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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims process,

2. This Form must be complated by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or withoiding of material facts may allow insurance companies 1o
repudiate policy ability,

4. The issue and acceptance of this Form by insurance comganies is not an admission of policy lability on the pard of the insurance companies

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

6. This rapon will be forwarded by the insurers of the GlA Recoeds Management Cenlre established by the General Insurance Association of Singapore (G1A) for
archiving and thal copies of this report will, for a fee, be made available upon application by imeresled parties

7. By the lodgement of this report 10 the insurers, you hereby consent io the archiving of this report at the centre and 1o copies of the rapert besing made availabla
aforesaid

ACCIDENT STATEMENT

Date Of Report 23/08/2018 11:26
Date Of Accident 21/08/2018 20:10
Exact Location Of Accident PIE TWDS TUAS AFT STEVEM
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SK\V5637J
InsuredfPolicyholder
Mame Cf Registared Owner CHIONH ENG LOO
NRIC No 57524138,
Email Address MOEMAIL
Mobile Fhone No (LOCAL) +65-03848643
Alternative Phaone No OTHERS-93848643
Vehicle Particulars
Manufacturer HONDA
Model VEZEL

Exact Furpose for which vehicle was being used at

: . PRIMATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Palicy NO

Policy Number DMPCSM30BE031600
Cover Note Number

Driver

Mame of Driver CHIONH ENG LOO

MRIC Mo S57524138J

Date Of Birth 29/07/1975

Cccupation INDOOR

Date Of Driving Pass 02/03/1999

Diriving Experience 19 YEARS AND 5 MONTHS
Gender MALE

Maobile Mumber (LOCAL) +65-03848643
Fax Mumber

Contact Mumber OTHERS-93848643

EMail Address MOEMAIL

Page 1af 13



Address

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

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealther Conditions

FRoad Surface

Other Information

Was any fareign vehicle involved in this accident?
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 reported 1o the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Wag thera any video captured by Car Camera?
Remarks’ Reasons:

Was there any audio recorded?

BLK 160 MEI LING STREET
#15-299

140160
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO
NO
YES
NO

ND

NO

YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propertias

Vehicle Category

Name of Driver
MRIC/Passport Number

Contact Number
Address

Postoode
Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

SLE3713M

PRIVATE CAR
NG AH CHUAH

97286623
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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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts 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
companies.

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

6. The report will be forwarded by the Insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapare [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 coples of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insuranice Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information setout 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
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) whe have insured
vehiclels) invaelved in this-accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapaore and any relevant government agency/authority (such as the police), for the purpose(s)
of

{1} 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/or my claims;
{iii) carrying out andfor dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices o me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

iv} 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation 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 Personal Infarmation will alse 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably réguired for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court orders.

H—'-"'-H-FFF'—FF'_
o
17 | ’{#W 23/08 /18

Foli fl}p;wgf:s Signature Driver's Signature Ftepnr(iﬁg/teutre Personnel's Signature
Ddte & Time: {If driver is not the palicyholder) Mame:

Date & Time: MRICSFIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| o Arm,e)‘*mrﬂ q’czH Pk oo en edeme gidd
lane.

T .M e end ( blhwed Hy apd ﬁrwd R4S

hee  wniin gm.-clcww hik b)) Ve b «d Al jee

DECLARATION

I/ We deciare the ﬁ:uregu:ring particulars are true in every respect.

aﬁw s¢lee/is
Poli -,rI"n r's Slgnature Driver's Signature 1 3

Repurtﬁg Tentre Personnel's Signature
te & Time: MName:

MNRIC/FIN No.:

[If driver s not the policyholder)
Date & Time:



VEHICLENO: 3¢ 63774

DATE OF ACCIDENT

MAKE & MODEL: Ryndo V17 ¢/]
,.fx

TIME OF ACCIDENT

N /4 k2014
oR AM /| Pu‘)

LOCATION OF ACCIDENT

7.
PTe dawdd Suas M 77 COVOL

Exact Purpose use during accident '_D“} S A Jr(' UTE {_

NAME OF OWNER honh Eqy LoD

TELP NO. TLNL B, 4 "*/

NRIC 3 1524 €D

CLAIM TYPE OD / Third Party / Reporting Only

INSURANCE CO. Chaa G

TYPE OF COVERAGE Comptehensive / Third Party / Third Party Fire & Theft
POLICY NO. DNPSLEN 208 60 2 (L0 )

NAME OF DRIVER [ asabove / 1o

INRIC Sl - Am Passenger; F‘\'l'L [
DATE OF BIRTH Ej q /o1 /19

OCCUPATION Outdoor  / {fmdr::r /r)

DATE OF DRIVING PASS .5y 7 0%y 115 ]

GENDER /IMale  / Female '

CONTACT NO.  |Office: Home:

ADDRESS P60 we Uy S 3(C-997 (0T g
DRIVER OWN ANY VEHICLE Noy /  Yes (Reg No):~

RELATIONSHIP Emplovee / If No: Inay g ~ef

WEATHER CONDITION ( Cli?i‘ilj /  PRaining / Others,

ROAD SURFACE IBry / Wet / Others,

ANY INJURIES (Mo )/ Yes (Who?):

CONTACT NO. =

POLICE REPORT (NG~ /  Yes (Where?):

VEHICLE ( B ) NO. T 3L 33 4% vyl Any Passenger Unvnd won
NAME Na Ph Gysh  S{T 22495 H .
CONTACT NO. S 662 3 ‘ -

VEHICLE ( C) NO.

Any Passenger

VEHICLE ( D ) NO.

Any Passenger

VEHICLE ( E ) NO.

Any Passenger

VEHICLE ( F ) NO.

Any Passenger

ANY WITNESS

WITNESS CONTACT NO,

PARTICULAR WORKSHOP Lee Brothers Automotive Pte Ltd
ADDRESS 1 Kakit Bukit Ave 6 #02-47

Autobay@Kaki Bukit Singapore 4178583
CONTACT NO. (D) 6309 5521 (Fax) 6509 5523
EMAIL

sales@leebrothers.com.sg

LY Il F Wab TPTRLE e Rk
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CHIONH ENG LOC
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I
IF 7

YORRARE LICENSED TO DRIVE VEHICLES IN THE FILLOWING ELASSIESS

(R T b | I - PASS DATE
‘II || ||! ' || ||| ‘ ! 26 Malorcycies nel sxcoading 200 cc 14 Aug 2000

Clasz 28 Motorcycles bebaaan 201 o 3 #040 oo 02 ch 2003
ST5241384 a5 3 Motor Cars and Motar Tackrs the waight of 02 May 1999
= which uniaden does nol ox cesd 2500 kilograms

L
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O M SrE24138 | NPazeA l.



€) pEAE PEAFRE (F0E) FRAT S

r L o R L CHINA TAIPING INSURANCE (SINGAPORE! PTE. LTD
LUK PRIVATE aHE

CERTIFICATE OF INSURANCE

Matar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Matar Wehicles (Third-Party Risks and Compensation) Rules, 1950
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Rigks) Rules, 1958 (Malaysia)

CERTIFICATE No, SR

1. Index Mark and Registration T
Nurnber of Vehicla SEVIEZ

2. Marne of Policy Holder

3. Effective date of the Commencement of Insurance for
the purposes of the Requlations, Ordinance or Enactment

4. Date of Explry of Insurance

5. Persong or Classes of Persans entitled to drive *

, FIFEET E2500

'HORISED WORESHOPE

REEE FPUECH B STANDARD CHARTEFED EANK(S) LIMITED AL HP OWNEE

* Limitations rendered inoperative by Section 8 of the Motor Vehicles { Third-Party Risks and Compensation) Act {Chapler 183
ard Section 95 of the Road Transport Act, 1987 (Malaysia), are not to e included under these headings

I/We hereby Certify tat the policy to which this Certificate refatss is issued in accardance with the

provislons of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Pad IV of the
Road Transpord Act, 1987 (Malaysia),

Pleaze see reverse
For CHINA TAIPING INSURANCE (SINGAPORE)} PTE. LTD.

Countersigned By,

Autharised Officer Authorsed Signatory

3 Anson Read #16-00 Springleaf Tower Singapore 078009 Tel 63888111  Fax 8225 3592  Website: www.z0.entalping.com




