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SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Please report Eurrel_'llx ihe details of the accadant 1o spaed up the claime process.

£. This Form must be compleled Dy the Pobcyhalder andior Lhe Suharised Driver,

3. lormation provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow iNEUENCE COMSAaNEs 1o
repudiate policy abdlity

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy labiity on the pan of the insurance companies,

5. Ay fakse reporting may be referred to the Police for investigation,

B, Thes repor will ba forwarded by the nsurers of the GIA Records Managemend Centre established by the General Insurance Asscciation of Singapore {GlA) for
archiving and that copias of this report will, for a fee, be made available upen application by interesied paries.

7. By the lodgament of this repen to the insurers, you hereby consant o the archiving of this repor at the cenire and 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Repar 1107/2018 18:44

Date Of Accident 08/07/2018 21:30

Exact Location Of Accident TPE (SLE) TWDS SENGKANG
Country/State of Loss SINGAFORE

Vehicle Registration Number 5..35585
Insured/Policyholder

MName Of Registered Cwner A-FORCE MAINTENANCE PTELTD
Co Reg Mo 20110271G

Email Address MOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-6T332818

Vehicle Particulars

Manufacturer HONDA

Model CMIC 2.0L A

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you clairming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company CHINA TAIFING INSURAMCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number DMPCSMANEE431701
Cover Note Number

Driver

Mame of Driver LEE CHUAN HOE

NRIC No S158T285C

Date Of Birth 21/01/1963

Crecupation QUTDOOR

Date OF Driving Pass 26011985

Driving Experience 33 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91131410
Fax Mumber

Contact Number OFFICE-91131410

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vaehicle

General Information of the Accident

Type Of Accldemt

Weather Conditions

Road Surface

Other Information

Was any foreign vahicle involved in this accident?
Mumber of vahicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

I have been approached by unknown person(s)
saliciting/offering accident claims assistance.

Number of Passengers (Including Criver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intanded Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TQ STATEMEMNT.

Attachment(s)

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

Was there any audio recorded?

BLK 2000 SENGRANG EAST ROAD
#03-38

544200
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

MO

YES
NC

NO

MWD

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Mumber
Contact Number

Addrass

Postoode

Insurance Company NMame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Passenger 1

SGF234TY

PRIVATE CAR
ZAKAWI BIN BUANG
513563524

2

MNAME:
GEMDER:
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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 Policyhelder and/or the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabili

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

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

6. The 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 lodgment of this report ta 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;

fai My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/fer process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal infarmation to all insurer{s) who have insured vehiclels) invelved 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’ lawvers/law firms, the
taonetary Authority of Singapore and any relevant government agencyfauthority (such as the palice), 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;

[ii} investigating the accident and/for 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, 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 a5 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} allinsurer]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 far one or more of the above Purposes; and

c]  my Personal Infarmation may/can be disclosed by any of the Insurers and/or G4 to their third party service providers or
agentslincluding 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 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} toall insurers and/or any other third parties that assist in evaluating, investigating, cantralling 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.
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SKETCH PLAN
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DECLARATION
I/We declare the faregoing particulars are true in every respect.
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ON STATED DATE AND TIME, | WAS TRAVELLING ALONG TPE (SLE) TWDS
SENGKANG. SUDDENLY VEHICLE B BRAKE HIS VEHICLE. IN A RESULT, |
COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR
PORTION.



ACCIDENT STATEMENT

ACCIDENT DATE: & I 3t ¥ }(DD/MM/YYYY), TIME:] }E :ZI }(HH:MM)
tocanon._TIECLE) fds hagkyng
ik

1. DETAILS OF VEHICLE
aVEHICLE Numger; 70 53§ S
b)INSURANCE COMPANY: g 1 3
c)POLICY NUMBER:____STX
dJPOLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

2)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g|VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Poyude W
i) ARE YOU CLAIMING UNDER YOUR OWN :NsUEANCE-@mDJ

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER

AINAME__| (MALE / FEMALE)
B NRIC/FIN/P ASSPORT: CONTACT:_L2375 73 2818

c) ADDRESS:

) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%.HL':- I:I# Fqgmn‘ﬂa’ DRIVER

Cinducing dyiver) CINAME__LLE Chvan_iog IMAL%‘I FEMA LE]
| AVET D B NRIC/FIN/PASSPORT:_ S (18 3283 C contact: 41173 141o
(L) c)ADDREsS: Blk 309D ¢0afcune eyl fou of NS A EITTD)

e]OCCUPATION: (INDOOR / QU
f)YEARS OF DRIVING EXPRERIENCE: ) 1ea 5 =

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @ NO)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: '

5. a]WEATHER CONDITIO *r RAINING / OTHERS |
bJROAD SURFACE: ;’ .

THERS
& WAS AMYBODY INJUR

*d)DATE OF BIRTH: (2] /| ;rDDfMM;WW]
DR)
b

(YES f NO)
7. a]REPORTED TO POLICE [YES
IF YES. PLEASE STATE WHICH P

| , 8. THIRD PARTY VEHICLE
S M ab passtaqir o) VEHICLE NUMBER: oz I MODEL:

Clwduding deiver B DRIVER'S NAME: Zﬂ]bﬁu? Bin ]}fﬂ“fﬂ

Ch \} " ) NRIC/FIN/PASSPORT:_SIT643524 — contact:
. 7. THIRD PARTY VEHICLE

CE STATION;

s o rnn . C) VEHICLE NUMBER: MODEL;
2 o prssheger: e| DRIVER'S NAME:
C rdudiog devec) i NRIC/FIN/PASSPORT: CONTACT:..
[ gl
Chail =
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PEAZE P EAFERE () FRAT MX4E

W CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Co Bag Ba S0O00BIRIE RSN
ANDZ 148
MOTOR PRIVATE CAR Cov,Type:
CERTIFICATE OF INSURANCE
Maotor Vehcles (Thing-Pary Risks and Compensaton) Act (Cnapher 188)
Ko Vabichien { Thini-Peily Fieks and Compensaton) Fules, 1960
Foad Tramspet Acl 1887 (WMalayaia)
Mot Yatickae (Thire-Pamy Rmks) Rudes. 19558 (Malaysia) ORIGINAL
#/"
Engine Mo KZ0Z23502036
CERTIFICATE Mo DRPCENI0EGA31701 Chang : IHMFD2 64085202035
1. Intex Mark srd Registrat on 53135535 AUTOSAFE
Mumber of Viehicla [——
£ Mama of Palicy Hoder A-FORCE MATNTENANCE PTE. LTD,
3. Efteclve date of the Commencement al ;
o e Tar Wmm‘;’;ﬂ'mé'ﬁ;nﬂﬂuns 10 september 2017 Name.'d.ur'wer's B BECTS T dniieiiyEa S5750.00
Oreenanca of Enachment additional Ex Other than Named Drivers:
EX Sect. I — A0R £m 25, .y vuwaviy s £%$3,000.00
4, TrteoEEaivy of Mrmurdnos 08 September 2018 EX SEct. I = AQE = ZB...cveeeinnsn.. s$500.00
* age as at date of accident
EX ON WINDSCREEM ... .ivooivnusoisssn 5$100.00
5. Personsoc Classes of Persons entiled lo drive”

Any person who is driving on the Policyholder®s order or with their permission.

Provided that the person driving is permitted in accordance with the Ticensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by arder of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

. Lhwdaliors ae b use”

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

The policy does mot cover wse 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 businmess
or use for any purpose in connection with the sotor 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 53500 will apply to the Insured and Named Drivers in the event

HIRE PURCHASE CO. : HONG LEONG FIMANCE LTD AS HP OWMER
" Limifafions rendeved noperafive by Sechon B of the Motor Veducies (Third-Pady Risks and Compensaton) Act (Chapler 169)
and Bection 35 of the Road Transport Act 1987 (Maisysis), sre not to be included under these headings

lssued By:

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Molor Vehicles | Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.

______ AC A ITANCE PIE LT . oooeeees
Aulhonsed Officar 4 Authonsed Signatory

3 Anson Road #16-00 Springleal Tower Singapore 079909 Tel 63896111 Fax: 8225 3552 Website: www sg.cntaiping com




