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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Piease repor cormecily the details of the accadent 10 speed up the claims process,

2. This Form must be completed by the Policyholder andlor the Authorised Diriver

3. Information provided musi be as truthful and accurate as possible. Any witlul misrepresentation of witholding of matenal facts may allow msurance companies 1o
repudsate paboy liability

4, Tha issue and acceptance of this Form by insurance companies (8 nol an admission of policy liability on the pan of the InSurance COMPAnIes.

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

. This repart will be forwarded by 1he insurers of the GLA Records Management Centre establisned by the General Insurance Association of Singapone (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by interesied parties.

T. By the lodgemant of this repor to the insurers, you hereby consend o the archiving of this repon al the centra and 1o copies of the repon being made avallable
afpresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

020272019 14:13
017022019 18:00
LOR 21 GEYLANG
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SLV1TTR
Insured/Policyholder

MWame Of Registerad Owner WEE POIR JIN

NRIC No STBB0031C

Email Address MOEMAIL

Mobile Phane Mo (LOCAL) +65-93893998
Alternative Phone No OFFICE-93893958
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model E 200CGI

Exact Purpose for which vehicle was being used at

time of accidant PRIVATE USE

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

If Mo, Please state action to be taken THIRD PARTY
Wehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

FPalicy Number
Cover Note Numbar
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Ocoupation

Date OFf Driving Pass
Driving Expenence
Gender

Maobile Mumber

Fax Mumber
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

WO

DMPCSNI0a0851700

WEE POIR JIN

STAR0031C

25M10/1978

INDOOR

14/08/2001

17 YEARS AND 4 MONTHS
MALE

(LOCAL) +55-93893908

OFFICE-93893528
NOEMAIL

F'aga'luf"l-ﬂ



Address

Postcode

27 FLORA ROAD
#06-01

509741

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER
Vehicle Registration Mumber of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle =

General Information of the Accidant

Type Of Accident
Weather Canditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? MO

Mumber of vehicles {including own vehicle}

involved in the accident o

VWas any body injured in the Accident? o]

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha*.-'_&: been a_pprc:ached by unknown person(s) NO

soficiting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reporied to the palice? NO

If Yes,Please state which Police Stalion

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number Y¥J9433B8

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

COMMERCIAL VEHICLE
ZAW ZAW AUNG

67791009

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

[

- Plagse FEROTTEQIreCtly the detail af thy 2cadent to speed up the clgie process,

- Thiz Farm must b d by ¢ & gnd, rl

Intermation provided must b ] !.wli}ﬂllmﬂ_mﬂm Any witful misrepresentation ar withnolding of igter|g|

facts may allow insuranes tompanies 1o repydia i bil

The issue and ateeptance of this Form by insurance Companies i not an-admission af palicy liability on the part of the INSurance
Companies,

ny falge ra L] € rgferrod 1l Investization.
The report will be forwarded By the msurers of the GiA Aecards Managament Centra gstablished by the Genarg| Insurance
Association of Singapare {Gla) far archivingand that coples of this report will for a fee be made avaiable Upan apalication by
IntRrested partiss,
By tho ladgment of this repert io the INsurers, vau hereby congent to the archiving of this repart 51 the cantre and to copiey of
the repart baing made svailabla iforesgia.

Consent under the Persanal Data Frotoction Act {PDPA}

| understand, echnowledge. Bgrae and consent that:

I My insarar, my w:i-rltshnp and the General insuranes Association of Singapore [“G1A") may/are Permitied 1o collect, use,
distiose and/ar process my parsonal date/persanal infarmation sat out in this [ferm] end any other Fersonal information
provided by me or ppzspsseg oy my insurer [callectively the “Personal Infarmation”] and disclose and transfer such
Pertanal information to all Insureris! wha have insured vehiclais) invalved in phis aceidant Jall Irsurer(s) wha hawe insured
“enicle(s] imeaived In this aecident shall be collectively referred to 25 the “Insurers”), the tnsurars' tavieyers/law firms, the
Manetary Autharity of ingapare and sy relevam Eovernment agency/suthority (such as the police), for the Purpose(s)
of -

(i} -processing, henling and/or dealing with my caims meluding the settlement of the claims and Y hecessary
Investigations relating to the claims;

(H) investigating the secidant andyfor my claims,

rlv}admmmnnng my tlaimsg {Incheding the mafling nfcnrrupﬂndzrp:u, Statements, involces, reports or motices to ma,
which could nvalve disclasyre of certain persanal dats about me 1o bring about defivery of the same as wai 2500 the
exiernal cover of anvalopes,/mall packages); and/er
v} complying with appicable law in sdministering, Processing, handling and/or dealing with my claims {collectively the
"Purposas*) '
(b} 8l Insureris) who have insureg Viehicie(s] Invaived in this acddent snd the Insurers’ lawyers/faw firms, may/ace permitgeg
e collecs, wio, disclose and/or process my Personal Information for one or more of the above Purposes; and

(el my Persdnal nformatian may/can be disciosed by any of the Insurars andar GlA to their thik Party seivice providers or
agentsfincluding their tawyers/law firms), which may be sited outside of Singapore, for one or meore of the above Purposes

{d)  my Personal Infermaticn will atio be tollectad and used to camiplle clalms history for the purpose of travd detection,
investigation and management in present and ali fisturs claims,

(e} the infarmation 5o coltectad tnder [d] above may be shared / disclosed:

(1l ro-ali insurers dnd/ar #ny ather third partias that assist o evaluating, investigating, controlling or managing fraud,
reement and governmant lgzndnannmnahuly Fequirad for the FUrposes stated, or

iaws ar court ordars,

Reporting Centre
policyhabder| I sme:
NRIC/FIN Na.:
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VEHICLE NO: S LV | FFR MAKE & MODEL : WENLEhES | C220 -
[DATE OF ACCIDENT ’ c‘.?f e T |

TIME OF ACCIDENT aM (B -

L OCATION OF ACCIDENT C\B}'Lﬂn q Je 21

'iExacl Purpose use during amident

NAME OF QWNER wee foik T

[TELP NO qa% 9329497 -

NRIC T¥88c03 C

CLAIM TYPE OD |/ AHIRD PART® / Reporting Only

'PRIVATE HIRE YES ?

INSUIRANCE CO.

e TAPNG  THS<RANCE

TYPE OF CAVERAGE

.(pg%m / Third Party ! Third Party Fire & Theft

POLICY NO. P93 0o Y S ITOo .

NAME OF DRIVER |Cabays” ! 1f No:

NRIC T o5 aeJ€ Any passengers: —— MO,
DATE OF BIRTH as e [ |9xZE

OCCUPATION utdoor |/

DATE OF DRIVING PASS LR -8

(GENDER / Female

CONTAC NO. 3 q,"bwe Office: ~—  Home: =

ADDRESS 21 Flod oA Heb-oOl (socagut )

DRIVER HAVE ANY OWN Vehicl

{ If yes : Reg No:

RELATIONSHIP ee / HNo: —
WEATHER CONDITION {  Raining | Other :
[ROAD SURFACE / Wet /| Other: |
ANY INJURIES / If yes : Wha?
CONTAC NO. | _—
POLICE REPORT dﬁf_ﬂ ves : Where?
IVEHICLE B NO. Yy 9 W&Sﬂ Any Passenger: M© .
NAME ZAw zaw Aual
ICONTAC NO OEFICe e ' 6FToeT
WEHICLE C NO. R Any Passenger :
WVEHICLE D NO. / Any Passenger :
IVEHICLE E NO. / Any Passenger :
VEHICLE F NO. ks Any Passenger :
ANY WITNESS .
WITHNESS CONTACT NO.
Have you been approach by unknuvh person soliciting (s) /

offering accident claims assistance? YES /NO

IPARTICULAR WORKSHOP

Sme Motor Pte Lid

TELP NO

6 Speed-Autowerkz Pte-Ltd-
68 Kaki Bukit Avenue 8

1 Kaki bukitave 6 #02-15

(CONTACT PERSON Autohay @ kadi bukit @ KB, Si 417896
Pix NO. poped17883 Tel: 6384 7037 Fax: 6384 7038
oln « ATATRING (6 lines) L il mail.com
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27 FLORA RADAD
#OB-01
SINGAPQRE 508741

¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES!

EFFECTIVE DATE

Class 28 Motoscycles =< 200 66 14 Sop 2001
Class 3 Motor cars with uniaden weignt =< 3000kg with == 7 13 Sep 2001
B s, exciusive of driver: and other motoer
wehiglas with uhladen weight == 2500kg
Class 4 Mator vehicies which are constructed 1o catry lead A0 Jan 2008
ar nmrnrrs and the unladen weight >
Maior vehicles which are not constructed (o carry
load of passengers and the uniaden waight == T250kg

- Wl



BRERUBLIC OF SINGAPORE
\nENTITY cARD NOo. ST8B0031C

L E OO

co T
GHIHEBE
O B Sra
28~ Tl] 'I'B‘.i"ﬂ M
Eiaunby piracs nb hatd
MALAYBIA

REPUBLIC Di‘fﬁﬁﬁmﬂf DRIVING LICENCE

——— *-. ."
 WEE POIR JIN

-1:51- et Do 25 Ot 1978

‘-’h 'gm-u- 12 Dee 2016
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CHINA TAIRPTNG ) CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.

3 Anszon Soac #18-00 Sringleal Tower Singapore 079006
Tt 8350 5111 Fax 8223 1032

Wabishnr wow i BNl S0

Cuo. Rgg, Mo 200208384E

ORTGIHAL ENDORSEMENT
Agency AMOSO1R Class of Poliey MOTOR PRIVATE CAR Foliey Mumber ...... DMPCER3080851700
Aceount ANOS01A Igeuad 00 .ovs-- DB/1Z,/2017 in SINGAPORE Endorsement No., ..., SNM1T16287/1

Client 3219029 Acceptance Date O08/12/2017
Effactive Date o07/12/2017

Period of Insurance from 24/11/2017 to 240272019 , both datesa inclusive

Insureds Hama.... WEE POIR JIN
Rddress . BLE 27 FLORA ROAD
#06-01

SINGAFORE 5089741

Businesg/0ccupn. .. SUPERVISOR
Financial interest HONG LEONG FINANCE LTD AS HF OWHER

Pramiam .......:.. Base Rnnual Premium. ........c.occe0ii000 552, 684.50
Lass 35% Autosafe Scheme......... iy 855358 .58~
Ho Claim Discount . .....-r-eees 50.00% 55872.46~
Insantive Disgount 10%......4c0000000 8387.25-
Total Annual Premium ............ P 8§785.21 Premium Due 550.00
Total Due 550.00
It is hereby declared and agread that az from the above effective date
the Registration Mumber is amended to read as shown below.
Other terms and conditions remain unchanged.
Risk MNo. 001 MOTOR PRIVATE CRR
ORIGIMAL REGISTRATION DATE: 25-08-2011
1. Registratien SLV1ITTR Make/Model .. MERCEDES BENZ EZ00 CGI
Type of Cover Comprehensive Ho. of seats 5 Body Type ...... SALOON
Engine Ho. .. ZTIEE030Z53636 Capacity cc's 1796 Tr of Hanuf/Regn 2011/2011

Chassis Ho, .. WDD21204B62A45754%
Certificate Raf MXLIE
Sum Insured. .Market wvalue at the time of loss

Hamed Drivers Ex Seck. T .uicvervairensivnass £5§750.00
Additional Ex Other than Hamed Drivers:

Ex 'Slat. T o= Rkt FEL 0Ll e e e e e e 8%3,000.00
Ex Seak, T = Bagw 2 8. 00 esateia s am s 55500.00
* Age as at date of acoident

EX OH WIHNDBCREEN .......c244 R A R e £5100.00

Hamad Drivers THE IWSURED

The focllowing clauses and endorsements apply to this policy
Subject to Endts. 2, 25, 57, 72, W & Wiunltd).
AUTOSAFE SCHEME (W)
In consideration of a premium discount giwen, the insured, in the event of any accident/windscreen
damage, sust send his/their wehicle to the Company's authorised workshop for repaizs if he/they wish
to seek indemnity under Section I of this Folicy.

Subject otherwise to the terms, conditions and exceptions of this policy.

Continuead on page 2



