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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa repor cormaclly 1he dedails of the accident to speed up the clairms process

2. Thes Form must be complated by the Policyholder andior the Authoriged Drives,

3. nformation provided must be as truthiul and accurate as posgible, Any willul migrepresantation or witholding of material facts may aliow insurance companies o
repudiate policy abilily EE——————

4. The issua and acceptance of lhis Form by insurance companies is nol an admission of policy liability on the part of the insurance companies,

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

8. This report will be lorwarded by the msurars of the GlA Records Managemant Cenire eslatlished by the General Insurance Asscciation of Singapora {G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by interested pares,

7. By e lodgerment of his report 10 1he insuress, you hereby consent o the archiving of this repor at the cantre and 1o cogles of the reporl being made availabe
alarasaid,

ACCIDENT STATEMENT

Date Of Report 03/07/2018 16:14

Date (f Accident 29/06/2018 1545

Exact Location OF Accident AYE EXIT 2B TO KEFPEL RD
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SGPISL0R
Insured/Policyholder

Name Of Registered Cwner MR LAL CHEE HERNG

NRIC No S7509178H

Email Address MNOEMAIL

Mobile Phone Mo (LOCAL) +65-96989950
Altemative Phone No OFFICE-96989930

Vehicle Particulars

Manufacturer BMW

Maodel T40LI 3.0L AT ABS DVAB 2WD 4DR HID SR

Exact Purpose for which vehicle was being used at

: i FRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Pleazse state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAKNCE [SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Mumber DMPCESN3038241705
Cover Note Number -

Driver

Mame of Driver LAU CHEE LENG

MRIC Mo 872173352

Date Of Birth 17051872

Cecupation QUTDOOR

Date Of Driving Pass 20/03M989

Driving Experence 29 YEARS AND 3 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-06989930
Fax Mumber

Conftact Number

EMail Address CHEELENGLAU@YAHOO.COM
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Address BLK 3 QUEEN'S RD #07-149

Postoode 260003
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SIBLING
Wahicle Registration Mumbar of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle invohead in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged? YES
| have been approached by unknown personis)

R . ; NO
soliciting/offering accident claims assistance,
Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reporied fo the police? NO

If Yes, Pleass state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Aftachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? ' [w]

Was there any audio recorded? NO

Vehicle Registration Mumber SKUBI14B
Vahicle Make/Model'Colour HOMNDA STREAM
Details Of Properties

Vehicle Category PRIMATE CAR

Mame of Driver

MRIC/Passport Mumber

Contact Mumber

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 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 i liability.

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

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Azzociation 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 at the centre and to copies of
the repart being made available aforesaid,

2. 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, use,
disclose and/or process my personal data/personal 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
Personal Information to all insurer(s}) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
wvehicle(s) involved in this acoident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the paolice), for the purpose(s)
of:

(}} 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/ar my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(1) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(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/ar process my Personal Information for one or more of the above Purposes; and

[c) 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 Persanal 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:

(it toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

i

Folicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.;
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DECLARATION
I/'We declare the foregoing particulars are true in every respect.

Driver's Signature
(If driver is not the policyhalder)

Reporting Centre Personnel’s Signature

Name:
NRIC/FIN MNo.:

Policyholder's Signature
Date & Time:

Date & Time:



| WAS TRAVELLING ALONG AYE EXIT 2B TO THE KEPPEL RD AT THE
MERGING LANE, VEH B WAS COMING FROM THE KEPPEL SUDDENLY CUT
INTO MY LANE. AS THE RESULT, VEH B LEFT SIDE HIT ONTO MY VEH
RIGHT HAND SIDE.



ACCIDENT STATEMENT

ACCIDENTDATE( 2%/ C /¥ yOD/MM/YYYY), TIME_1S : 4S. J(HH:MM)
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. =) DRIVER'S NAME;
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DETAILS OF VEHICLE
Q)VEHICLE NUMBER: saP 11%0R,
b}INSURANCE COMPANY:
cIPOLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:__ .
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
9| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
n)PURPOSE OF USING AT ACCIDENT TIME___ Private WT
i) ARE YOU CLAIMING UNDER YOUR OWHM INSUR AMCE (YES/HO)

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING oﬁﬁ}

INSURED / POLICY HOLDER
AINAME__ My Loy chee Heyug (MALE / FEMALE)

b NRIC/FIN/PASSPORT: CONTACT: 8% 96171995,

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
Q) NAME: Llou chee !.e.u._j 2 (MALE / FEMALE)
D MRIC/FIN/P ASSPORT: CONTACT:

<) ADDRESS;

*d|DATE OF BIRTH: | / / JDD/MMYY YY)

&) OCCUPATION: (INDOOR / QUIDOOR)
FIYEARS OF DRIVING EXPRERIENCE: .
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ 5ibliwg
Q| WEATHER CONDITION; E__EAE / RAINING / OTHERS )
bB)ROAD SURFACE: (DRY / WET / OTHERS A )
WAS ANYBODY INJURED (YES / NO)
a)REPORTED TO POLICE (YES / D)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

o) VEHICLE NUMBER:__ SKU ¥314 B. MODEL: How ota  Streaws |
b) DRIVER'S MNAME:

C) MRIC/FIN/PASSPORT: CONTACT:

THIRD EARTY VEHICLE

d] VEHICLE NUMBER: MODEL:

fl  MRIC/FIN/PASSFORT: CONTACT:..
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CHINA TAIPING CHINA TAIPING NSURANCE (SINGARORE) FTE. LTD.

o Fog. Mo, 20020838 BN
ANDDT B
MITOR PRIVATE CAR Cov. Type: €
CER11FH:ATE DF INSURANCE
Metar Viehiches [Thing- ard Compansation) Ad (Chaptar 188§
Molesr Ull'.ld‘uéﬂ:d:rﬁnﬂg Risks and l.:;nr &, 1950
TAME|
Wt Vahiclon nh-mmnmhMu 1058 (Malayala) ORIGINAL
' .
Engine No (092574430548 304
CERTIFICATE Mo, DHPCENI03E241705 Chako: whakB4 2080CYE3I199
1. Index Mark and Aesgistration SGPI990R
Mumibar of Vehicle
2. Mame ol Policy Holder ME LA CHEE HERMG
sl St e 01 september 2017 Mamed Drivers Ex Sect. I ............ s51,500.00
Omdinanca of Enactmant Additional Ex Other than wamed Orivers:
Ex Sect. T = Age <= 25, . . 0ccuiiinanns 553,000, 00
% Duh ol Eroi ol insornod I August 2008 EX Sect. I — AGE »= 2B............... 53500,00
* age as at date of aceident
EX OH WINDSCREEM .......scsocassinsans 54100.00

5, Pemons of Classes of Parsons entilec ko dive®

{a) The policyholder.

(b} any other person who is driving on the rolicyholder's order or with his permission.

rrovided thar the parson driving 1s permitted in accordance with the Ticensing or other Taws or
regulations to drive the Hotor vehicle or has been 30 permitted and 15 not disqualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the motor vehicle.

E. Limiabons as o use:”

use for social, domestic and pleasure purposes and for the Policyholder's busimess.

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose 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 551,000 will apply to the Insured and Named Drivers in the event

of Own Damage Claim at our authorised workshops for each Policy vear.

* Limitations renciered Soction 8 of the Molor Vehices Rizks and Compansation) Acl (Chepler 185)

WIRE PURCHASE 0. : UNITED OVERSEAS BANK LIMITED AS HP OWHER
inoparative by
nmsmﬁdmﬂmdrmwﬁﬂfmmmﬂj are nod bo be ncluded under hese headings, o

IWWe hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Mator Waehicles (Third-Party Risks and Compensation) Act [Chaptar 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).
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Please see reverse (}f‘ B Fior CHIWA TAIPING INSURANCE (SIMGAPORE) PTE. LTD.
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Authorised Ofioer ! Authorised Signatory
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