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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa report carrectly (e datalls of the accldent o speed up (he claims process
2, This Form musi be compiated by the Policyholdar and/or the Authoeised Driver.

3, Infarmation provided must be as trulhfui and accurale as possible. Any willul misrepresontation or withakding of malgrial facts may aliow insurancs companiss o
repudiate policy liability

4. The lssue and acceptance of this Form by insurance campanies i3 not an edmission of policy liability on the part of tha insurance companies
5. Any talse reporting may be referred to the Police for investigation,

f. This rapan will be forwarded by the insurers of the GL& Recards Management Centre established by the General Insurance Adsociation of Slngapore (GIA) for
archiving and that caples of this report will, for 8 f2e, be made svailmble upon applicaton by interestad parties

'.1'1 By InTj'adgeuned'.l of this report ta the suress, you hamby consent to tha archiving of this report 21 the cenire and 1o coples of the repor being made available
aforesal

Date Of Report 29/01/2019 15:20

Date Of Accidant 26/01/2012 1700

Exaci Locallon OF Accldent ALONG MARYMOUNT ROAD TOWARDS ANG MO KIO
Country/State of Loss SINGAPORE

Vehicle Registration Number SKSGE29TR

Insured/Policyholder

Mame Of Registerad Owner LEE POW SENG

MNRIC Mo S50118571C

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-97560284

Alternative Phone No QOTHERS-87HG0284

Vehicle Particulars

Manufacturer HONDA

Modal FREED HYBRID

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are yeu_ctaiming und_ar your own insurance pollcy ND

for repair o your vehicle?

If Mo, Please stale action to be laken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleat Policy NO

Policy Mumber DMPCSN304T441802
Covar Note Number

Driver

Mame of Driver NG ENG WAH (HUANG YONGHUA)
NRIC No SYT3188TF

Date Of Birth 22101977

Occupation INDOOR

Date Of Driving Pass 27i04/2007

Driving Experience 11 YEARS AND 8 MONTHS
Gender MALE

Moblle Number {LOCAL) #65-27560284

Fax Numbar

Contact Number OTHERS-97560284

EMail Address NOEMAIL
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Address

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

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealther Conditions

Road Surface

Other Information

Was any foreign wehicte invalved in this accident?

Number of vehicles {including own vehicle)
invalved In the accident

Was any body injured in the Accidant?

Was any injured conveyed to haspital by
ambulance’?

Was any other material or properly damaged?

| have bean approachad by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

It Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yas.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

104 GERALD DRIVE
wo2-61

7o8594
NO
OTHER - SON IN LAW

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Calour
Details Of Propertias

Vehicle Category

Mame of Drivar
NRIC/Passport Number
Contact Number

Address

Postcode

Insuranca Company Mama
Matura OFf Damaga

MNo. Of Passenger (Including Driver)

SLQ4756U

PRIVATE CAR
SEAN KUAN THYE
§2505534(
96323091
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CH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiats policy liability.

[

4, The issue and scceptance of this Form by Insurance companies is not an admission of policy lisbility on the part of the Insurance
companies,

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapara (G1A) for archiving and that coples of this report will for a fee be made avallabla upon application by
Interested parthes.

7, 8y the lndgment of this report to the insurers, you hereby consent te the archiving of this report at the centre and to coples of
the report belng made avallzable aforesaid.

8, Consent underthe Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My Insurer, my workshop and the General Insurance Association of Singapora {"GIA”) may/are parmitted to collect, use,
disclose andfor process my personal data/personal information set out In this [form] and any other personal information
provided by ma 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 accldent (all insurer{s) who hava Insured
wehicle(s) Invohvad in this sccident shall be collectively referred to asthe "Insurers”), the Insurers’ lawyery/law firms, the

Monetary Autharity of Singapore and any relevant government agancy/suthority (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; "

{11} Imvestigating the accldent and/or my clalms;
{111} carrying out and/or dealing with my Instructions or responding to any enguiries by ma;

{iv) administering my clalms (Including the mailing of correspondenca, statements, invoices, reports or notices to me,
which could invaive disclosure of certain parsonal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complylng with applicable law in administering, processing, handling and/or dealing with my clalms.(collectively the
“Purposes”)

{b) all insurer(s) wha have insured vehicle(s) Involved In this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purpases; and

{c] my Personal Information may//can be disclosed by any of the Insurers and/er GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or mere of the above Purposes.

{d) my Perscnal Infarmation will also be collected end used to complie claims history for the purpase of fraud detection,
Investigation and management In present and all future claims,

|&) theinformation so collected under (d) sbove may be shared [ disclosed:

i) to allinsurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and government agancies as reasonably required for the purposes stated, of

{ii} Tor complying with requirements under any regulations, laws or court orders.

)/(2‘{ 7(\ /}{J” iV f-i,r” [Gr};()m

Policyholder's Signsture Uriver's Signaluiu 'I-lt_plLﬁruul Cepilre Petsunngls Sigpature
Date & Time: {1t driver is not the palleyholder) ~Narme: .d' { Z 7:# Jb
Date & Time: NRIC/FIN Mao.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true In svery raspect.

2 Yl o/ il 79

Palicyholder's Signature Driver's Signature E_-_puhut‘.intrn elfs Sig
Date & Time: (If driver i3 not the palioyhalder) Hama: y Z} Eﬂ_#
Date & Time: MRIC/FIN Mo.:




Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Names /IC NO:

Owner or Company Contact No.
DRIVER'S Name & IC no.
DRIVER'S Date of Birth
Relationship bet. Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

- 2 6[ 0 L{/ Cr Accident Time: [ E S (24-HR-FORMAT)

. bz MNary mosn & CA-m )

OKS 29T R

/7’64&0(7 Fffﬂ/{'

C;Aim Z;J{'A_.»j

o Policy No.
Lee Fow fa@_ ,/“S? 61195 HC
: QOwner's HP Company Tel
Ny 2y Web [ 5772)487F

: QJIM Hq'DRWER'SLIuumDm 3171"/% !fﬁ'

: Spouse \ Parents \d’ntldrm‘-. Sjbling \ Empluyu@

 Soa In Lo

104, Gereld Dr #92 B 5 (15T

;u Q18560284 2

- [@U’I‘Dﬂﬂﬂ (eg. working inside or outside of an oft)

. ¢{EAR & DRY DR/
: Reporting Only \ Claifft Other Party \ Claim Own Ins

Number of Passengers (including Driver):

ING & WET \AFTER RAIN & WET

l

Was there any video Captured by car camera: YES \

Exact purpose for which vehicle was being used st the ti

Vehicle Reg No: -S:?L G J'Jr-;[' §6 tf Vehicle Reg No:

Vehicle Make\Model:

Name DRIVER: S ¢

Kugn T o’wf-

oo DRIVER: $2-56 53 3% T~

DRIVER'S Contact & add: _ﬂ@iﬂff |

of accident: Private use \ Work purpose

[
'; Vehicle Make\Model:

! Name DRIVER:

IC NO. DRIVER:

DRIVER'S Contact & add;




P PUBLG O SIHCGAROE]
IDENTITY CARD NG, STT31687F

NG ENG WAH
(HUANG YONGHUA)

22-10-19TF M
Gty 6f Birth

BINGAPORE

i LS L S

A3 &LOLYH

# &

Haca

CHINESE

Dats af b S R ¥ TR T

girigne

AT

== wows S77316BTF

Cwbm wl Esed
os-02-2008

104 GERALD DRIVE #03-81
SINGAPORE 788584 1
imic 1o S771B8TF Datg | ZHOHES

¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES
PASS DATE

Class 1 Molor Cas=< 3000kg with =<F pazsengei s, axclusive 27 A J00T
of ihe driver; snd o maotor wahiches =< 2500kg

]ﬂm We: S7T73168 d'll



(DEAR

o B AR ($ i) F PR B
CHIMA TAIMNG INSURANGE (SINQAPORE) PTE. LTD,

‘.' M1
CHINA TAIPING P RSN
y oo ANOS575A
MOTOR PRIVATE CAR Cov.Type: C
CERﬂFICATE OF INSURANCE s
mmmwwﬁﬁd ey ' :iljuh-.im
Molot Vahicles (Third-Farty Risk) Rides, 1068 (Malaysia) ORIGINAL
Engine No :L15A2332670
CERTIFICATE Ne. oMPCSNI0AT441802 chano:GB31032282
4. brches Mark sl Reghsbratan SKSE297R AUTOSAEE
Wﬂw ——
2. Mamao of Poficy Holder LEE POW SENG
3 Ehm“;ﬂhdhnmr‘. 22 Hl}' 2018 Rmd nﬁvﬂrﬁ Ex Sect. p 555ﬂﬂ.m
5 Additional Ex gther than Named Drivers:
Irsuranes Ex Sect. I 'ME_‘“‘ 25; i A Ee b e 5‘3 mm
L omarend 21 May 2019 EX Sect. T = Age >= 26..crrrasnnanccs '5$500.00

5 Porsons or Cinsses of Parsons antted lo drve’

(a) The policyhalder.

6. Limiations ms o use:®

(b) Any other person who is driving on the Policyholder's order or with his permission.

provided that the person driving is pnrll‘lttnd in accordance with the licensing or other laws or
regulations to drive the motor whic‘ln or has been so permitted and is not disqualified by order of a
court of Law or by reason of any enactment or rugu‘llt'iun in that behalf from driving the Motor vehicle.

-Jga, TR

-h..*-»-:r-z
'I':Im‘.i' | ,:q
3

EX OM WINDSCREEN ......

* Age as at date of accident
liiiiii‘i f’!i simm




