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RRATIZISATI2 / Malional Assossmont Cordre Seraces - Ui
ENTRY DATE & TIME: 271112018 1521
SUBMITTED OY: Ligw Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pigase repor -:UrrEI::I',: the: details of the accident to speed up the clairms procass

Z. Thie Foem must be compleled by the Puolicyholder andfor the Authorised Driver,

L. Infarmation provided must be as fruthful and accurate as possibe. Any wiliul misrepresentation or witholding of material facts may allow msurance companies 1o
repudiate policy hability.

A. The izsue and acceplance of this Form Dy insurance companias is not an admission of policy liability on the par of the msurance companies

5. Any false reporting may be reforred 1o the Police for investigation,

6. Thig report will 3¢ forwardad by the insurers of the GIA Racords Management Centrg astablished by the General Insurance Association of Singapare (G4 for
archiving and that copies of this report will, for a fee, be made available spon application by interested parties

7. By tha loagement of thas repor 1o-1he insurers; you heroby consant b the archiving of this raport-at the centre and to copies of the report being made available
aforogakd

ACCIDENT STATEMENT

Date Of Repon 272018 15:21
Dante Of Accident 26/11/2018 19:00
Exact Location Of Accident MERDEKA BRIDGE TWDS GEYLANG
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SLJ4160A
Insured/Policyholder
Name Of Registered Owner CHU SIEW TEEM
NRIC Nao S7466109B
Email Address MOEMAIL
Maobile Phone Nao (LOCAL) +65-91827791
Allemative Phone No OFFICE-91827791
Vehicle Particulars
Manufagiurer HONDA
Model VEZEL 1.5X A

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Ara you claiming under your own insurance palicy

for repair to your vehicle? e

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flzet Policy NG

Policy Mumber CMPCSN3121611701
Cover Note Number -

Driver

MWame of Criver ER TiAM HOCK

MNRIC Mo 573659278

Date Of Binth 18/06/1973

Oeeupation INDOOR

Date Of Driving Pass 0z2M12007

Driving Experience 11 YEARS AND 0 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-94876367
Fax Mumber

Conlact Number

Ehail Address MOEMAIL
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Address ELK 2 BEDOK S0OUTH AVE 1 #09-873
Postcode 460002

Was criver an emplayee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SRPOUSE

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

Goneral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DAY

Other Information
Was any foreign vehicle invclved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES

[ na-.-_e been a;_:prﬂacl?ed by upknuwnlparsun[s] NO

seliciting/offering accident claims assistance.

Mumbar of Passengers (Including Driver) 2

Fasacnger 1 NAME: . CHU SIEW TEEN
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? WO

It Yes Flease slate which Police Station

Was nolice of intended Proseculion given? WO

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are aceoident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recardad? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF2427M

Vehicle Make/Model'Colour

Derlails Of Properties

Vehicla Category COMMERCIAL VEHICLE
Mame of Driver

MEIC/Passpont Mumber

Contacl Number 81008776

Address

Postcode

Insurance Company Mame

MNature Of Damage

MNo. 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. Infermation 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 Form by insurance companies is not an admission of policy liahility 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 to 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)

I understand, acknowledge, agree and consent that:

{ai 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 persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurerls) who have insured vehicla{s) involved in this accident (all insurer(s) wha have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

(i} 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;

(ifi} carrying out and/ar dealing with my instructions or responding to any enquiries 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 as on the
external cover of envelopes/mail packages); and/or

[v] camplying with applicable law in administering, processing, handling and/or dealing with my claims:{collectively the
“Purposes”)

(b} - allinsurer(s} whao 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

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgents{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 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} to ail insurers 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

(i) for complying with requirements Under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Mame:

Mate & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregeing particulars are true IHZSF}ECL
aucyiwlder's Signature B Driver's .'Signat.LEE

Date & Time: (f driver is not the palicyholder)

Date & Time:

i

Reporting Centre Personnel’s Signature
Wame:
MRIC/FIN No.:




VEHICLE NO: T (6ol .

MAKE & MODEL: Mﬁ. verd

'DATE OF ACCIDENT J6 /U [/ >l &

TIME OF ACCIDENT 1900 aM /@i
LOCATION OF ACCIDENT metéely  BMidyo  touorls  goyling .
Exact Purpose use during accident (lersnd 0t =
et T

NAME OF OWNER qu S‘f.U Tatn.

TELP NO. qst 9991

NRIC SHckbh( 095 -

CLAIM TYPE OD / @Omdrasty / Reporting Only
INSURANCE CO. Chln

TYPE OF COVERAGE rehetrsiye / Third Party / Third Party Fire & Theft

POLICY NO.

OmpSn (216l 3ol

NAME OF DRIVER

Asabove [/ If No; E’-  Gm Hu{,k.

NRIC EL. ﬂm Hecld . Any Passenger; ( u.iijt_.
DATE OF BIRTH L§ / g [ [9ES

OCCUPATION Outdoor / Jmdodr

DATE OF DRIVING PASS 6T /Ul | weF.

GENDER (T3e. / Female

CONTACT NO. Office: Home: qe§H,36% .
ADDRESS ¥ Bellc South wme | & og- %5 SC ¥boo)
DRIVER OWN ANY VEHICLE No / Yes(Reg No):

RELATIONSHIP Employee / IfNo: 4§

WEATHER CONDITION Cley / Raining /  Others,

ROAD SURFACE Ep / Wet / Others,

ANY INJURIES

b/ Yes (Who?):

CONTACT NO.

POLICE REPORT & /  Yes(Where?):

VEHICLE (B ) NO. E.,'“I.Q\[‘, EBE LA . Any Passenger |
NAME ko 1th de  \Carneg .

CONTACT NO. Stoo §F76.

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 417883

CONTACT NO.

{O) 6509 5521 {Fax) 6509 5523

EMAIL

sales@lecbrothers.com.sg




REPUBLIC OF SINGAPORE T BLIC OFSINGAPDRE DRIVING Ui i
\DENTITY cARD No. ST3B5927B - —

ER TIAM HOCK

& & &

CHINESE

Oate & Birth Jax
18-06-1973 M
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REPUBLIC OF SINGAPORE DRIVING LICENCE SRR e S N eV Yl L1z
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e

CHU SIEW TEEN

S
CHINESE
Dl of Dath Sun \BE 0SS

0a-04-1974 F
Country of harih
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CHINA TAIPING CHINATAIPING INSURANCE {5INGAPORE) PTE. LTD.
Co Aeg Mo 20020R3IRLE

€ MEALR PEXFRE(FmE)HRAS s

R SN

C

AnGE20a
MOTOR PRIVATE Cad Cov, Type:
CERTIFICATE OF INSURANCE
Malor \Vehiches [Thirg-Pary Rsks and Compensaton) Ad (Chaptar 185
Malor Venicles {Tning-Pamy Riscs and Compensation) Rules. 1960
Road Trarspast Act, 1987 (Malay=a)
Molor Venicles (Trire-Paty Rises) Fules, 1950 iMalsysia) DORIGINAL
Engine Mo 1L15B4403512
CERTIFICATE Mo, DMPCEN3TZ21611701 Chame:RUT1203510
1 Index Mark erd Regslsatise SLI41604 AUTOSAFE
Mumber of Vahos s
2 Mamre of Policy Holoe CHU SIEW TEEN
|
1. Effective date of ina Commensemanl of :
Insusarce for ne purpeses of e Raguatons, 0% December 2017 Named Drivers Ex Sect. I ............ 55500. 00
Ordinarce or Engciment Additional Ex Dther than Mamed Drivers:
Ex Serht. T = B e 5 s i e =53,000.00
4, Date of Expingof Insurancs 08 December 20183 Ex Sect. I - Age »= 2B..icuioinaiss 553500.00
* Age as at date of accident
Ex ON WINDSCREEN ......... e 5%100.00

5. Presons of Glesses ol Persons enlitied o die”

Ca) The policyholder.

(b} any other person who iz driving on the Policyholder's order or with his 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 order of a
Court of Law or by reason of any enactment or regulation in that behalf From driving the Moter vehicla,

& Limdetions 88 1o ke

Use for social, domestic and pleasure purposes and for the Policyhalder's businass,

The policy does not cowver use for hire or reward tuition drivi ng test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
ar use far any purpose in connection with the Motor Trade,

Excess whichever 15 applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

| one time Waiver of Excess for the first 55500 will apply to the Insured and Mamed Drivers in the svent
of Den Damage Claim at our Authorised workshops for each palicy vyear.

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED A5 HP OWMER
* Limitations rendared inoperafive by Sechon & of the Motor Vehicles {Third-Party Risks and Comperisation) Act (Chapler 183!
. and Sedtion 95 of ihe Road Transport Ac! 1987 (Malevsia), are not fo e included under these fsadings,

5

1

J

I/We herehy CEI"ﬁf}F that the policy to which this Cartificate relates is iszuad in accordance with [he
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transpert Act, 1987 (Malaysia).

Please see rever

lssued By: . INXPEESS.T
Autharsed Officer

Authorised Signat-:r_-,'.

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

3 Ansan Read #8-00 Springleat Tower Singapore 079500 Tal 63806111 Fax 5225 3532 Websie: wawiv g crdaiping.conm



