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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Plepasa repord :‘:\ﬁrre:ﬂlx fhe dedails of the accadend o spead up the claims process

2. This Form musi e completed by the Policyholder andfor the Authorised Driver

3. Infarmation provided must be as truthfid and accurate as possibla Any wilful misrepresentation of witholding of material facls may allow insurance comganas o
repudiate pobcy abiity

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies

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

. This repos will be forwarded by the msurers of the GlA Records Managemen Centre established by the General Insurance Associabon of Singapare (GLA) for
archiving and that copias of thes report will, for a fee, be made available upon application by interesied paries.

7. By the kedgement of this repor 1o the insurers, you hereby consent o the archiving of this repord al the centre and o copies of the report being made available
aforosaid

ACCIDENT STATEMENT

Date Of Report
Date O Accident

Exact Location Of Accident

Country/State of Loss

23/08/2018 11:22

21/08/2018 19:40

RIVERBAY CONDOMINIUM MULTISTORY CARPARK
SINGAFPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber SJUTSIL
Insured/Policyholder

Name Of Registered Owner MR LEE SEK KHIM
MRIC Mo S51109041|

Emall Address NOEMAIL

Mobile Phone No [LOCAL) +65-08463684
Altarnative Phane No OFFICE-98463684
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Maodel C1B0K

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Criver
MWRIC No

Date Of Birth
Ocoupation

Date Of Driving Pazs
Driving Experiance
Gender

Mabile Number

Fax Mumber
Contact Mumber
EMail Address

PRIVATE CAR

CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

MO

DMPCSN3035781803

LEE YEN LEONG (LI JIANLONG)
58821998H

27/06/1988

INDOOR

09/06/2007

11 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97984216

OFFICE-97984216
NOEMAIL
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BLK 113D MCMNAIR ROAD

Address #28-240
Posleodea 325113
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Criver with the Insured CHILDREN
Vehicle Regisiration Mumber of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicke -
General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Reoad Surface DRY
Othar Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles invalved in the accident 2

Was any body injured in the Accident? MO
Was any injured conveyed fo hospital by

ambulance?

Was any other material or properly damaged? YES

| have been appmanhed by Lnknown _persen[s} NO
saliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported lo the police? WO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE DRIVEWAY OF RIVERBAY CONDOMINIUM MULTISTORY
CARPARK, | STOPPED BEFORE THE STOPPING LINE OF THE DRIVEWAY OF RIVERBAY CONDOMINIUM MULTISTORY
CARPARK TO CHECK ONCOMING VEHICLE BEFORE | PROCEED, THERE WAS NO INCOMING VEHICLE 50 | PROCEED
ACCORDINGLY. WHEN | PROCEED, SUDDENLY VEHICLE B COMING OUT FROM THE RAMP AND HIT ONTO MY VEHICLE
REAR RIGHT PORTION.

Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? 8]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKWTSTEH
Vehicle Make/Model/Colour

Details Of Properties

PRIVATE CAR
KOH AIK CHYE
511519051

Vehicle Category
Mame of Driver
MRIC/Passport Number
Contact Mumber
Address
Postocode
Insurance Company Name
Mature Of Damange
Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

[

Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be eampleted by the Policyholder andfor the Authorised Driver,

1. 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 Ferm 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 GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GlA) 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 to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available sforesaid.

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

fal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or pracess my persanal data/persanal information set aut 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 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’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government ageney/autharity [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;

{ii} investigating the accident and/or my claims;
{iii} ecarrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reparts or notloes 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)  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 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 Information 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:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and govern nl'anL agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under aHr regulations, laws or court orders,

)

Policyholder's Signature Driver's Signature Reporting Centre FE%IG Sug?ature
1

Date & Time: {If driver is not the policyholder) Name:
Date & Time MRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declare the foregaing particulars are true in every respect.
45' )
Palicyhaolder's Signature Driver's Signature Reporting Centre Fersn:rrﬂel’s Slgnature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time:

MRIC/FIN No.:
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MOTOR PRIVATE CAR
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chaptar 189)
Moior Vehickes (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor \Vehicles {Third-Party Risks) Rules, 1959 (Malaysia)

Engine Mo :27131031271320

CERTIFICATE No DMPCEMIN3ISTELEDD Chasasis Mo:WDD2040452A326421
1. Index Mark and Registration
Number of Vehicle L
2. Nama of Paolicy Holder MR LEE SEK EKHIM
3, Effective date of the Commencement of Insuranca for 2 JUNE 2018 HAMED DRIVERS EX BECT. I ..vviivesevuns §5500.00
the pumposes of the Regulations, Ordinance or Enactment ADDITICMAL EX OTHER THAN NAMED DRIVERS:
EX SECT. I - ACE <= 25 . . civnmnnanunwin 853, 000.00
4, Date of Expiry of Insurance 1 JUNE 2019 EX SECT. I = AGE 2= 28 snrvenvasnnoass ,85500.00
* AGE A5 AT DATE OF ACCIDENT
5. Persons or Classes of Persons antitled to drive * EX ON WINDSCHEEN ..:civcvcsrnssssnasanas 55100.00

[A) THE POLICYHOLLER.

{B} ANY OTHER PERSON WHO IS DRIVING ON THE PCLICYHOLDER'S CRDER OR WITH HIS PERMISSICHN.

FPROVIDED THAT THE PERSON CRIVING IS PEAMITTED IN ACCORDANCE WITH THE LICENSING CGR OTHER LAWS GR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN SO PERMITTED AND IS NOT DISQUALIFIED BY URDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATICN IN THAT BEHALF FROM DRIVING THE MOTCR VEHICLE.

B. Limitations as o usa: *
U8E POR SCCIAL, DOMESTIC AND PLEASURE POURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES MOT COVER USE FOR HIRE OR BEWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEEL-TESTING, THE CARRIAGE OF GOCDS OTHER THAN SAMPLES [N COWNECTION WITH ANY TRADE OR BUSIRESS
OF USE FOR ANY PURPOSE IN CONKRECTION WITH THE MOTOR TRADE.

EX¥CESS WHICHEVER IS5 APPLICABLE FOR LOSSES OCCURRING QUTSIDE SINGAPORE (COMSTRUCTIVE TOTAL LOSS/THEET)
WILL BE COUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST S3L, 000 WILL APPLY TO THE INSURED AKD NAMED DRIVERS IN THE EVENT
OF OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR,

HIRE BURCHASE CG. : STAHMDARD CHARTERED BANE{S)LIMITED AE HF OWNER
* Limitations renderad inoperalive by Section 8 of the Motor Vahicles (Third-Party Risks and Compensation) Act (Chaplar 183)
and Section 95 of the Road Trensport Act, 1987 (Malaysia), are nof to be included under hese headings.

I/IWe here by Ce rtify that tha palicy to which this Cedificate relales is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation} Act {Chapter 183) and Part IV of the
Road Transpor At 1287 (Malaysia),

Flease sesa rave
For CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.

Countarsignad By: N O e
Authonsed Officer Autnonsed Signatary

} Anson Read #815-00 Springleaf Tower Singapore 079908  Tel 33896111 Fax: 62252592  Wehsia: www sg cntaiping com



