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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piaase repon correcily the details of the accident to speed wp [he clasns process

2. This Form must be completed by the Policyholder andior the Authorisad Driver.

3. Information provesed mast be as fruthful and accurate as possible, Any wilful misrepresentation or withakding of material facts may allow INBUWENRSE companies by
repudiale palicy liability

4, The 5w and acceplance of this Form by insurance companses & nol an admission of policy liability on tha part of the ingsurance companies,

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

E. This report will be forwanded by the insurors of the GiA Records Management Centre established by the General Insurance Association of Singapore (GLa) for
archiving and that copwes of this repon will, for a Tee. be made avalable upon applcation by meresied parfias.

7. By the lodgerment of this report to the insurers, you heseby consent 1o the archiving of this reporl al the centra and 10 coples of the report being mada avadabla
alorasaid,

ACCIDENT STATEMENT

Date Of Raport 07272018 17:23

Date OFf Accident 071272018 15:25

Exact Location Of Accident UBI AVE 3 (VERTEX)
Country/State of Loss SINGAPORE

Vehicle Regisiration Number SLST3Y
Insured/Policyholder

Mame Of Registered Owner YEOQ KEE HWEE

NRIC Mo STE1T7344C

Email Address NOEMAIL

Maobite Phone Mo (LOCAL) +65-97568136
Alternative Phone No OFFICE-97568136
Vehicle Particulars

hManufacturer JAGUAR

hodal XF 3.0 V6 LUXURY AT ABS DFAB HID 2WD 4DR

Exact Purpose for which vehicle was baing used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

far repair to your vehicle? e

If Mo, Please state aclion to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAFPORE) FTE. LTD,
Type Of Coverage COMPREHENSIVE

Flaat Policy MO

Policy Number DMPCSN1810181800

Cover Note Number

Driver

Mame of Drver YEO KEE HWEE @YED AlK YONG
MRIC Mo STE1T344C

Date Of Birth 07063976

Occupation INDOOR

[Date Of Driving Pass 23/07/1999

Driving Experience 19 YEARS AND 4 MONTHS

Gander MALE

Mobile Number
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-97568136

OFFICE-97568136
NOEMAIL
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BLK 29 ELIAS ROAD
#0519

Posteode 519933
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMER

Vehicle Registration Mumber of Driver's Own -
Vehicle &

Addrass

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surace WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invalved in the accident 3
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person{s)

soliciting/offering accident claims assistance. N

Mumber of Passangers (Including Driver) 2

TRasangn NAME: . MELISA
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? WO

If ¥es Please state which Police Station

Was notice of infended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? i [#]

Was there any audio recorded? NO
Vehicle Registration Mumber SJTBSEBC
Wehicle Make/Model/Colour K1A CERETO

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

MNature OFf Damage

Mo, Of Passenger (Including Driver)

Page 2 of 19



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber GBG1032R
Vehicle Make/Model/Colour

Datails Of Properties

Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passporl Mumber

Contacl Mumber

Addrass

Fostcode

Insuranca Company Name

Mature O Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Pipass report correctly the details of the actident ta speed up the claims process.

Pl

Tris Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Informavon providad must 92 as truthful and accurate as possible. Any wilful misreorasantation or withholding of mataria
racts may allow insurance companies to repudiate policy liability.

4 Thaissue and acceptance of this Form by insurance compantes |s not an admission of policy lability on the part of the Insurarce

COMmpanies.

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

(W]

£, Tha regort will be forwarded by the insurars of tha GIA Records Managament 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 upan application by
interested parties.

7. By tne lodgment of this repart ta tha insurars, you hersby consent to the archiving of this report at the centre and to copies of
tha ragort being made available aforeszaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowiadgs, agres and consent that

{3l My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, uss,
disclose and/or process my parsonal data/personal information set out in this [form] and any other persanal information
provided by me or possessad by my insurar (collactively the "Personal Information™} and disclose and transfer such
Parsonal Information to all insurar(s) who have insured vehiclafs) involved in this accident (all insurer(s) who have insurad
vehicle{s) invalvad in this accident shall be collectively raferrad to as the “Insurers”), the Insurers” lawyers/law firms, tha
Monetary Authority of Singapors and any relevant governmeant agency/authority (such as the police), for the purpoze(sz)
of
{l] arocassing, handiing and/ar dealing with my claims Including the setiement of the claims and any nacassary

invastigations relating to the claims;
fii} invastigating the accident and/or my claims;

[lii} zarrying sut and/or dealing with my instructions or responding to any enguiries by me;
[Iv} adminiztering my claims{inzluding the maiting of corrasaondance, statamants, involoss, reparts or nobioes t ma,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on tha
axtarnal cowver of envaiopes/mail packages): and/or
(v} complying with applicable law in administering, procassing, handling and/or daaling with my claims.(collectivaly the
"Purposes”)
[b) all insurer(s] who have insured vehicials) involved in this accident and the Insuraers’ lawyars/law firms, may/are permitted
to.collect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Infaormation 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 ane or mare of the above Purposas.

[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.

(] theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any ather third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} far complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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ACCIDENT STATEMENT

ACCIDENTDATE | T/ \2 / JO\B  |(OD/MM/YYTY), TIME I8 25 j[HHMM)

tocanon_ Uol cave 3 (e e =

1. DETAILS OF VEHICLE
3| VEHICLE NUMBER._SLS 33Y e o

B)INSURANCE COMPANY:_Clivae Torlping

S)POLCY NUMBER,_DMPASN IF1 01 R 1800 —

5POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE 2-MODEL;_Joguar X F )

fITYPE:(SALOBN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g|VEHICLE CATEGORY: (PERLZRE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME:___  Piseinal

] ARE YOU CLAIMING UNDER YQUP OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD P CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER
AJNAME_ Yo Kee MHuwsee (M@E;FEMM.EI
BINRIC/FIN/PASSPORT:__S 3L\ 3 34C CONTACT:A}5(6 8136

c)ADDRESS: BVE 29 Eyles Hos5-11 ) 514913

" CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

Xho of pasen gl DRIVER
Cincliading diiver) CINAME: (MALE / FEMALE)
T AR BINRIC/FINGR ASSPORT: CONTACT:
Ce1) =) ADDRESS: :
kﬁfﬂ"‘!ﬂm -
Me lisa *d)DATE OF BIRTH: | Lf__.r&ﬁ_HDDFMMITYW}

2jOCCUPATION: fiN R/ OUTDOOR)

fIYEARS OF DRIVING EXPRERIENCE:
‘. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ Quines
5. Q)WEATHER CONDITION: [TBAR / RAINING / OTHERS

bJROAD SURFACE: (DRY / WE) / OTHERS
6. WAS ANYBODY INJURED (YES /
7. QREPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
S H0 o pusseaner @) VEMICLENUMBER: S3T @ 568 ¢C

MODEL: kIR  tereto

{ ladiadine dorery b)) DRIVER'S NAME:
y \:1 <) MNRIC/FIN/PASSPORT! CONTACT:
S, 7. THIRD FARTY VEHICLE

oy ol aen.. . d) VEHICLE NUMBER: GG Lod) R MODEL:

o A 70T e DRIVER'S NAME:

Linduding e i NRIC/HIN/P ASSPORT: CONTACT: .
i ‘.]

L

Omail = #iCo 60 au+0sarviC es @gomi/. o 4ey
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REPUBLIC OF SINGAPORE DRIVING LICENCE REPUBLIC OF SINGAPORE
: IDENTITY CARD NO. S7617344C

e

¥YEO KEE HWEE
@YED AIK YONG

R

CHINESE

hebe of Birth g2 T : : TR
D7-D68-1976 W™

S
1I0TAGER
3 Courniry of bt
BINGAPORE
= -

Y0U ARE LICENSED TO DIVE VEHICLES IN

hiis et L DA d04aRBSD
Class 38 Motorcydies nol sxcesch.g 200 cc . 18 Mar 1997 |mimmm“ﬂm”m’

Class 3 Molor Cars and Moter Traciors the weight of B
wehich unkacen does nol axcead 2500 kilograms o 3 e STE1T344C

T o b
= 1%-05-2007
BLK 29 ELIAS ROAD #05-19
SINGAPORE 519633
NiiC. o 57617344C ute. 0711012018

Linwnce Mo: 5761
o L]
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hEAL
CHINA TAIPING
MOTOR FRIVATE CAR

PEATFRE(HNE)HRAT

CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.

MX1EN SN
AMNO411A
Cov.Type: C
AUTOSAFE

CERTIFICATE OF INSURANCE

Metor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1950

Road Transport Act, 1987 (Malaysia)

Maotor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

CERTIFICATE Mo.

1. Index Mark and Registration
Number of Vehicle

2. Name of Policy Holder

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

4. Date of Expiry of Insurance

5. Persons or Classes of Persons entitied to drive *

(A) THE POLICYHCLDER.

6. Limitations as to use: *

WILL BE DOUBLED.

HIRE FURCHASE CO.

DMPCSN1E210181800

SLE73Y

YEQ KEE HWEE

22 MARCH 2018

21 MARCH 201%

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE

: HOMGE LEONG FINANCE LTD AS HF OWNER
* Limitations rendered inoperaiive by Section & of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 184)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are nof to be included under these headings.

Engine No :576644367FC
Chassis No:SAJACOS1DBSFR25841

MAMED DRIVERE EX SBCT. I u.cwaviavaanas 5%1,500.00
ADDITIONAL EX OTHER THAMN MAMED DRIVERS:

EX SECT. I - MIE <= 28, . . . ..iuisasaidnas 553,000.00
EX SECT. I - AGE >= 2B...coccsurarnnanan S5500.00
* AGE AS AT DATE OF ACCIDENT

EX' OH WINDSCREEN. ..:v..omswmvanmswsssssssnss 55100.00

{B) ANY OTHER FERSCN WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

FROVIDED THAT THE FERSON DRIVING IS FERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 30 PERMITTED AND IS NOT DISQUALIFIED BY CORDER OF A
COURT OF LAW OR BY RERSON OF ANY ENACTMENT COR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

USE FOR SOCIAL, DOMESTIC AND PLEASURE FURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES MOT COVER USE 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 OFR BUSINESS
OR USE FOR ANY FURFPOSE IN CONMNECTION WITH THE MOTOR TRADE.

(COMSTRUCTIVE TOTAL LOSS/THEFT)

OME TIME WAIVER OF EXCESS FOR THE FIRST 551,000 WILL APFLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT
OF OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEARR.

i e policy [ i i 5 IS iSSUe acco
I/'We hereby Certify that the policy to which this Certificate relate d in accordance with the
provisions of the Mator Viehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part I'V of the

Foad Transport Act, 1987 (Malaysia).
Please see reverse

Countersigned By:

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 6389 6111 Fax: 6225 3582  Website: www.sg.cntaiping.com




