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MSYH 18025268  Sin Yew Hup Auto Ple Your NCD will be affected due to late reporting

SUBMITTED BY: Lim Jing Yee Actual e-Filling Submission Date & Time: 05/03/2018 11:57

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

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. This 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.

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

ACCIDENT STATEMENT

Date Of Report 01/03/2018 17:06

Date Of Accident 14/02/2018 23:00

Exact Location Of Accident ALONG BRADDELL ROAD AND THOMSON ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLE3971J

Insured/Policyholder

Name Of Registered Owner DEREK LIEW KOK WAH

NRIC No S1615943C

Email Address DENALCATRAZ@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-96881661

Alternative Phone No OFFICE-96881661

Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER 1.5 MIVEC GLS 4A/T

Exact Purpose for which vehicle was being used at

. ) PRIVATE USAGE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3021841704
Cover Note Number

Driver

Name of Driver DEREK LIEW KOK WAH
NRIC No S1615943C

Date Of Birth 03/02/1963

Occupation INDOOR

Date Of Driving Pass 31/08/1984

Driving Experience 33 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96881661
Fax Number

Contact Number OFFICE-96881661

EMail Address DENALCATRAZ@YAHOO.COM.SG
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 858 WOODLANDS ST 83 #03-216 SINGAPORE
730858

NO

OWNER

SJK1162H

LONPAC INSURANCE BHD

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO
YES

NO

NO

NO

PLEASE REFER TO THE DOCUMENT ATTACHED. *Policyholder unable to provide enough information, therefore he cannot
lodge the report. Policyholder provide enough information to us on 5/3/2018 and lodge report by today.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBG1950R

COMMERCIAL VEHICLE
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IVIPORTANT NOTICE

1. Flezse report correctly the cetzils of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/qr the Authorised Driver.

3. Information provided must ke as truthful and accurate s possibile. Any wilful misrepreserntztion or withholding of materizl

facts

mey allow insurance companies to repudiate policy lialility.

4. The issue and acceptanice 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 invectigation.

6. The report will be forwarded by the insurers of the GIA Records ivianagement Centre established by the Generzl Insurance
Associztion of Singapore (GIA) for archiving and that copies of this report will for a fee be mede evailable upon applicetion by
interested parties.

7. By the iodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.

8. Consent under the Personal Data Protectian Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)

My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal information”) znd disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Vionetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handiing 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) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data ebout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

zll insurer{s} who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal information for one or more of the above Purposes; and

my Personal information may/can be disclosed by any of the Insurers znd/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.

my Personal Information will also be collected and used to compile clzims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disciosed:

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

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

.

Poiicyholder's%]ature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: T[S [' ¢ {If driver is not the policyholder) Name:

GiaRRC S

Date & Time: NRIC/FIN No.:
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Accident Sketch Plan Pg.

SKETCH FLAK

R Qj i O_,ﬁ g\é_
Bl

RRVAS

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ASLE 3T

e Gpaiten

A A e ot o M and A T v Q\f\\ﬂ\ﬂ.ﬂ a\cf\cq raééﬂ\\ (lm\é

Fonards  hom sen \;,caé, My  car au\r_\ re »-’Swr velf\\c(o 9+c,m‘zeé \”@l\{re

At wte e NMemgan, tead Vocaug  WE weil waltiy e —m.(:{;c cloar,

Whan N Skl wae deovpd LA 'Pm+ ol

clovted e A W

Trhem sen Coad  ond 1 dles rmwe& Aot m&&zm(y W et vehiele

e gd bvake  oad 7wt Me pkep ot the tiwe aud Wb o e Pea-

?a{"“c'ﬁ‘\ of e Bt vilnde

DECLARATIO
I/We de

re thd foregoing particulars are true in every respect.

Polxcyho\rde ighatur Driver's Signature Reporting Centre Perscnnel’s Signature
Date & Tifhe: \ig { (If driver is not the policyholder) Name:
Date & Time:

NRIC/FIN No.:

Page 4 of 10



DRIVER NRIC AND LICENCE Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARDNO, S1615943C

Name

DEREK LIEW KOK

W

B o &
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CHINESE

Date of Bith Sex
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CERTIFICATE OF INSURANCE Pg. 1

COEIALR

CHINA TAIPING

FREIRTE RIS (HINGE ) FRAE]

CHINA TAIPING INSURANCE (SINGAPCRE) PTE. LTD.

3 Anson Road #16-00 Springleaf Tewer Singapore 073304
Tel 638 6111 Fax. 6222 1033

Websiie: wwww 57 entaping eom

Co. Reg. No. 2002083B4E

ORIGINAL TBE SCHEDULE

Agency  ANO412A  Class of Policy MOTOR PRIVATE CAR Policy Number ...... DMPCSN3021841704
Account AN0412A Issued on ...... 16/03/2017 in SINGAPORE Replacing Policy no. DMPCSN3021841603
Client 6003187 Acceptance Date 03/03/2017

Period of Insurance from 16/04/2017 to 15/04/2018 , both dates inclusive

Insured's Name....

MR DEREK LIEW KOK WAH

Address. BLK 858 WOODLANDS ST
#03-216
SINGAPORE 730858
Business/Occupn... MANAGER

Financial interest DBS BANK LTD AS HP OWNER

Premium .......... Base Annual Premium.................. $%$2,634.50
Less 20% Loyalty Discount,........... $$526.90-
Less 20% Autosafe Scheme............. $$421. 52~
Neo Claim Discount .50.00% $$843.04-
Promotion Discount..........vovemeunn 5$$100.00-
Total Annual Premium ................ §$743.04 Premium Due $$743.04
Premium GST 5$52.01
Total Due $$7985.05
Risk No. 001 MOTOR PRIVATE CAR
YEAR OF REGISTRATION : 25.09.2008.
1. Registration SLE3971iJ Make/Model .. MITSUBISHI LANCER EX 1.5 MIVEC GLS
Type of Cover Comprehensive No. of seats 5 Body Type ...... SALOON
Engine No. .. 4A910106242 Capacity cc's 1499 Yr of Manuf/Regn 2008/2008
Chassis No... JMYSRCY2ASU000207

Sum Insured..Market value at the time of loss
Named Drivers Ex Sect. I ..............ccuv..
Additional Ex Other than Named Drivers:

Ex Sect, I - Age <= 25,..,.......0.. Ceerraees
Ex Sect. I - Age >= 26......cr0ricneranrennas
* Age as at date of accident

EX ON WINDSCREEN .......vvviivirnreceannncanns
Named Drivers THE INSURED

$$500.00

5%$3,000,00
$$500.00

S$$100.00

Certificate Ref. MXIF

The following clauses and endorsements apply te this policy

Subject to Endts. 2, 25, 57, 72,
AUTOSAFE SCHEME (W)

N & W(unltd}.

In consideration of a premium discount given, the insured,

in the event of any accident/windscreen

damage, must send his/their vehicle to the Company's authorised workshop for repairs if he/they wish

to seek indemnity under Section I of this Policy.

Subject otherwise to the terms, conditions and exceptions of this policy.

Waiver of Windscreen Excess Clause (repair at Glass-Fix Pte Ltd)

It is hereby declared and agreed that in the event of a windscreen claim, an excess of $100.00 will

Continued on page 2
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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