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MHATIBDST 121 ) Nananal Assessmend Cemne Sarvons - Libi
ENTRY DATE & TIME: ZR063018 1558
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor corectly the details of the accident 1o speed up the claims process,

2. This Form must be completed by the Policyholder andfor the Authonsed Dever

3, Intormation provided must e as iruihiul and accurale as possible, Any wilful msrepresenialion or witholding of matenal facts may allow nsurance companies 1o
repadiale mllr::,' .a\hlll!:,.'

4, The issue and accaptance of this Form by insurance companies is not an admissian of policy kabdty on the part of the insurance companies

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

&, This reporl will 5e ferwarded by the insurers of tha GlA Records Management Centre established by the General Insurance Association of Smgapore (GIA) for
archiving and that copees of this repart will, Tor @ fee, be made available upon application by interested parties

7. By the lodgement of this report fo the ingurers, you hereby consent Lo the archiving of this report at the canire and to copies of the report being made available
aforesai,

ACCIDENT STATEMENT

Date Of Report 23/05/2018 15:58

Date Of Accident 22/05/2018 20:20

Exact Location Of Accident GEYLANG RD B4 LOR &
Country/State of Loss SINGAPORE

Vehicle Registration Number SLTE6315
Insured/Palicyholder

Mame Of Registered Owner MRS LEE Y1 YLIM (LI ¥TYUN)
MNRIC No S8030847D

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-87494898
Alternative Phone No CFFICE-97494898

Vehicle Particulars

Manufacturer VOLVO

Model xC90 25T (A) ABS AIRBAG

Exact Purpose for which vehicle was being used at

i
time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? Lt

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMCE (SINGAFPORE) FTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMPCSMAINEE0T 1700

Cover Note Number a2

Driver

Marme of Driver SEK JOON WEE [XUE JUNWEL
MRIC Mo S72126889J

Date Of Birth 03/04/1972

Occupation INDOOR

Date Of Driving Pass D&/06/1997

Driving Experience 20 YEARS AND 11 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-97494898

Fax Mumber

Contact Mumber

EMail Address NOEMAIL
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Address 25 TERRASSE LANE #04-23
Posicode 544776

Was driver an employee of the Insured's Company NO

If Noo, Relationship of the Drivar with the Insurad SPOUSE

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Gwn Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Reoad Surface DRY

Other Information
Was any foreign vehicle involved in fhis accident? NO

Mumber of vehicles invelved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| hcj\.-'_e been approached by upknuwn_pafsnnts] NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the polica? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? i[9

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NC

Vehicle Registration Mumber FBGA3BZK
Vehicle Make/Model/Colour

Details Of Properiies

Wehicle Category MOTORCYCLE
MName of Driver KALAM ABLIL
NRIC/Passport Number GTB50960R
Contact Mumber 93485866
Address

Posicode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)
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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 rmust be completed by the Policyholder and/or the Autherised Driver.

1. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 policy liability on the part of the insurance
companias,

6. The report will be forwarded by the insurers of the GIA Becards Management Centre established by the General Insurance
Assoclation of Singapore [GIA] for archiving and that copies of this report will for a fee be made available upon application by
interestod parties

7. By the lodgment 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 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, usa,
disciose and/or process my personal data/persanal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) whe have insured vehicle(s} involved in this accident (all insurer{s) whao have insured
vehicle(s) involved in this accident shall be colle ctively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gavernment agency/authority (such as the palice), for the purpose(s)
of :

(i) processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i} investigating the accident and/or my claims;
(iii) cartying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims [including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invelve disclosure of certain 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/or dealing with my claims.(collectively the
“Purposes”)

(b} all insurer(s) who have insured vehiele(s) involved in this accidant and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(e} my Personal Information may/can be disclosad by any of the Insurers and/or GIA ta their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Persanal Infarmation will also be collactad and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation se collected under (d} above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulaters, law enforcement and government agencles as reasenably required for the purposes stated, or

P

(i} for complying with requirements under any regulations, laws or court orders,

% Lo

Policyholder's Signature Driver's Signature Reporting Centre Persannal's Signature
Date & Time: {If driver is not the policvhalder) Marme:
Date & Time: MRIC/FIN Mo.:




Parsena! Pariiculars

R

i |

Date of Accident: __ 22| § | | & Time of Accident: 8 - Pt
< j
£xact Location of accdent: G ¢ u[ l'\Lﬂ (4] (Ef;f » 4 [_ur Q‘
s B
Owner's Name; Q2K Joaa. ee NRIC No: S 1212 {893HP nie: G 14 9 459 7
Defvar's Name: W MRIC Mo HP No: .

Date of Birth: 3 !tt l'_-. 4 2 Driv ng Licence Passing Date: __[. '(. I 149 oeeupation: Infoor / Outdoor
Addrozs: AL Termsse Lire o4 - 33 ( s94%77¢ )

Ralationship of Driver with insured: { L.mgg Email Address:
VehicleNo:_SL T (L3 S Make & Model: ___Velve

Imsurance Cot Ch e T{,L.;_{Mn £ Coverage: “Thir ) .P-’-U"h—f?oliw No:_ D] PCSN 3ud’ €07 1 oU

*Purpose of Reporting? Cwn Damage Claim / 3rd(Pariy Claim / Not Claiming, Just Reporiing Only
s *Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Friva@saf Worl

*Weather Condition ? @; / Raining / Others: Wwet / ﬁﬂwf Others:

* Any passenger inside vehicie involvad? (Yes / Noj i yes, Vehicle No & How many pax:

A: 1 +0 B & D:

*Was Anybody Injured 7 {Yes / f) If ves,

Name / NRIC / I Vehicle: | + |

*\Was The Accident Reported To The Police ?
/E:'g:a O Yes, Which Police Station?

*Doas tha Driver Own Any Other Vehicle?

a5 __,Dr'rilﬁ/ O Yes, Venida Registration Ma: insurar:

*Was any foreign vehicle invelved? {Yas/ ?G:o} T ves, vehicle No & Categony:

*Was there any video captured by Car Camera? @s}i‘dﬂ}

Third Pariy Driver’s Particulars

VehicleBdo: [ BG 4382 K Wiske & Modal:

Drivar's Mame: [:.ﬂl am A u i NRIC No: (51X $09 {0 7 we: D348 ST
Vehicle € No: iaks & Modsl: .
Driver's iame: 2 _ MRIC No: HP No:

WWitness Particulars

MNamea: B MRIC Mo: HP Mo




REFUDLIC WU DHYOUMAT UL
T eNTiY carp No. ST212689J

i

SEK JOON WEE
(XUE JUNWEI)
R, O
. Hae

_--mn-ﬂumm=_-

.".w_ }__ CHINESE
[ THE Dt ot s % .
03-04-1972 ™

o =ik z ﬁi-._-u o B
SINGAPORE

Class 78 - Moloreyclos nol exceeding 200 cc 10 o

Class 24 Molorcycles betwosn 31 oo and 400 o Eﬂ”ﬂ

Class 3 !ﬂfnlwilglgnii;— 06 Jun 1997
Ei;l.!la!nuon:ztniumﬂigw

Licence No: 5721 4 M_mzmwﬂmm.ﬂmmﬂmh_wﬂwﬂ%w :
 wPazma _-_---ﬂ_- 1_ .,..zs_nzn": §7212608)  Date: DNONZVIS

g




-

| B R BT R () H R A S o
MOTOR 'F‘H-I‘J'RTE SnR CHIMA TAIPING INEURANCE ISINGAPDRE] PTE. LTD. AN TBA
CEHTFFICATE OF INSUHANCE THIRD PARTY FIRE g THEFT

Mator Vehicles {Third-Parny Fisks and Compensation) Act (Chapter 188)
Mator Vehicles (Third-Party Risks ang Compensation) Rules, 1980
Road Transpart Act, 1987 (Mzlaysia)

Mator Vehicles (Third-Pany Fisks) Rules, 1958 (Malaysia)

Engine No : B5254T4237560

CERTIFICATE No DMPCSHINREOTLITO0 Chassis We: ¥V1CZE95781454640

1. Index Mark and Registration

£

Number of Vehisle Rehea

2. Name ol Policy Halder MRE LEE ¥I ¥UMN (LI YIYUH)
3. Effective date of the Commancement of insurance for 07 WOVEMBER 2017

the purpases of the Regulations, Ordinance or Enactmant {13:59 HOURS]

U6 WOVEMBER 2018
4. Date of Expiry of Insurance

5. Parsons or Classes of Parsons entitled to drive -

(&) THE POLICYHOLDEH.
[B] ANY OTHER PERSON WHO IS DRIVING OH THE FOLICYHOLDER'S ORDER OR WITH HIS BERMISSION.

6. Limitations &= to yse: *

USE FOR SQCIAL, DOMESTIC AND FLEASURE PURFOSES AND FOR THE POLICYHOLDER'S BUSIMESS.
THE POLICY DOES WOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACTIHNG PACE-MAKING, RELIABILITY

TRIAL, SPEBD—TESTING, THE CARRIAGE OF So0ns OTHER THAN SAMFLES IN CONHECTION WITH ANY TRADE DR BUSINESS
OR USE FOR ANY PURFOSE 1IN CONNECTION WITH THE MOTOR TRADE .

" Limitations rendered inopsrativa by Section 8 of the Motor Vehiclas { Third-Party Risks and Compensation) Act Chapter 183)
and Seclion 85 of the Road Transpert Act, 1987 iMalaysia), are not o be inciuded under thess fgadings.

I'We l‘lﬂl"ﬂb}f CEﬂH}r‘ that tha palicy 1o which this Cartificate relates is ssued in accordance with the provisions of the Mater Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 iMalaysia). Please see reverse

Far CHINA TAIPING INSURANCE (SINGAPORE} FTE. LTD.
C:.I.

Ceuntergignead By: b A e e LS a o ans Mmoo na s e i e
Althorised Officer Authonsed Signatory

3 Anson Foad #18-00 Springleaf Tower Singapare 070809 Tel 8388 8111  Fax: 225 3502 Website: www.sg.crtaiplng.com




SKETCH PLAN

0y 5] e 11‘5‘\& = ‘ @I
y

QLT (G314 | ¢ | Geul o
AT i
E} FE}{.' H-'- 1'
4382k | | dz;— ' | e
| g |
] ‘:
| | 1
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Ceot per stvﬂmrl sw T Alloved sud but el B |
Q-L*_.\‘l\ﬂ L!‘ A ]lGF-L-‘Lk-? N Bﬂ'\ﬂ'W_ HV'HJY L_}r"!+u ’”\-{ LA LT rE Gy
L-H. r‘i._}rh._:fq
\
DECLARATION

I/\We declare the foregoing particulars are true in every respect.

f / /
Palieyholder's ui-gnature - Driver's 5ignatur§"(
Date & Time:

{if driver is not the palicyholder)
Date & Time:

Reporting Centre Persennel's Signature

Mame;
MRIC/FIN Mo



