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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repon ml'ﬂ!t:l[x thin details of the accident 1o spoed up the clalme process

£, This Form must be complated by the Palicyholder and/or tha Authorised Driver.

4. Information provided must be s truthful and accurate as pozsible. Any witlul misrepresentation or wilhalding of material facts iy allow insurance companes ko
rapudiata policy Rability

4. The lsaue and aceeptance of this Farm by Insuratice compariies bs not an sdmission of policy fiability on the part of the Insurance companies.

5. Any false roporing may be referred to the Police for invest) ation,

8. This report will be farwarded by the insurars of the G Records Managemen? Cenfre establishod by the Genaral Insurance Azsoeiation of Singapora (GIA) for
archiving and that copias of ihis report will, for a fee, be made availabie upon applicatian by mleiested partios

7. By the lcdgement of this report to the insureds, you hereby consant 1o the archiving of thie repor at he centra and 0 copies of the repon being made availabla
aforesaid

ACCIDENT STATEMENT
Date Of Report 2312018 12:44

Date Of Accident 211972018 18:30
Exact Location Of Accident CLEMENT| RDAD TOWARDS BUKIT TIMAH
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SL\V44B6Y
Insured/Pallcyholder
Mame Of Registered Owner LEK HWEE LENG
HNRIC No STR30847TH
Email Address LEKLYNN@GMAIL.COM
Mobile Phone No (LOCAL) +85-81336012
Alternative Phone No OTHERS-81336012
Vehicle Particulars
Manufacturer TOYOTA
Modal VIOS-1.5 E {A)

Exact Purpose for which vehicle was being used at

time of accidan PRIVATE USE

Are you claiming under your own insurance palley

for repair to your vehicie? =

It No, Pleasa siate action 1o ba taken REPORTING ONLY
Vehicle Catagary FPRIVATE CAR
Insurance Company

Mame of Insurance Company CHINA TAIPING INEURANGE (SINGAPCRE) PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3005301800
Caover Note Number

Driver

Name of Driver LEK HWEE LENG

NRIC No S7930847H

Date Of Birth 25/09/1979

Ceoupation INDOOR

Date Of Driving Pass 28/05/1998

Driving Experienca 20 YEARS AND § MONTHS
Gander FEMALE

Mobille Number (LOCAL) +65-81336012
Fax Number

Contact Number OTHERS-81336012
EMail Address LEKLYNNEGMAIL. COM

Page 1 of 11




Address

Posteode
Was driver an employee of the Insured's Company
Il No. Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Westher Conditions

Road Surface

Other Information

Was any loreign vehicle involved in this accident?
Mumbegr of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other materlal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Datails of Police Action

Was the accident reported to the police?

If Yos Please state which Police Station

Was notice of intended Prosecution glven?

if Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicle Make/Model/Colour
Detalls Of Properties
Venicle Catagory

MName of Drivar
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Namea
Mature Of Damags

No. Of Passenger {Including Driver)

123 COMPASSVALE BOW
#11-27

544819
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

ND
s
MO

MO
YES

NO

MO

NO

YES
NO
NO

5LS7a35U

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE
1. Fleasereport 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. 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 liobility.

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

5. Any false re i ref otl [ A

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 coples of this report will for a fee be made avallable upon application by

interested parties.

7. By the lodgment of this report ta the insurers, you hereby cansent ta the archiving of this report at the centre and o coples of
the repart belng made available atoresald.
8. Consent under the Personal Data Protection Acl [PDPA)

| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Assaciation of Singapare ("GIA") may/are permitted to collect, use,
disclose and/for process my personal datafpersonal Information set out in this [form] and any other personal information
pravided by me or possessed by my Insurer [collectively the "Persanal Infarmation”) and disclose and transfer such
Persenal Infarmation to all Insurer(s) who have insured vehiclafs) invalved in this accldent (all insurer(s) whao have Insured
vohlcle(s) invalved In this accidont shall be callectively referred to as tho "Insurars”), the Insurers’ lawyers/law firms, the
Moanetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of 1
(I} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary

investigations relaling to the clalms;

(i) investigating the-accident and/for my claims;

{iif} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (Including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve disclasure of certaln persanal data about me 1o bring about delivery af the same as well as an the
external cover of envelopes/mall packages); and/or

(v) cemplying with applicable law In administering, processing, handling and/ar dealing with my clalms.[collectively the
“Purposes”)

{b) all insurer{s) wha have insured vehide(s] Invalved In this accldent and the Insurers' lawyers/flaw firms, may/are permitted
ta callect, use, disclose and/ar pracess my Personal Information for one or mare of the above Purposes; and

{c) my Personal Infarmation miayfcan be disclosed by any of the |nsurers andfor GIA Lo their third party service providers or
agents(including their lawyersflaw firmis), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}) my Persanal information will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management In present andall future clalims,

e} theinformation sa collected under {d) above may be shared [/ disclosed:

{il toall Insurers and/for any ather third parties that asslst In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders,

Policyholder's Signature ” Driver's Signature l:lumnn Can i
Date & Time: {If driver is not the puluvlmlderl Nﬁ

I Wt i amd g WV

erponngl's Signature
I
Date & Timae: NHIC,.PHN Mo 2
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DECLARATION

I/We declare the foregaing particulars are true In every respect,
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Palicyholdar's Signature Driver's Signature

Date & Time: {Il driver s n
Date & Time:

TAMETE Skl PR i i

g H :: tngCr:ntr I'i i’ Eig ture
ot the policyhalder) ;\
Hmc,-'nu No, [



SINGAPORE ACCIDENT STATEMENT

”

=4

ACCIDENT DATE: Q\- [ JO|& TIME: |9 : 20"ve  (hhmm) 24 hys Format

LOCATION ﬂlpm'rﬁ Rood  Tawards  Wulit Timakt

VEHICLE NUMBER QLY 44 4b \f

INSURED NAME 1P % tyvie, Lot

NRIC/FIN & Asr0d4a1 CONTACT: 8122 £Dlo

MAKE (el MODEL \jyg E ﬂd

Are you claiming tinder your own insurance policy for rcpau" 1o your vehicle?

( ) Yes, If No, Pls Select: () Third Party  ( v ) Reporting Only

INSURANCE COMPANY LWina

TYPE OF POLICY ( ) COMPREHENSIVE () THIRD PARTY () TPFT

pOLICY NUMBER :  pMVVOSN % eyl 501800

NAME DRIVER : (V") SAME AS INSURED

NRIC / FIN ) CONTACT:

DATE OF BIRTH: 20 02 {14

DRIVING PASSDATE: 20-05. [4U§

OCCUPATION: (V' )INDOOR ( ) OUTDOOR

GENDER : ( )MALE (v )FEMALE

EMAIL ADDRESS: Lo\ anl gmai\ torn - ( )NOEMAIL

ADDRESS OF DRIVER: |15 (oW A58 Viall Fow W10 51 544¢(d)

Number Of Passenger Include Driver: 'ﬁﬁ\@f ghi‘v‘}

Was driver an employee of the Insured's Company? ( ) YES ("»/] NO

1f No, Relationship Of The Driver With The Insured

{ V) Owner () Spouse () Friend () Relative ( ) Children ( ) Sibling () Others

Does The Driver Own Any Other Vehicle? : () YES (\ ) NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle;

Insurance Company Of Driver's Own Vehicle T

Weather Conditions: ( JClear ( Vv~ ) Raining ( ) Drizzling  ( ) Others
Road Surface L ) Dry { v ) Wet { ) Others

Was Any Foreign Vehicle Involved In This Accident? ( )YES (v~ )NO

Was Anybody Injured In The Accident?  ( YYES ( V' )NO

If YES, Injured details :

Convey By Ambulance: ( YYES ( I NO

Was There Any Video Capture By Car Camera? ( JYES ( )NO

Was There Accident Reported To The Police? ( YYES () NOIf Yes Attach Police Reporl

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
vehB CL§ 184U (  )/NotSure( )
Veh C ( )/ NotSure( )
Yeh D ( )/NotSure{ )
Veh E (  )/NotSure( )
Veh I ( j/NotSure( )
Veh G { }/ Nol Sure )
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COMPREHENDIVE 1
CERTIFICATE OF INSURANCE MITOEAPE l
Molor Vehicins [Third-Party Rlsks and Compananian) Act (Chaplos 188)
Molor Vehcles (Third-Party Rivks and Companaalion] Fudes, 1060 C212 .
Rond Transpad Act, 1907 [Makaysta) |
Malat Vahicing (Third-Party Rlsks) Rulas, 1059 {Malnysla) $ |
1343.93
Engine Wo i 1HEIX§48277
CERTIFICATE Ho. DHPCSHIDOSI0LA00 Channle Wor WROSINYS305134563
1. Indax Ma
Nu:im ﬂl:imndmnnn SLVAAREY |
2. Hama of Peficy Holdor HON LEK KWEE LEUG l
3. Effective dalo of the Commancamant of Insuranca for 16 JANUAKY 2018 MAMED DREVERE EX BECT: T..csseees...BE800.00 I
n purpages of the Reguistons, Ordinence or Ensctment IN ADDITION TO MAMED DRIVERS EXi ] )
EX BECT, T - MIE 4= B¥.civaiinan veesB§3,000.00
4. Diali of Fuplry of lasurancs 20 HARCH 2010 EX OECT, T = AGE dm 2bsounvionreso BE800, 00
= AOE AS AT DATE OF ACC ' o Bty
B. Pareans o Classas af Pomone aniiiad 1 dibva * X ON WINDBCREEN: <o vesonsronneesqs 88100, 06

=

(A} THE POLICYIOLDER. ) |
(0} ANY OTHER PEASOM WHO I§ BRAVING ON THE POLICYHOLPER'S OAUER OR WITH

PAOVIDED THAT THE PENSON DRIVING I8 PERMITTED 1N ACCONUANCE WITH T
REGULATIONS TO DRIVE THE MOTOR VUHICLE OR HAD DUGH 00 PERHITTED AND 14
COURT OF LAM OR BY REASON OF ANY EHACTHEKT OR REGULATION IN TWAT BEFALP

0. Lienlinlions as to use: *

USE FOR BOCIAL, DOMESTIC MWD PLEASURE FURROSED AND POR TRE PALICYMS
TiE POLICY DOES HMOT COVER USE FOR WIRK OR REMAND TOLTION DRIVING
TRIAL, DPRED-TESTING, THE CARRIAOE OF GOODE OTRER TWAN SANFLES IH
oR DO FOR ANY PORPOSH IM CONMECTION MITH THE HOTOR TRADE. 3
EXCEAE WHICHEVER IE APVLICADLE POR LODEER OCCURRING QUTATOE l:m;_h ﬂ!q,ltu;'.;: (ETROC
WILL BE DOUBLED. r I

ONE TIHE WATVER OF EXCRAR POR THD FINEY A4900 WILL APRLY TO THE 15T
OWH DAMAGE CLAIM AT OUR AUTHORIEED WGRRSHQFE FOR EACH POL

FEINE PUNCIAGE €0, 1 UTANDARD CHARTENED
'WWMWﬂmwm
IMSIWHQFNMW_IWM
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CHINA TAIPING PEAERER(FINE)HRAT ¥ s¥
I0TOR PRIVATE CAR CHINA TAING INEURANGE MIGARORE) PTE. LTDL ANOLESA
COMPREHENSIVE
CERTIFICATE OF INSURANCE AUTOSATE
Motor Vehicles (Third-Party Risks and Companaaton) Adt (Chapier 185)
Motor Vohicles (Thind-Party Risks and Compensation) Ruses. 1960 N2
Road Trarsport Act, 1887 (Malxysia)
Motar Vahicies (Third-Party Risks) Rules, 1953 (Maimysia) $
1343.97
Engine Wo : ILEIXP4537T
-ERTIFICATE No. DMPCSNI008301800 Chassis No: MROSIRY9105124563
1. Index Mark and Roglstration
Humber of Vohide SLVAABEY
2. Mama of Policy Holdar MDM LEE HWEE LENG
A, Effociive date of the Commencamant of Insuranca for 16 JANUARY 2018 MAMED DRIVERE EX BECT. I......-.:...6§500.00
the purposas of the Regulations, Ordinence or Enactment IN ADDITION TO NAMED DRIVERS EX:
EX §ECT. I - AGE == 8. aavanneannsss583,000.00
4, e of Expiry of Insurance 2@ MARCH 2019 EX BECT. I = AGE »= 26...::00:00024.85500.00
= AGE AS AT DATE OF ACCIDENT - M
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L P
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COURT OF LAW OR BY AEASON OF ANY CHACTMENT OR REGULATION IN THAT BERALF FROX U

§. Limitations a3 o use: *

USE FOR SOCIAL, DOMESTIC AND PLEASURE FURPOSES AND FOR THE POLI
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PARF/COL Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:

Owner |D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Tra_nsfer Count:

Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date;
COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

Singapore NRIC
0947H

SLV4486Y

No

30 Nov 2018
TOYOTA
VIOSEAUTO

Blue

2009
INZX945277
MRO53HY93051245643
80.0 kW (107 bhp)
$12,717.00

29 Sep 2009

29 Sep 2009

1

$12,717.00

Yes
28 Sep 2019
$6,358.00

28 Sep 2019

A-Car (1600cc & below)
10

$14,310.00

$1,184.00

$7,542.00

The information contained herein is correct as at 22 Nov 2018

OK

Page | of |
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