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Wb 1 TGRS ¢ Midsanal Assassmanl Cantre S=ryices - Bkl Marph
ENTRY OATE & TIME 2711201 7 1301

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repart curr\uctlx b datnils of the acaidant to speed up tha clams procss,

2. This Form must o complated by the Policyholder andlor the Authonsed Driver,

3. information provided must be as truthiul and accurate as posaible, Any wilful misrepresentation or withalding of masensl tacts may allow insUrance CoMpanies 10
repudiate policy ability

4, The |ssue and acceptance af this Farm by ingurance companies is not an admessicn o pabicy labikdy on the par of tha msurance companies

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

f. This repor will be forwarded by e insurers of e insurers of the GUA Recgrds Blanagement Cenire established by e General Insurance Associslion of
Singapare|Gla) for arehiving and thal copies of this reparl will 1or & fes be mede svailable wpon application by inlefested parties.

7. E,!I. the |~'-JI.1IJH'I'I-'|“1 al this repart tothe inswrers, you hereby consenl o the archiving of this report al the cenire and 10 copies of i repor bang maoe avallaiie
aforesaid

ACCIDENT STATEMENT

[Date Of Repor 2711172017 13.01
Ciate OF Accident 24/11/201719:10
Exact Location Of Accident FROM NEWTON ROAD ENTERING NEWTON CIRCUS
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Number SKX48268B
Insured/Policyholder
Mame Of Registered Owner LEE CHYE HUAT
NRIC Mo 500875574
Email Address CHLEE@SG-GLOBELINK.COM
Kaobile Phone No (LOCAL) +65-98280704
Altarnative Phone No OTHERS-08280704
Vehicle Particulars
Manufacturer CHEVROLET
Model EPICA-2.0 [A)
E;ictnf':;pé;zen{nr which vehicla was being used al PRIVATE USE
Are -_.rnu_clalmung under your own insurance policy NO
for repair to your vehicle?
If No, Please stale action to De taken THIRD PARTY
Yehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAFORE)} PTE. LTD,
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Numbear DMPCSNI0TE2T17ON
Cover Note Mumber
Driver
MName of Driver LEE CHYE HUAT
NRIC No 500875574
Data Of Birth 151 0/18560
Ocoupation INDOOR
Date Of Driving Pass 26/08/1974
Drving Experience 43 ¥EARS AND 1 MONTH
Gender MALE
Mabile Number (LOCAL) +65-98280704
Fax Mumbar
Contact Mumber OTHERS-88280704
EMail Address CHLEE@SG-GLOBELINK.CCOM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any farelgn vehicle involved in this accident?
Was any body Injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/affering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If ¥os Please state which Police Station

Was notice of intended Prasecution given?

If ¥es.agains! whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Numbaer
Yahicle Make/Model/Colour
Details Of Properties

Mame of Driver
NREIC/Passport Mumber
Contact Numbser

Address

Faostcode

Insurance Company Name
Mature O Damage

MNo. Of Pessenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

BLK 107 ALJUNIED CRESCENT
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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 grovided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 palicy liabllity an the part of the insurance
companias:

5 AnyfF ing may be referred to Palice for investigation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General |nsurance

Assaciation of Singapare (GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties

7. Bythe lodgment of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avallable aforeszaid.

B. 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 ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this fform| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal Information te all insurer{s) who have insured vehiclels] invalved in this accident (all insurer(s) who have insured
wvehicle(s) involved in this accident shall be collectively referred ta 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 :

(il processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii] investigating the accident and/or my ¢laims;
iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {Including the malling of corresponderice, stalements, invoices, reports or notices toc 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/mall packages); and/ar

{v] complying with applicable [aw in administering, processing, handling and/or dealing with my claims. [callectively the
“Purposes”)

(B} all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyersfiaw firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one ar maore of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one aor more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose af fraud detection,
[nvestigation and managemaent in present and all future claims.

{e] the infarmation so collected under (d above may be shared / disclosed:

(i) toall insurersand/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders.

'—‘z;"/““':'" ‘ . %&‘"’i’]/ﬁ bﬁ/g'

Palicyholder's Sigrature Driver's Signature Fepaorting CentreRersonnel's Signatur
Date & Time: {If driver is nat the palicyhoider) Name: L {,""‘%{9

l
F 760 V 'J} Date & Time: NRIC/FIN No.: G-‘I




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

If\We declare the furegmsy particulars are trug in every respect. :
J' j g / ?1
b7 = _ é:{;-f" 271Uy [24/

Palicyholder's Signature Driver's Signature F.ep-:rrlng Centre Personnel's :ngnamre

Date & Time: ; - (If driver is not the palicyholder) Name: Wﬁ/ %
j:}sz/f ? EJ 'h'?-? Date & Time MNRIC/FIN No.; e gt" AL



sccioant DATE(DE L1 1 {7 1O MMAYYY),
iocanion:_NMea ey, Coveds
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@] VEHICLE NUMBER:

———

ACCIDENT STATEMENT:

TIM.E_'[_ ’9 .- !ﬁ | [HHMAM]

-

| -k

DETAILS OF VEHICLE ‘5"'(-;’( 4 f'«}-é 4
b)INSURANCE COMPANT: L"ﬂ’% F-'-v@ﬂ
c|POLISY NUMBER; 2o 3C N 36 7C B 70
SIPOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY
sIMAKE & MODEL Clevrs (2L
(TYPE:(SAL / COUFE [ MPY [V AN [ LORRY. / MAOTORCYCLE./ OTHERS)
g VEHICLE CATEGORY: [PRIYALE /| COMMERCIAL | MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME:_ A7 va&r
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQ)

[F MO, PLEASE STATE (THIRD PARLY CLAIM / RERORTING ONLY]

INSURED / POLICY HOLDER
AJMAME Aoz 'EPE:_# #eal

EIRE &LTHEFT)

(M ALE [ FEpditE]

nmmc;w;:z;enr; - S$0284X)-V conaACT, FEIFoF <
clADDRESS: SR (G . AGeimeen Cheicodl 707 of ?ﬂ%zg?

* CONTINUE TO 3.4-4F DRIVER ALSQ FOLICY HOLDER

SRIVER

o] NAME! L LT STHLY (MALE [ FEMALE)
&) NRIC/FIN/P ASSPORT! CONTACT:

c|ACDRESS: .

') DATE OF BIRTH: (LX_/ 20 Jj_r9£0 ) |D0/MM/YYYY]

i L INDTOS UIDOGR] .
e] OCCUPATION: [HOQOR [ O IOl 0 62 2 T

&

g,

4 e o} hassgng e
E ll"'*'lrl-'fl':il'n'-:l f.:!-rf'."ﬁ-"b
() s
'%Im of pagEgL
I'I__ In c'ln.:a,;na__ dirlyic

m :

e

—

(| DETE OF DRIVING LR CE,

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COM
1F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
O] WEATHER CONDITION: (CLEAR / RAINING / QTHERS AselL

PANYT (YES ',flrl-:-"u
i Doyt

bJROAD SURFACE! [ORY / WET / OTHERS v |
WAS ANYSODY INJURED (YES/ HG)
@)REPORTED TO POLICE (YES / NCOJ

|F YES, PLEASE STATE WHICH POLICE STATION: :.::)
THIRD PARTY YERICLE $038Y7 ‘ : _gp,.ilr_.'r"r

o] VEHICLE NUMBER: §85532377 .*e'.SEE'.:,_E‘“ ‘/g"“ﬁ-

B} DRIVER'S MAME _ —

c) MRIC/FIN/P ASSPORT! COMTECT eoo———

THIRD PARTY VEHICLE

g] WEHICLE NUMEERS MADIDEL
@) DRIVERSNAME
f|  WRS N 2ASIPORT CONTATT e
P P Lav™ & S
_E"E' L £ fo 8 LI’* : J-
} WL |
| M__ﬁlﬁ‘b'&‘-, ; Gppe=
Dot = Chilee @G 3
.-hq-'lll | Ew‘]f &Lu%l’ﬂm
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£ PEATE ch B TR () R4S
INSURAMCE [SMGAPORE) PTE. LTD.

g7 CHINA TAIPING CHINATAIPING ol
o, Hoy M&_ TO070B384E R SH
An05THA
MOTOR PRIVATE CAR Cov.Type: C
CERTIFICATE OF INSURANCE
idolar Veriches [Third-Pary Righs srad Compansalion| Adl (Crapins 153
Moo Yemces {Tum-Pasy Rigis and Com) ragbon | Aules, 1960
Rosd Transpodt Acl. 1987 (Malwymal
Mot Vel ickes {Trig-Fary Fac) Auies, 1555 (Mulaysis] ORIGINAL
(' gngine Mo :x200108B535K 3
CERTIFICATE Mo OMPCSNI0TE2TIT0L Chaso: kL 1LARSK1EE095480
1 waas Wark g Aegsirator skxdB26E
Mumibai of Wehiole
2 Moma of Paksy Hokdar LEE CHYE HUAT
* Eﬂ,ﬁ};r::fgf,?;";:m';';ﬁ;:;’;fmm4 13 september 2017 Named Drivers EX SECT. I .iccaies-co 55750.00
Cirdlipaince o Eracsment Additiosal Ex other than named Drivers:
Ex Sect. I - Age <= 25...... T 558, 000. 00
0l -
4, [Dute of Expiry of InsUAANCe 13 september 2018 Ex Sect, I - Age >= 28........ec00e .. 55500.00
« age as at daxe of accident
EX ON WIMDSCREEM ...oaass AR R 5%100,00

5 Bgrsons of Cligses of Persons enided 1o anve’

¢ay The Palicyholdar.

4y any other person who is.driving on the pelicyhnider's order or with his permission.

provided that the person driving is parmitred in accordance with the Ticensing or other lass or
regulations to drive the Motor vahicle or hats been 50 permitted and ts not disqualiFied by order aof i
court of Law or by reason of any gnactment or regulation in that behalf from driving the motor vehicle.

6 Lmbkatiors a5 o usa”

yse for social, domestic and pleasure purposeEs and for the policyholder's business.

The policy does not cover use for hire or reward Tuition driving test racing pace-making. reliability
trinl, 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 whichever 35 applicable for losses gccurring outside Singapare (Constructive Tatal Loss/TheTt)
will be doubled.

ane tiee waiver of Excess for the first 58500 will apply to the tnsured and wamed Drivers in the event
of Dwh Damage Claim at our authorised wprkshops for each Policy ¥ear.

* Limitations rendered inopemlive by Section i af tha Motor Vehicies {Third-Fary Rishs and Compensation) Act (Chapter TR
.- and Sectign 94 of the Road Transpor Act 1557 [Malaysin), am nof to be included under thase feadings _.’,I

I/We hereby Certify that the policy to which this Certificate relates is issued in accardance with the
pravisions of the Motor yahicles {Third-Party Risks and Compansation) Act {Chaptar 188} and Part IV of the Road
Transport Acl, 1967 (Malaysia),

Please se@ reverse For CHING TAIPING INSURANCE [SINGAPORE} FTE. LTD.

lssued By . _. I MAAKECING AGEMCY coanimcaee T
’ Authorised Signatory

Authorizad Officar

-

7
3 Anson Road #1500 Springleaf Tower Singapare pFoo0s Tel 53865111 Fan 6225 3502 Wisbsite: www, 50 CHLEIRING CoM



