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WRAS T E8440 | Nationsl Aasrssmaeni Cenme Sardoes - Bkl Marah
ENTRY DATE & TIME! 27/11/2017 1448

SINGAPORE ACCIDENT STATEMENT
IMPFORTANT NOTICE

1. Plzaee repart correcily e detalls of the accidant 1o speed up the claims process
Z. This Form sl be compleled by the Policyboider andior the Authoriged Driver

3; Information provided must be as fruthful and sccurate as possinle, Any willul misrepresentaton or withalding of matenal facis may sllow Insurance compsnias to
rrpudiate poficy ability

4, The ssue and secepinnce of this Form by ingurance companies s not.an admssion of policy lmbility on the pam of 1he inSutancs earmpanias

5. Any false reporting may be referred Lo the Police for investigaticn.

6. This report will be forwarded by the insiirers of the insurers of the GIA Rocords Menagement Centre eatablished by the General Inswrance Association of
Singapore{GIA) far archiving 2nd that coples of this repart will for a fee be made svallable upen applicalion by interested parties

7, By tha lodgemant of this repart to the nsurers, you hareby censent o the-archiving of this report at the cantre and 16 copies of the Teport being made available

nlorasaid.

Date Of Repor
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

271172017 1449

24M11/2017 16:55

TAMOINES ST 71 TURNING RIGHT TO TAMPINES 5
SINGAFORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Mame Of Registared Owner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone No
Veahicle Particulars
Manufaciurar

Modeat

Exact Purpose for which vehicle was heing used at
time of accident

Are you claiming under your own Insurance palicy
for repair 1o your vehicle?

If Mo, Please stale aclion 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Mumber

Driver

Mamea af Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

DOriving Experence

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

PAT0B2L

TEBAN EXCURSION

532788470
HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-97992833
OFFICE-87992833

TAYOTA
HIACE

WORKING PURPOSES
NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NOD

CMBT1SN1610751701

LIM HOCK LEE@CHIA HOCK LEE
§12308712

28/03/11957

CUTDOOR

13/091877

40 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-87982833

CTHERE-07E82833
HANCARREPAIRS@GMAIL.COM
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Address

Posteade
Vias driver an employves of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Onver's Own
Vehicle

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved In this acoident?
Was any body injured In the Accident?

Was any other material ar property damagad?

| have been approachad by unknown personis)
soliciting/ofering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reported to the police?

If Yes, Please state which Polica Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallabla 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 Make/Model/'Colour
Details OF Proparies

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Ne. Of Passenger {Including Driver)
Details of Witness

Mame

Phone Number

Email Address

BLK 39 TEBAN GARDENE ROAD
#03-329

E00039
YES

COLLISION - HEAD TO REAR
DRIZZLING
WET

N

ND
YES

NOD

[ &)

NO

YES
ND
NO

SKPTEe0Y

PHILIP TAN BONG SO0
51125897|

Page 2



VEHICLE NC:

/

[MPORTANT NOTICE

. Please report corre ctly the detsis of the accident to speed up the cleims process

- This Farmmust be co 1ed byt licyholder andior the Authorised Driver.

. Infortmetion proviged must be 35 truthfuland accurate as possibtile. Ay W ilful méstepresentation of withholding of materz] feots may
allow Insurence companies to re pudiete policv flabllity.

4, The issus and acceptance of this Form by insurance companles is notan edimizsion of policy Bebifty on the pertof the Insrance
copEnes

5. Bny {sise reporting mav be referred tothe Police for investlgation,

&, The report w il be farwv arded by the insursrs of the GIA Records Meragerment Sentre sstabiished by the General nsurancs Aseociktion
of Snoapore (GIA) lor archiving and that coples of s report willl Tor 2 fee be made avaistie upon spplication by mlerested pariies.

7. Bythe bdgement of this report to the insurers, you hereby consent o the & rchivirg of thie report-al the cenfre and 1o copies of the
report belng mece avalkble sforessid.

g Coneent under the Personal Deta Protection Act (PDPA]

| understand, agknow iedge, agres and consent that :

{a) My Insurer , my workshop and the General nsurance Association of Singapore ("GIA") mayfare permitted to coliect; use, disclose
amdier process my personal dsta/pers onal information set out in this [form] and 2ny other personsl infermation provided by me of
possessed by my Insurer (collectively the "Personal Inform ation®) and disclse and ransfer such Personal Informetion to all Insurer(s)
w ho have insured vehicle(s) involved in this accident (sl Insurer{s) w ki have insured vehicle(s) nvolved in this sccilent shall be
collectively referred to as the "Insurers”), e Insurers’ law yersfaw {hrme, the Monstary Authorlty of Singapore snd any relevant
govemnment agency/authorlty (such as the police), for the purpese(s) of :

{1} processing, hending andfor dealing w ith my clsims Including the settisment of the clains 2nd any necessary hvestigations rekting 1o
the claims;

[}y iwestigating the scckdent andior my claims;
{ilf) carrying out andior dealing w ith my Instructions or responding to any enguiries by me]
(v} scdministering my claims (including the meling of correspondencs, statements, vokes, reports of notices to me, w hich could Fvole

discihsure of carlain personal datz sbout me to bring about defivery of the sames &3 well as on the externsl cover of ervelopes/meil
packages), andior

{w) conplying w ith applicable lew In adminstenng, processing, handing andior dealing with my claims.

{colkctively the "Purpoees®)

() all Insurer(s) w ho have neured vehicle(s) Invelied In this accilent and the nsurers' lBw yerallew Tirms, mey/are permited fo coliect,
us e, dischse andior process my Fersonal Information for one or more of the above Purposes, and

{c) my Personsl Infermation maylcan be disciosed by any o the Ineurers sndior GA to thelr third party service providers or agents
{including their lew yere/law firms), which may be sited outside of Singapote, for ofie of mars of the above Purposes.

o B -k

PLEASE NOTE YOUR INSURER MAY HAVE A
DAMAGE CLAIM UNDER YOUR OWHN F ‘

RAME FOR YOU TO SUBMIT AN OWH

%, B o /Z / ()0l }

94 Toever's Signature (If driver is not the Biolicy holder) / Dete _imesest by Reporting Centie
3 Time - Fersannal

TEBAN EXCURSION
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pewcribe Clrcumstances of the Accident

| T reic tvelling olong Tanghs Stregt H , waiting 40 tum rgnt oo

| Tompwiee AR5 gn 34.u.1% Gt afvut (55HF -

1 >Hopped my verude () 4o give way +o_roac (rosging pedestrians

-S‘uddeny, vilutle B came ?'r'rm behinel ancl ik oo e

Beclaration

e deciare the foregolng particulars ere true in every tespect
TEBAN EXCURSION

Ry, \\L\J‘J -}J/ ol w0/

TEEAN GARDENS ROAL

Folicyholder's Signatire / Date & Driver's Signature (I driver & not the polcyholder) / Cate “Witnessea by Reporting Centre
Time & Time o Fersonnel

() OWHNDAMAGE { ) THIRD PARTY CLAIM { ) REPORTING CHLY



; ;q,l-:.:- J.-.:.hf"::':-‘.f_.:_-'.- E ety w ﬂm-mm_m” N
Diats of Aceldet: LAl mﬁ(dd&m*m Time of Accident:__ 16 _: 55 (24 His)
VebidledNo.:_PAIDAL wmmmmmm Toyotg Hiace Cageace )

¥ Ermtmnaunfmidmr Ewpiﬂsr Stryet Y tuming vight 4o Ww: Ae s
Owner’ sH&mafICHu' TEE}M EKLLU’TSIM 3531'[&‘?4-10 | DAven
Dnv:r‘sH&mHICNn 1 kim Hock Lea (@ Clua Hock Lée / :r.:.?}‘om:a : O pacsengen

Drl‘m'lﬂoninctmr. 171992233 InsmmCampaay&:Pnhc]Nu. China Iﬂwmq
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Whet do vou wish fo clafm?(@lease cirile one only) ' ;
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Private usciﬁ’arkm_l

sathier conditton & 2d tHom
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eeffMCof 3davearm i rt
'fu@ 1f Ves, which police station? ‘

The0 ther Party (Vehicle B) Detafle: S Uﬁ‘?ﬁi 7 | | -
Driver's Name /1C Ho, : Ph:pp [an Borg Soo  Vehiclelo.: SKP 1690Y b DR
Insurance Compeny: ‘Driver's Contact No: ' O pasvenger .
(If more than 4 vehicles involved, please indicate Ehe other party vehide numbers below) |

Otter (Vebjele C) Iuvalved: __

Tndependent Witness (If Any): - _ Cotact Yo

Preferred workshop Name (If Any): :  ConfactNe:

- 1o propes documents v produced, IDAC shouid ot file the report. Information will be discarded afies oot week _ =

' i _ -
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: Autharity ILTA]. it must be surrendered to the LTA on reglest. If found,
pleass relim to LTA, 10 Sin Ming Drive, Singapors 575707,

Type  Description Tssue Date
03 BuUs vL 16/08/1980

AR O



£ DEAR PEATRE (H ) HRAE .

CHINA TRIFING CHINA TAIPING INSUSANTE |SINGAPORE] PTE LTD

To Mg bl SO0NABIE R .5H
ANDSEDS
MOTOR PRIVATE 8US Cov.Type: €
CERTIFICATE OF INSURANCE
fcAne Varied | Third-Pary R sk ane Compersation) & (CRugter 100)
otor ‘ebhudes | Thad Pty Risis and C:.u:ﬂmnd.inliiqln 1640
Ruad Transporl Act. 1987 (Matazal
Malor Veneios (Thing-Party Riskg| Rues, 1853 IMalayaa ORIGINAL
il "\
Engine No ;lkD2565192
CERTIFICATE Ne DMBLEN1E10751701 Chano) H.I:I-IEE!DG_ZMZU
e Wi n i Feripmbeiithe Pal10HL AUTOSAFE
Mumm ol Vetioe ——=z====
S ! Palicy Hialar WE TEBAN EXCURSTON
T e 1o U1 March 2017 1L LR T S (————— — 552, 000. 00
Diclinarcs af Esjunan Excess sect. IT ..., ..... e Ty <52,500.00
EX ON WINDSCREEM ............., snes. SS100.00
i I8 February 2018 .

% Pwmarn o Quansies of Pormans artiied 1o orwe®

Any parsan provided he s in the Policyholder's employ and 15 driving on their order ar with their
permissian,

Provided that the person driving is permitted in accordance with the Vicensing or other laws or
regulations to drive the motor vehicle or has been so permitted and is nov disqualified by order of a
Court of Law or by reason of any enactment or regulatian in that behalf fros drivi ng the Motor vehicle.

& Limddirs g b ee:

Use only for the carriage of passengers or goods in connection with the Policyholder's business as

specified in the Schedule.

The Poltcy does not cover

(1) use for racing, pace-making, reliabiTity trial or speed-testing.

{2) use whilst drawing a trailer, except the towing (other than for reward) of any one disabled
mechanical 1y propelled vehicle,

HIRE PURCHASE CO. | MV CREDLT FTE LTD AS HF OwNER
" Limifatons vendartd inaparaiive by Sachan B of the Molar Vahicles i Tivirel Py Risks ang Covmpensation) Act [Chagpter 1A

any Seclan 85 of the Road Trangpart Aot 1987 (Malaysial. are nof fo be included under thess haugings. J

I/We herehy CEF‘Hf}' that the policy 1 which this Carificate relatas is issued in acoordance with the
pravisions of the Motar Vehicies (Third-Party Risks and Compensatinn) At (Chapter 189) and Pari |V of the Road
Trarsparl At Y987 (Malaysia)

Pleasa sea ravar

For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD

Issued By ______mms_ﬁﬂ{&@__ R o e

Ausinarised &ﬁm > Aulhionses Signotary

3 4nson Road #16-00 Springleal Tower Singapote 076009 Tel B3888111 Fax 5225 3502 Websis www g craipig com



