021 13:41 (SGT)
20/02/2021 15:45 (SGT)
Upper Changi Rd E, Singapore

Singapore

YVehicle Registration Number
INSURED/POLICYHOLDER

ls company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Model
Variam

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?

Wehicle Category

Transmission

cc

INSURANCE COMPANY

Wame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

& Accident report SN09213M0006

SLP1600K

Mo

LOW LAY THUK
SHHHKKTOIZ

laythuk. low@gmail.com
(Phone) +65-98424491
+65-98424491

Honda
Shuttle

Private use

Mo - Reporting only
Private car

Auto

1500

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

No

DMPCSNWO0051032001

NG BENG POH
SHHXKXTEEB
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Date Of Birth

Ceocupation

Date Of Driving Pass

Driving experience

Gender

Mabile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relaticnship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSEMNGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reporied to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENTIS)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

& Accident report SN09213M0006

17/01/1960

Indoor

10/01/1981

40 YEARS AND 2 MONTHS
Male

{Phone) +65-5001 0049

laythuk.low@gmail.com
ELK 37 BEDOK SOUTH AVE 2 #04-451

460037
Mo
Spouse
Mo

Side Swipe
Clear
Dry

Mo

Mo

Yes
2

No

LOW LAY THUK
Female

Mo
Mo

Yes
Yes
Mo

GBE28885

Commercial vehicle
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Name of Driver -
Contact Number -
Address -
Address complement B,
Postcode .
Insurance Company Mame -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

@ Accident report SN09213M0006 Page 3 of 18



SKETCH PLAN
P TICE

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

2. This Formmust be by the Policyholder and/o rised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhelding of matenial 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. The report w ill be forw arded 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 w ill for a fee be made available upon application by interested parties,

7. By the lodgerment of this report to the insurers, you hereby consent to the archiving of this report at the centre and o coples of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use, disclose
andf/or process my personal data/persenal 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) invelved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
callectively referred to as the “Insurers”), the Insurers’ law yers/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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{if} investigating the accident and/or my clairs;

(iily carrying out and/or dealing w th my instructions of responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me, w hich could invoke
disclosure of certain personal data about me to bring about delvery of the same as w ell as on the external cover of envelopes/mail
packages); andlor

(v} complying w ith applicable law in administering, processing, handling and/or dealing w th my claims.

{collectively the "Purposes’)

(b} afl insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policy holder's Signature / Date & Driver's Signatu're (¥ driver is nat the policyholder) / Date Witnessed by Reporting Centre

Tirme & Time i . Personnel
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Describe Circumstances of the Accident
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Declaration

"We declare the foregoing particulars are true in every respect,

Palicy holder's éi;naiure / Date & Criver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Cantre
Tirme & Time Personnel
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PEAR

CHINA TAIPING

7

Matar Private Car

hEATERE (Fg) FRAS

CHINA TAIPING INSURANCE {SINGAPQORE) PTE. LTD.

MXIF
R =
CERTIFICATE OF INSURANCE
Miior Wehicles {Third-Pary Risks and Compersation) Act |Chagier 163) ANDOBEL
sobor Vahiclas (Third-Party Risks and Compensation} Rutes, 19650
Road Transport Act, 1887 (Malayeia) Cov. TypeiC

Sotar Vahichas (Third-Parly Risks| Rules, 1950 | Malavais)

CERTIFICATE Mo

Index Mark ans Ragisiraton

Mispioer of Wehicle

(]

3 Effectye data ol ina Commencemant of .
Insurance for the purpoges of e Reguiaticns,
Ordinarce ar Enasirent

4 Dale of Expry af Insurance

Mama of Policy Halgar

Engine Mo L15B3557355

DMPCSNWOD051032001 Cha. Mo GEE1008887
SLP1600K AUTOSAFE
TE=======

LOW LAY THUK

280052020 Hamed Crivers Ex Sect. | 33500.00
Adddional Ex Other than Mamed Drivers:
Ex Sect | - Age <= 25 5%3,000,00
25052021 Ex Sect | - Age >= 26 S%500.00
* Age as al date of accident
Ex OM VANDSCREEN 55100.00

5. Pergos of Classes of Persons antitied to drive®

[a) The Palieyholdear.

Wehicle

&, Limitations as bo wse*

Use for social, domesbe and pleasure purposes and for the Palicyholder's business,
The policy does not cover use for hire ar reward tuition driving test racing paca-making. reliakility

(h) Any other persan who is driving on the Poliovholder's order or with hs permission,

Provided that the person diving is permithed in accordance with the licenging or other laws or
reguiations 1o drive the hotor Vehide or has been so permitted and is not dssqualified by order of
a Court of Law or by reason of any enactrment of regudation in that behalf from driving the Molor

trial, spesd-testing, the cariage of goods other than samples in connaction with any frade or business
or use for any purpose in cannecton with the Motor Trade

Excess whichever is applicatee for insses occurmng cutside Singapore {Constructve Total LossTheft)
will be doubled

One time Waier of Excess for the first 55500 will apply 1o the insured and Named Drivers in the event
of Own Damage Claim at our Authorised Workshops for each Palicy Year

* Limitations rendered inoperative by Section 8 of the Maolor Vehicles rThr'uf-P&? Rizks and Compansation} Ast (Chapder 1891
and Section 95 of the Road Transport Act 1987 (Mataysia), are nol 1o be nciuded under these headings

I/We herehy CEI"ﬂf‘)‘ that the palicy to which this Certificate retates |s issued In accordance with Lhe
provisions of the Motor Vehicles (Third-Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia)

Piease see reverse

CK INSURANCE AGENCY FTELTD

fssued By:

Autharised Officer

China Taiping Insurance (Singapore) Pte. Led. (Co. Reg. No. Z00208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909

EIaeE11

For CHINA TAIPING INSURANCE (SINGAPQORE] PTE LTD.

et

Aulhorised Signatory

5222 1023 @ www.sg.ontaiping.com



- —— - - - —
|‘JEHI£LE NO: SLP ol MAKE & MODEL: Hwenodls Shasile AUTO/ MANUAL

DATE OF ACCIDENT: 20/ o3 [ 2029 1.5

TIME OF ACCIDENT: s < HRS

LOCATION OF ACCIDENT Sencpiom o Upue Chomy Bad tovt [Uppe Gy fiad MNorth, ¢onnrdion
|Emcr PURPOSE USE DURING ACCIDENT. _JEMPLOYMENT / PRIVATEUSE / PRIVATE HIRE . )
[nAME OF OWNER: Locs Loy Thal

TEL NO: H/F: & S~ 1wt S\ OFFICE: HOME: 1
IEC; iU L0 2

ADDRESS: _ ] 8tk 33 Bedsk Sowh Ave L Bo%- s\ §(4bovit)
ERIAIL:

CLAIM TYPE: 0D / THIRD PARTY / REPORTING DMLY |
lFLEET POLICY: YES /(g ?

liNSURANCE COMPANY: China Tai Pingy

TYPE OF COVERAGE: ICcmpr'ehEﬁ:ab.re / Third Party / Third Party Fire & Theft

POLICY NO: DM C SN W BooT 19 2ol )

— — — e -

NAME OF DRIVER: AS ABOVE / IFfIGs Na Beaw Soh 1
Inric: S ¥ICED ANY PASSENGER: (Ot )

DATE OF BIRTH: | 13/ o/ 1960 LICENCE PASSED DATE: o / oy /

OCCUPATION: Joutooor / KDAOR

fGENDER: NALD / FEMALE

ICDNTACT NO: H/P: < g log 4| OFFICE: HOME:

ADDRESS: | 3uc 33 Bedole Sovth e T Huog-ust S(4Lo033)

EMAIL :

|m:155 DRIVER OWNED ANY VEHICLE: NOY IF YES, REG NO: INSURER:

LReLaTiONSHIP: Seows

WEATHER CONDITION: CLEAR / RAINING / OTHERS:

ROAD SURFACE: In}'«‘_ﬁ:f WET / OTHER:

AMY INJURIES: MO/ IF YES, WHO?

[name & contact: -

MAME B CONTACT: 1
POLICE REPORT: KO-/ IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?  ING)/ IF YES, WHO?

VEHICLE B REG NO: GRE 23%% S ANY PASSENGERS:

|NAI’-.-'1E OF DRIVER: CONTACT NO:

VEHICLE C REG NO: ANY PASSENGERS: |
VEHICLE D REG NO: | ANY PASSENGERS:

VEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS

VEHICLE G REG NO: ANY PASSENGERS: |
ANY WITNESS? IF YES, NAME: WITNESS CONTALT:

WAS THERE ANY VIDEO CAPTURE? | =G

WAS THERE ANY AUDIO RECORDED? YES /(ND>

ACCIDENT SCENE PHOTOS TAKEN? YES' / NO

ACCIDENT PORTION: RiCwT &wWwi ofF UsHMcle

fHave you becnwach by unknnwnn soliciting (s) / offering a{tidqﬂns assrstanr_e"? LES;" o] — J
WORKSHOP PARTICULAR: [emene  hdomotee  fRo [4d

CONTACT NO: 68420051 / 67440510

CONTACT PERSON: g [

Fax MO: 67410510

LORKSHOP EMAIL: — _n_l_LI__:1 |.,_ — == |




