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SUBMITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor ct‘.‘rrEl‘.lb{ the detals of 1he acciden 1o speed up the clasms process,
2, This Form must be complaled by the Policyholder andior the Authorised Driver,

3. Inforrmastion provided must b as truthful and accuraie as possibhe. Any wilful misrepresentation or witholding of material facts may allow InRUrANRGe companias o
repudiatn policy ability.

4. The issue and acceplance of this Form by inswrance companies & nol an admissan of policy liability on tha part of the insurance comgaanias,
5. Any false reporling may be referred to the Police for investigation.

&, This report will be ferwarded by the insurers of the GlA Records Management Centre established by the Ganeral Insurance Association of Singapore {GLA) for
archiving and that copios of this report will, for a fee, be made available upon application by inierested partias

7, By the lodgement of this report 10 1he surers, you hereby consent (o the archiving of this repor al the centre and 1o coples of the repor being made avaiable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 16/06/2018 14:24

Date Of Accident 14/06/2018 16:20
Exact Location Of Accident ALONG PAYA LEBAR RD (LAMP POST 54)
Country/State of Loss SINGAPORE

Vehicle Registration Number SGUGEEER
Insured/Policyholder

MName Of Registered Cwner SIN HONG FEI

MRIC No S266T111F

Email Address NOEMAIL

Mabile Phone Mo {LOCAL) +65-96873228
Alternative Phone No COFFICE-96873228
Vehicle Particulars

Manufacturer MNISSAN

Modet CQASHOAI

Exact Purpose far which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? NO

It No, Please state action to be taken THIRD PARTY

Wehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy WO

Policy Mumber DMPCSMNADITE11800
Cover Note Number -

Driver

Mame of Driver SIN HONG FEI

MNRIC Mo S2667111F

Date Of Birth 03031958

Cecupation INDOOR

Date Of Driving Pass 08/01/1994

Driving Experience 24 YEARS AND 5 MONTHS
Gender MALE

hMobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-06873228

OFFICE-96873228
NOEMAIL
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Address BLK 323 UBI AVE 1 #10-575
Postcode 400323

VWas driver an employee of the Insured's Company NO

It Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accidenl 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? (]

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

bt ] : : : MO
soliciting/offering accident claims assistance
Mumber of Fassengers (Including Driver) 1
Details of Police Action
Was the accident reporied o the police? NO

If Yes. Please state which Police Statien

Was notice of intended Prosecution given? MO
It ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO

Was there any audio recorded? MO
Wehicle Registration Number S5G53062

Vehicle MakeMadel/Colour

Details Of Properties

Vehicle Category BUS
Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleese report cormectly the deteils of the zecident tospeed up the claims orocess,

2, Thiz Form must be gompleted by the Policvbolder end/or she Authorised Driver.

% Informetion provided must be 2 fruthful and accurate as possible. Any wilful misrepresentation or withhiolding of materizl
farts may gliow insurance compenies to repudiate policy lizkility.

4, Theissue wnd soceptance of this Form by instirance companies is not 2n 2dmission of policy lizbilty an the part of the ingurance
COMpanies.

5. Anyfslee reporting mey be referfed tothe Pelice for invedtigation.

E. Thereport will be forwarded by the mewrers of the Gl& Becords Manzgernent Centre establiched by the Gengrsl Insurshice
Aszociation of Singapore {514 for archiving 2nd thet coples of this report will for 2 fes be made available upon applicstion by
Imterested nartles.

7. By the lodgment of this repant to bhe insurers, you hereby tonsent to the archiving of this report 3t the cenire and tocopiss of
the report being made svailzble sforetzid.

g

Conzent under the Persona! Data Frotection Aot {PDPL)
lunderstand, acknowledge, 2gree and consent that

7] My inswrer, my workshop and the General Insurance Associztion of Singapare (“GIAY) mav/ere permitted to collert, use,
dicclose and/or process my personal data/personal infoermation et cutin thie [form] and 2ny cther personzl information
provided by me or possessed By my irsurer {eollectively the “Personzl Information™) end discloss and transfer tuch
Personal Infermetion to all insureris) wha have Insured vehide{s) Irvelvad inthis sccident (gl insurerls) who have insured
wvehlelels) irvolved in this accident shall be collectively referred 1o 3 the "Insurers”). the Insurers’ Lewrverslew firms, the

honetzry dothority of Singapore and any rélevant government agencyfauthiority (such 25 the police), for the purposels)
v F

1l procszssing, handlingand/or dealing with my cleims including the setdement of the claims end snv necsssary
investigetions relating to the claime;

(il] investipeting the accident and/or miv claims;
[iii) carrying oul and/or dealing with my nstructions of responding 10 2Ry enguiries by mre;

[iv) administering my claims {including the meiling of torresponderice, stetements, inveices, reporle o ROTICES 10 me,

which could involve disclosure of certzin personal data abaut me 1o bring sbout delivery of the same a8 well as on the
erterral cover of envelopes/mail packeges); endfor

[v) complying with 2pplicable faw in administenng, processing, hendling and/or dealing with my claims.(collectively the
“Purposes”)

(6] 2li imsureris) who have insured vehicle(s) involved in this 2ecident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the sbove Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers andfor GlA te their third party cendce providers or
agents{including their lawyers/lzw firms), which may be sited outside of Singapore, Tor one or more of the ebove Furposes.

(d] ry Personal Information will 2lso be collected end used 1o compile daime Wetory for the purposs offrzud detection,
investigation end mansgement in present end all future clairms:

[g] theinformation so collgcted under {d) sbove may be shared [ disclozed:

{1y tezllinsurers and/or any oiher third parties that 2scist in evalusting, investigating, controtling or meneging fraud,
regulaters, izw enforcement and government egencies 25 reasonably required for the purposes stated, or

[} fer cormplying with requirements under any regulations, lews or ceurt orders, -

%%ﬁﬁ %;’%@ )

Policyhalder's Signdiure Driver's Signature Reperting Centre Personnel’s Sigrature
Date & Time: I|I {If driver iz not the poligyholder) Name:
Date & Time: NEIC/FIN Mo
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Date of Accident t'-}'l‘;r/ I Accident Time: | £ 16_f24~HR-an’nal]

Accident Place Plona PPYD Legpr ep  (Lanppost sk)
Vehicle, No. (Cer Plate No.) Shy (LbS R MakeModelN SSON g aGhgai
Insurace Company O Tapha - Policy No: -
Owneror Company Name ICNo.  : Sin Hown{y Er) S2EFN) =

Owner or Company Cenmact No. : q9ES ¥ 3 1K tiaads Hp Company Tel
DRIVER"S Name / IC No. SIN Honh FEY  Sp6e?IF

DRIVER*S Date Of Birth g3 /o 3/ | 98 ¥ DRIVER'S License Pass Date 08 30N 1964

Relationship of Owner & Driver : pouse ' Parents ' Children ' Sihling ' Emplovee! Others:

DRIVER'S Address :__Du‘ 327 UG AvenwzZ | #19-535 Sll.]-a._:rf.-'}L}-)l
DRIVER 'S Contact No/ Ak No. =1y 964F 3228 .
DRIVER 'S Occupation @ OUTDOOR (e.g. working inside or outside office)

Emal Address — A i e Gt )

Weather & Road Surface ;CL@ YRAINING & WET " AFTER RAIN & WET

Reponting Type : Reporiing Only '\ Clgsfn Other Pyrty ' Claim Own Insurance

Mumber of Passengers (Including Driver):

Was there any video Captured by car camera: YES ' NO

Exact purpose for which vehicle was being used a1 the time of aceident: Private use | Work pumpose
Any Injury tIf YES, Pls state):

Other Party Driver's Particular (if anv)
Vehicle: No:  S&G S306 F Vehicle. No:

Yehicle Makeihiodel: Velicle Make'Model:

MName Driver Name Driver:

IC Mo, Drhver/Contact:

IC Na. Daver/Contact:

* NEW - Passenger’s name & gender:
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g REPUBLIC OF SINGAPORE
- IDENTITY CARD NO. §2667111F

Name

SIN HONG FEI

zls.t:-ﬁ.

CHINESE
Date of birth Sex
03-03-1958 M
Country of birth
CHINA
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35 1.

$2667111F

Date of issue
13-04-2004



SGUEEEER

SIN HONG FEI

19 MARCH 2018 MAMED DRIVERS EX SECT. T ..ccvuvusrs.s..808500.00
ADDITIONAL EX OTHER THAN NAMED DRIVERS:
EX SECT, T < REE <m2%, . 000 0 ey ...8%3,000,00

|4. Date of Expiry of Insurance 18 MARCH 2019 EX SECT, T = MGE »= 28, .. ...%.x. aae...85500.00
oL R - ¥ * AGE AS AT DATE OF ACCIDENT
|5. Persons or Classes of Persons entitled to drive * EX OR WINDSCRE®W ... 0000 il 4 e..58100,00

(A) THE POLICYHOLDER. .

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

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR

REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEENM 50 PERMITTED AND IS5 NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTHMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

. Limitations as to use: *
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MARING, RELIABILITY
TRIAL, SPEED-TE3TING, THE CARRIAGE OF GOODS OTHER THAM SAMPLES IN CONHNECTION WITH ANY TRADE OR BUSINESS

OR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCES5 WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (COMSTRUCTIVE TOTAL LOSS/THEET)

DOUBLED. e
E::Lrg:i WAIVER OF EXCESS FOR THE FIRST §5500 WILL APPLY TO THE INSURED AND MAMED DRIVERS IN THE EVENT
OF OWN DAMAGE CLAIM AT OUR _AUTHCRIZED WORKSHOPS FOR EACH POLICY YEAR.

PURCHAS R BANK AS HP OWMER
' i -uni-:mi?mdm:;mmuymsofmmm;mmmmmwm;mmwmj
and Section 95 of the Road Transport Act, 1887 (Malaysia), are not to be inciuded under these headings.
- = = ”

I/We hereby Certify mattne policy to which this Certiicate reiates is issued in accordance with the
5 hﬂm%mmmmcw;mmnwimmpmwum

Road Transport Act, 1987 (Malaysia).
Fluses 805 tevore For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.




