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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report :.{:-rremlx 1he details of the accadent o speed wp he clims process,

2. This Form musl be completed by the Policyholder andfor the Awihonsed Driver

3. Information provided must be as truthfid and accurate as possible. Any wilful mesrepresentation or witholding of maberial facts may allow insurance companies o
repudiate pobey ability

4 Tha issue and acceptance of this Form by insurance companies (8 nol an admission of policy kab®ty on the par of the msurance campanies,

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

6. This report will be forwarded by the insurers of the GLA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of thas report will, for a fee. be made available upon application by inlerested parties

7. By the odgement of this reapon to the insurars, you heraby consent 1o 1he archiving of this report at the centre and 1o copies of the repod being made avaiable
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

18/06/2018 12:40

18/06/2018 10:10

SLIP RD KJE TWDS CHOA CHU KANG WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SLO1175R
Insured/Policyholder

Mame Of Registerad Owner MR YED SEOK GEE

NRIC Mo 501291748

Email Address HOEMAIL

Mobile Phane No (LOCAL) +65-97900054
Alternative Phone Mo OFFICE-87990054

Vehicle Particulars

Manufacturer HOMNDA

Model FREED 1.5G HYBRID AUTC

Exact Purpose for which vehicle was being used at
time of accident

PRIVATE USE

Are you claiming under your own insurance policy

for repair o your vehicle? L
If Mo, Please stale action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Cccupation

Date OFf Driving Pass
Driving Expenence
Gender

Maobile Mumber

Fax Number
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD,
COMPREHEMNSIVE

NO

DMPCSMN3A051571700

YEQ SEOK GEE
501291748

23/01/1954

OUTDOOR

19/01/1978

40 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97990054

OFFICE-97930054
NOEMAIL
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Addrass

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
Venicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

Mumber of vehicles invelved 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident repored fo the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was nofice of intended Praosecution given?
If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180618/2037.

Attachments)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
Vehicle Make/Model/Colour
Details Of Properties
Wahicle Category

Mame of Driver
MRICPassport Mumber
Contact Mumber

Address

Postcode

BLK 670 CHOA CHU KANG CRESCENT
#16-509

680670
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES

JUMI505 (FRIVATE CAR)
2

NO

YES

WO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
MO

YES

YES

VIDEOQ FOOTAGE WITH DRIVER
NO

JJMIG09

PRIVATE CAR

. POSTCODE: 689286
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Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)
F"EIS.SEngII' 1

Passenger 2

3

NAME:

GENDER:

NAME:

GENDER:
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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 Farm 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm 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. The repart 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. Bythe 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.

#, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose and/for process my personal 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”) and disclose and transfer such
Persoral Information to all insurer(s] who have insured vehicle(s) involved in this aceident (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
Monetary Authority of Singapore and any relevant government agency/autherity {such as 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;

(i} investigating the accident and/ar my claims;
(i) 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, inveices, reparts or notices te me,
which could involve disclosure of certain persenal data about 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 elaims.(collectively the
“Purposes’)

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

ic] my Personal Information may/can be disclosed by any of the Insurers and/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.

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

{e] theinformation so collected under (d) above may be shared [ disclosed:

{i} o all insurers 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

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

2
NN A

Pﬂlitvhﬂlder}ﬂf-JSighaturE Drriver's Signature Reparting Centre Perst}rﬁ'l' 's Signature
Date & Time: (If driver is not the policyhaider) Name:
Date & Time: NRIC/FIN Mo.:




SKETCH PLAN

(hoey Sl T{-ﬁ:} '1,.14--[

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We d the foregoing particulars are true in every respect.
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Paolicyholder’s Signav re Driver's Signature
Date & Time; ' {If driver is not the policyholder)
Date & Time:
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Name:
NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Choa Chu Kang N.P.G

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 889286

Tel No: 1800-7659989

REPORT OF A TRAFFIC r'b.CL.!DEN r

" Date/Time Repart Made:
18/06/2018 11:24

Ulda Rapﬂn No.:

RNV R AR

Ti20180618/2037

1aof 3
Repaort Mo, T20180618/2037

| Station Diary No.:
43

Informant's Particulars

Mame of Informant:
YEQ SEOK GEE

Address:

SINGAPORE 680670

APT BLK 670 CHOA CHU KANG CRESCENT #16-509

KRANJI EXPRESSWAY

Slip road exiting to Choa Chu Kang Way

D Type_f_i]j No. Contact No.:
NRIC NO /501291748 Home/Office: Mobile: 97990054
Natmnallty ' Email _
SINGAPORE CITIZEN
Sex: Age: ] Date of Birth: Type of Informant:
Male |64 | 23/01/1954 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information: _
Taxi driver Class: 34,5 Date of Expiry:
General Information of the Accident i : trey
Type of 1 Non-Injury Drink Date/Time of Type of Location:
| Accidsnt: | Foreign Vehicle Drive: Accident: Slip road
. e No 18/06/2018 10:10
Location:
Along Road 1

Weather; Road Surface’ Road Speed Limit:
 Clear | Dry
Traffic Flow: Traffic Control: '

Traffic Volume: |

Type of Coliision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
A S No
Details of Vehicle Involved i il e TR e e e L LRI
Vehicle No. | Type Make. | Mudal _ | Color | Condition | No of Passer
JJMB909 Car Toyota Vios | Silver Slightly
s Damaged |
SLQ1175R | Car HONDA FREED 1.5G Silver Slightly |0
' HYBRID Damaged
—— AUTO et
 Details of Vehicle Insurance

......

Vehicle No. ] Insurarice Company




SINGAPORE LGN

) :" POLICE FORCE T/20180618/2037

= ; 30f3
Police Station Of Onigin
Report No. T/20180618/2037

Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT
Tel No: 1800-7650999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report; Signature Of Informant:

J/

Sgt 2 OH DING FENG

\J

'_S'i—gnature Of Interpreter: o Date/Time: e

Not applicable 18/06/2018 11:24

Officer In Charge Of Case: Classification Of Case:

TP/ AEIT/

S| ANG Y1 TING, STEPHANIE
Contact No.: 65476414

Authentication Star;n.ﬁ
MNP16E
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180618/2037

Police Station Of Origin: 203
Choa ChuKangNPC

20 Choa Chu Kang Street 52 #01-02
SINGAPDRE 689286

Tei No: 1800-7659959

Report No. T/20180818/2037

CONTINUATION OF REPCRT

Veh‘iﬁ&ﬂu '-Insuram::‘éfﬁci a BE e e
SLQ1175R | CHINA TAIPING INSURANCE
— (SINGAFORE) PTE: LTD. oo

TETATT 1—L'L"'='|'" L T EI
ST e . .m...'u:.t._;:;i e

Any Pedestnan 1nv0lved Nn
MNo. of Pedestrlans Injured NIL
Dmel-- i | i
Name YED SEGK GEE

Related Vehicle | SLQ1175R (Car) Contact No.| 97990054
Hospital/Ciinic | NIL Class of Class: 3.4,5
Driving Date of Expiry: NIL
Licence &
i Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight

Brief Details.

On the 18/06/2018 at 1010hrs. | was driving along KJE and | was involved in a minor accident with a
foreign vehicle at the slip road before entering Choa Chu Kang Way. While stopping my vehicle at the slip
road to check for any on coming vehicle. A vehicle from the rear collided onto the rear portion of my

vehicle. | have a rear vehicle camera in my car and capture the whole incident. No cne was injured during
the accident.
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CHINA, TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. ANOST1A
MOTOR FRIVATE CAR A e o
CERTIFICATE OF INSURANCE AUTOSAFE
Motor Vahicles (Third-Party Risks and Compensation) Act (Chapter 183)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 {Malaysia)
Motor Vehicles (Third-Party Risks) Rufes, 1853 (Malaysia)
Engine Wo : LEBSE45245
CERTIFICATE Mo, DMPCSN3I0S157LT700 Chassgis Ne: GB7L021214
1. Indax Mark and Raegistration
Hurnbar of Vehice ELQ1175R
2 Marme of Policy Holder MR YEC SEOE GEE
3. Effective date of the cammancement of Insurance for 28 JUHE 2017 NAMED DRIVERS EX SECT. L e A 55500.00
the purposes of the Regulations, Ordinance or Enactmant {11:07 HOURS) IN ADDITICH TO MAMED DRIVERS EX:
g 27 JUNE 2018 EX SECT. I - AGE em 25....cverrvarosrts £43,000.00

4. Dlaba of Explry o A EX SECT, I - AGE 3= 26.....crerrerssese £4500, 00
5. Parsons or Classes of Persans entitied to drive * « AGE AS AT DATE OF ACCIDENT

EX OM WINDSCREEM....wsseemmoosinrrnsnns £5100.00

(&) THE POLICYHOLDER.
(B) ANY OTHER PERSON WHO I5 DRIVING oW THE pOLICTHOLDER'S ORDER OR WITH HIS PERMISSION.

FPROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDAMCE WITH. THE LICENSING OR OTHER LAWE OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY RERSON OF ANY ENACTMENT QOR REGULATION IN THAT BEHALF FROM DRIVIKRG THE MOTOR VEHICLE.

&, Limitations as %0 use; *

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES WOT COVER USE FOR HIRE OR REWARD TUITION CRIVING TEST RACING PRCE-MAKING, RELIABILITY
TRIAL, SPEED-TESTIRG, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONMECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY FURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE { CONSTRUCTIVE TOTAL LoSS / THEFT) WILL
BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 55500 WILL APFLY TO THE INSURED AND MARMED DRIVERS IN THE EVENT OF
owWH DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

EIRE PURCHASE CO. MAYBANK AS HP OWHER
e e inaperativa by Section B of the Motor Veiicias [Third-Party Risks and Compensa tion] Act (Chapter 169)
and Section 85 of the Foad Transpa Act, 1987 (Mataysia), are not Io be included under these headings.

I'We hereby Certify that the policy to whi lates is issued In accordance with the provisions of the Motar Vehicles

{Third-Party Risks and Compeansation) ActfChap)e » Road Transport Act, 1987 {Malaysia). Please see reversa
For CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By

/ Auforisad Officer Authorised Signatory

3 Anson Road $16-00 Springlaaf Tower Singapone OTHH02 Tel 6368 6111  Fax: 6225 3562  Website: waw sg.cntaiping. com



