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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mrreq:ﬂx' ‘ihe deails of the accident 1o speed up ihe claims process

2. Tris Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or wilhakding of materal facte may allow insuranca companies 1o
repudiate policy ability. e

4. The issue and acceptance of thes Form Dy insurance comgankes ks nol an admisson of policy kabdity on the part of the inaurance companies

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

. This report will be forwardad by the insurars of the insurers of the GiA Records Management Gentre estadlshad by the General Insuwance Association of
Singapare{GIA) for anchiving and that copies of this report will for a foe be made available upon application by interectad partias

7, By the lodgament of this repert ta the insurars, you hereby consent 1o the archiving of this report at the centra and o copies of e repor baing made avaialie
afgresaid

ACCIDENT STATEMENT

Date Of Report 080172018 12:24
Date Of Accident 07/01/2018 05:45
Exact Location Of Accident ORCHARD RD TWDS BRAS BASH RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLE1493K
Insured/Policyholder
Mame Of Registered Owner SE KIAH LEE
MNRIC Mo S1465418F
Email Address HOEMAIL
Mabile Phone No (LOCAL) +65-97337012
Allernative Phone No OTHERS-07337012
Vehicle Particulars
Manufacturer VOLKSWAGEN
Model GOLF

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please state action 1o be laken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTO.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number DMPCSM30TE531701
Cover Note Mumber

Driver

MName of Drver TAY XIANG WEN EUGENE
MRIC No S9209740D

Date Of Birth 11/03/1992

Clooupation INDOOR

Date Of Driving Pass 03012011

Driving Experience 7 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97503030
Fax Mumber

Contact Number

EMail Address NOEMAIL
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BLK 431 ANG MO KIO AVE 10
Ll #12-1461

Postcode 260431

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

vehicle Registration Number of Driver's Own -
Vehicle H

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed lo hospital by NO

ambulance?

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

Ragaenger 1 NAME: - JOSHUA JAMES TOK TIAN TSUNG

GENDER: @ MALE

Details of Police Action

Was the acciden! reported to the police? ([
If ¥es, Please state which Police Station

Was nofice of intended Prosecution given? NO
If ¥as,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJDB5ETC

Vahicle Make/ModellColour
Detalls Of Properties

Vehicle Gategory PRIVATE CAR
Mame of Driver

MRIC/Pasaport Number SAE158341
Contact Number A8ETITTT
Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)
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MName

Approximate Age

Injuries Suslain

Injured person in which vehicle?
Wara zeat balis worn?

Was this Injured conveyed o hospital by
ambulance?

Address

Postcode

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Pastcode

DETAILS OF INJURED PERSON 1
TAY XIANG WEN EUGENE

MECK & BACK
SLE1493K

YES
WO

DETAILS OF INJURED PERSON 2
JOSHUA JAMES TOK TIAN TSUNG

NECHK & BACK

SLE1483K
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be compls

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow |nsurance companies to repudiate pelicy lability.

4. The issue and acceptance of this Form by insurance companles is not an admission of policy liability on the part of the insurance
companies,

5. Any false repo

6. The report will be forwarded by the Insurers of the GIA Records Management Centre astablished by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will far 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 2t the centre and to copies of
the report being made avallable aforesald.

8. Consent under the Personal Data Protection Act [POPA)
1 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 datafpersonal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this aceident (all insurer(s) whao have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authorlty of Singapare and any relevant government ageney/authority (such a5 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;

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

(iv] administaring my claims (including the mailing of correspondence, statements, invoices, reports or 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/ar dealing with my clalms, [collectively the
“Purposes”)

{h) all insurerls) who have insured vehicle(s) Involved in this accident and the |msurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Infermation far one or more of the above Purposes; and

{e} my Personal Information may/can be disclosed by any of the insurers and/ar GIA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for ane or maore of the above Furposes.

{d] my Persanal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and 2l future claims.

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

{1} to all insurers and/or any other thi
regulators, law enforcement and

parties that assist in evaluating, Investigating, controlling or managing fraud,
rnment agencles as reasonably required for the purposes stated, or

[} for complying with requirements u d'pr any reguiations, laws or court orders,

J 08/for %

-
Policyholder's Sigrature nr:ﬁ 5 Signature Reporlidg Centre Personnal’s Signature
Date & Time: {If Ariver ia not the policyholder) Nama:

Date & Time; NRIC/FIN No.:
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DECLARATION
I/we declare the foregoing particulars are true in | respect.

I ’%“” ot

Policyholder’s Signature Driver's ure Reparip’& Centre Personnel’s Slgnature
Date & Tirme: {If drivagif nobthe policyhalder) MName:

Date & Time: NRIC/FIN No.:




IMPORTANT NOTICE

Complete and submit this form to the individual Insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim process,

Information provided must be as fruitful and accurate a5 pessible. Any wilful misrepresentation or withholding of material facts may allow

o
]
%  This form must be filled up by the policy helder and/or autharised driver,
&
insurance companies to repudiate policy liability,
id
o

The iszue and acceptance af this form by Insurance companies Is not an admission of policy liability on the part of the insurance companies.
Any false reporting may be referred to the traffic police department for investigation.

SINGAPORE ACCIDENT STATEMENT

Accident details

Date and time of accident Date: )7 Jun 20/  (DD/MM/YY) Time: OC%E  (HH:MM)
Exact location of accident Orchire! FKewd/ Aclord foras Aasahk
Loasd .
Details of vehicle
Vehicle registration number FLE 1y P2k
Vehicle make and model Velluasern Lol
Type of vehicle Saloong—  MPV D CRV O Vanno
Lorry O Bus O Motorcycle o Others:
f Vehicle category Private o——  Commercial O Motorcycle o
| Purpose of using at said time Pedadte .
| Are you claiming under your Yes o Noz if no, please select:
| own insurance company? Third part claime—  Reporting only O
Insurance information
' Insurance company Chlmg  (af By
Policy number PrPCST BO ;-@P:"_-;’;; e/
Type of policy Comprehensiveez— Third party fire & theft o TP only o
Insured / Policy holder
Name Je Afeh Le Maleo  Femalea-
NRIC / Fin / Passport number LTSI RE
Contact F743  Fosz B
Address
Driver Same as insured above o (skip to D.O.B)
Name Vo Ylany odern Eugpene. Males~ Female O
NRIC / Fin / Passport number £ fo0f7¢eD e -
Contact F750 2030.
Address grock 2/ Ale AFfe
Ae 10 fhpo-)Fer SraEo0%3) i
Email address Ctegene tevny @ hofmaS/ - fOu -
Date of birth ¢ R v IFPL
Occupation Indoor =" QOutdoor O
Driving date pass o8 Jan 20¢)
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General information of the accident

Was driver an employee of
| the insured's company?

Yes O Mo

ol gﬁév 3
If no, relationship of the driver and insured: __“‘" A ’é" -

Accident captured by camera? | Yes O Ng.&—
Weather condition Clear=~  Rainingo Others:
Road surface Dryo— Weto
No of passenger Z (Inclusive of driver)

Passenger 1

Name | Tarhwe Tomen Lok  Ttan TPad .
Gender Male s~ Female O 4
Passenger 2
r — f_. =
| Name "
' Gender Male O Females
/./
Passenger 3
__.--"'""-.-_F
==
Name Pl
Gender Male o Female O
Passenger 4 /
_.-o-""ff-"ﬂ__%
|—Nﬂl"l1__E = .f"'ﬂf
| Gender Male o Ferga'l'e"é i
-~
t..!"'/
Passenger 5
0,
T _.-"f-
' Name =
| Gender Male o Female o
Passenger 6 R

Name

et =
Gender Male O Female o
Other information
Was anybody injured? Yesez— Noo
Was other vehicle damaged? | Yesa~ Noo
Details of police action
Reported to police? l YesO No="" If yes, please state which police station.

Police station name

—
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Third party vehicle 1

Name

fee Doy Yo -

" Contact number

P62 ~ 1777 .

NRIC / Fin / Passport number

£ EISCETy 1

 Vehicle registration number

£70 65§ 7¢C

Vehicle make model

Aonalg -

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

_ﬁla me

Contact number

NRIC / Fin / Passport number '

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model
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3 DEAT

é CHINA TAIPING

MOTOR PRIVATE CAR

PEATERE (FNE)HRLT

CHINA TAIPING INSURANCE ISINGAPORE) PTE LTD

CERTIFICATE OF INSURANCE

MX1ER S5HM
AMOGOEA
Cov.Type: €
BUTOSAFE

Mator Viehicles (Third-Party Risks and Compansation) Act (Chapter 188)
Metar Vehicles (Third-Perty Risks and Compensation) Rules, 1960

Road Transport Act, 1987 {Malaysia)
lotor Vehicles (Third-Farty Risks) Rules, 1959 (Malaysia)

Engine ¥o :CES083273

CERTIFICATE No. DMPCSN30TAS3I1T01 Chassis Ho:WVWEZEAUZEWI18060
1. Index Mark and Registration .
) LEL1423K

MNumber of Vehicle =
2. Mame of Policy Holder 5E KIAH LEE
1, Effective date of the Commencamant of Insurance for 25 OCTOBER 2017  HAMED DRIVERS EX SECT. I ......o.cicoao.. S£500.00

the purposes of the Regulations, Ordinance or Enactmant ADDITIOMAL EX OTHER THAN HAMED DRIVERS:

EX SECT. 1 = BGE €= 25. .. vasessscs vv+++853,000.00
A, Date of Expiry of Insurancs 24 OCTOBER 2018 BX SECT. I = AGE >w JB. . . ... .ewvsnsnain 54500.00
] * AGE AS AT DATE OF ACCIDENT

5. Persons or Clagses of Persons entitledtodrve ™  BEX ON WINDECREEM ......iviiviinnarnnanns 8£100.00

EX ON WINDESCREEM

{a] THE POLICYHOLDER.

(B} ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

PROVIDED THAT THE PER3SON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATICHNS TO DRIVE THE MOTCR VEHICLE OR HAS BEEN 50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON COF ANY ENACTHENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as to use; *

USE FOR SOCIAL, DOMESTIC AND FLEASURE FURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELTABILITY
TRIAL, SEEED-TESTING, THE CARRIAGE OF GOOCDS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS
OR USE POR ANY PURPOSE IN COMMECTION WITH THE MOTOR TRADE.

EXCES5S WHICHEVER IS AFPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAFORE (CONSTRUCTIVE TOTAL LOSS/THEFT|

WILL BE DOURLED.
ONE TIME WAIVER OF EXCESS FOR THE FIRST 5$1,000 WILL APPLY TO THE INSURED AND WAMED DRIVERS IN THE EVENT

OF CWH DAMAGE CLAIM AT CUR AUTHORISED WORKSHOPS POR EACH POLICY YEAR.

HIRE PURCHASE CO. : UNITED OVER3EAS BANK LIMITED AS HP CHNER
* Limitations rendered inoperative by Section 8 of the Molor Viohicles (Third-Party Risks and Compensation) Act (Chapter 184)
and Sechon 95 of the Road Transport Act. 1987 (Malaysia), are not fo be included under these headings.

Countersigned By:

I/We hereby Certify that the poliey to which this Ceriificate relates is issued in accordance with the
provisions of the hMotor Vehicles (Third-Party Risks and Compensaticn) Act (Chaptar 189) and Part |V of the

Road Transport Act, 1287 (Malaysia).

Please =es reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

) AL
: ok

\ ‘(\ }JH
WA/
b0

Authorisad Officer

Authorised Signatory

3 Anscn Foad #16-00 Springleaf Tower Singapore 079909 Tel 63828111 Fax 6225 3502 Website: www sg.cntaiping.com




