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ENTRY DATE & TIME: $4/02/2018 10.07 Your NCD will be affected due to late reporting
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

4. Information provided must be as truthful and accurate as possible, Any wilfid misrepresentation or withakding of materal facts may allow insuranca companies 1o
repudiate policy lability,

4. The issue and accaplanca of this Form by insurance companies i nel an admission of policy liability on the part of the insurance companies.

5. Any false reperting may be referrad to the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Records Management Cenlre establshed by the General Insurance Association of Singapore (4] for
archiving and thal copses of this repart will, for a fee. be made available upon application by inlarested parties.

7. By tha lodgemeant of this report to the insurers, you heraby consenl 1o the archiving of this report at the centre and 1o copses of the report baing made available
atorasad,

ACCIDENT STATEMENT

Date O Report 211022019 10:07

Date Of Accident 02/02/2019 13:00

Exact Location Of Accident BLK 292 YISHUN ST 22 | CARPARK )
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SJU104TE
Insured/Policyholder

MName Of Registered Owner LIEW KAM MUN

MRIC Mo SB064221)

Email Address EVALUTION. B4@GMAIL.COM
Mobile Phaone No (LOCAL) +65-92207378
Alternative Phone No OTHERS-92207378

Vehicle Particulars

Manufaciurer TOYOTA

Model WISH 2.0 AUTO

Exact Purpose for which vehicle was being used at

time of accident e o

Arg y{:u_{:laiming und_er your own insurance policy NO

for repair to your vehicle?

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

Fleet Policy NO

Palicy Number DMPCSN3021251801

Cover Note Number

Driver

MName of Driver S0H WEI KHEE ( SU WEIQI )
NRIC No SE419458A

Date Of Birth 25/06/1984

Occupation INDOOR

Date Of Driving Pass 011212016

Driving Experience 2 YEARS AND 2 MOMNTHS
Geander FEMALE

Mobile Number (LOCAL) +65-92207378

Fax Number

Contact Number OTHERS-92207378

EMail Address EVALUTION. B4@GMAIL.COM
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BLK 207D PUNGGOL PLACE
#15-580

Postcode 824207

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationzhip of the Driver with the Insurad SPOUSE

Vehicle Registration Mumber of Driver's Own -
Vehicla .

Insurance Company of Driver's Own Vehicle N

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in thiz accident? NO

Number of vehicles (including own vehicle)

involved in the accident %

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by ND

ambulance?

Was any other material or property damaged? YES

[ have been appmached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3

Passenger 1 NAME: < NIL

GEMNDER: : FEMALE

Passenger 2 MAME: < NIL

GENDER: ¢ MALE
Details of Police Action

Was the accident reported fo the police? NO

If Yes,Please state which Police Station

Was notice of inlended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber SGOZ6E06S

Vehicle Make/Madel/Colour
Details OFf Properties

Vehicle Category PRIVATE CAR
Mame of Driver CHAN PAU LEE
NRIC/Passport Number 569411768
Contact Number 3384246
Address

Postcode
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Insurance Company Name
Mature OFf Damage
Mo. 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 Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information 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 Ferm by insurance companies is not an admission of policy liability 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
Assaciation of Singapore (GIA] for archiving and that coples 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.

£, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshep and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) wha have insured vehicle{s) involved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity {such as the palice), for the purpose(s)
of

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii) earrying out and/or dealing with my instructions or responding to any enguiries by me;
{iv) administering my claims (including the mailing of correspondence, statements, invaices, 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) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b} all insurer{s) who have insured wehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
agentsiincluding 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:

{1} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, ar

,
(i) for complying with requirements und?r’[any regulations, laws or court orders.
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Policyhalder's Signature Diriver's Signature Reparting Centre Perg'qnnel's Signature
Date & Time: (If driver is not the policyholder) Name: b
Date & Time: NRIC/FIN Nao.: \
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IfWe declare the foregoing particulars are true in e respect. 5
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Policyholder's Signature Driver's ggﬁature Reporting Centre Pﬁsﬁ‘nnel’s Signature
Date & Time: (If driver is not the policyholder) MName: A
Date & Time: MRIC/FIN No.: \
\'.
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ACCIDENT STATEMENT

ACC[DENTDATEJ 2,2 / -‘fff‘?”ggmw.nm; |3 W
LOCATION:__ ELk 92 s AT 5'1 22 ( Can par ‘CJ

1. DETAILS OF VEHICLE _ B
Q) VEHICLE “NUMBER: STUIlOKTE

B)INSURANCE COMPANY:
c)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF)
) MAKE & MODEL:
FITYPE: {SA[GDN / COUPE { MPV VAN / LDRHY { MOTORCYCLE / OTHEESl
.g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
lJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE (THIR Y CEAIM / REPORTING OMNLY)
2.. INSURED / POLICY HOLDER
A)NAME:_ - (MALE / FEMALE)
B) NRIC/FIN/PASSPORT: CONTACT:
c) ADDRESS:

“ CONTINUETO 3.d FF DRIVER ALSO POLICY HOLDER
ks of passengds DRIVER

S i M - {MALE!FEMA
b “ﬂd 7). b]NRIC/FIN/P ASSPORT: COMTAST: 20 737%

C}) w\ ] ADDRESS:
(;{ i
g gw“" *d) DATE OF BIRTH: {_ﬁ_;___,r___}:onmmmm
g 2] OCCUPATION: | DDR / OUTDOOR)

IDATE oF DRI gas
4. WAS DRIVER AN EM PLG E OF THE INSURED'S COMPANY? (YES J,ﬁa} 2

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a|WEATHER CONDITION; (GLEAR / RAINING / OTHERS ]
B]ROAD SURFACE: {DRY / WET / OTHERS i _ )
6. WAS ANYBODY INJURED (YES /NQY ;
7. Q)REPORTED TO POLICE (YES / WOy
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE %
Mo of Paseeng zr a} VEHICLE NUMBER; 5@ 2 (30 6 ODEL:

Cnduding dviver) B DRIVER'SNAME__ Cham Do Lee.

.y "' c) NRIC/FN/PASSPORT:_< 69 4 | ™ 7€ PcoNTACT. 4 33 3 4 2 UL

PL"‘P& =

?. THIRD FARTY VEHICLE

A d} VEHICLE NUMEER: : MODEL:
S Ho o} passager, o) DRIVER'S NAME: :
¢ lndds 9. ) ) NRIC/FIN/PASSPORT: CONTACT:
( :
. evalutien, £ Y& j“wt ekl /
y b ol Wum & ggml-c
' \IDER :

Wadhng frvCavdificade
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HOTOR FREIVATE CAR

oP K S GRS (R 0 i ) | PR 5)
CHIMA TAIPING INSURANCE (SINGAFORE) PTE. LTD
Go Reg No 20000R3R4E

ute L

CERTIFICATE OF INSURANCE

Mator Vehiales [ Third-Party Risks and Compansation) Act (Chaptes 189)
Modor Vehmeles (Third-Parly Risks and Compansation) Rules, 1960

Rl Transpor Act, 1987 (Malaysia)
Modor Yalhelas {Thed-Pany Rigks) Rulas, 178550 (AMolaysia)

HI1WF
-1

AMOSES A

Cov,Typs: C

PLM 313834

ORIGINAL

| CERTIFICATE ha.

DMPCENI021251801

1 Indlax Mark and Regisirabon

BJU104TE
| Mumber af Vaticks
| Mame of Policy Holder LIEW EAM MU

y dlale of §

e Commencamant of

Ordinanse or Enactinant

[rate of Expiry ol Insssance

17 Way 2018

Parsons or Ctasses of Parsons endited to daove®

{a} The Policyholdex.

for the purposes of (e Reguiafions 18 May 2018

Engine Bo (1TRAADDSED
ChaMo JTOGIIOWKIS001283

Hamed Drivers BEx Beck. I ....ivvvavas ERTS0.00
Addicional Ex Othar than Hasad Drivers:

Ex Beck. I - Agm c= 25

............... E§3,000.00
Bx Back. I - Age »m 26...:co0anananas B§500.00

* Age a3 at date of accident

EX OH WINDECREEN | uusssarnesesssstssas s§ig0.00

|
(&) Any other parson who is driving cn the Policyholder's order or with his permission.
Provided that the parson driving is parmitted in accordance with the licensing or othaz laws ox

regulations to drive ths Motor Vehicle or has besen so permittsd and is oot disqualified by ozder of a

Court of Law ar by reascn of any snactment or :I.'I."Lﬂ._l.tiu‘n in that bebalf from driving the Motor Vehicle

Limitations as o use:*

Use for secial, domestic and plesssurs purpcsss and for the Folicyholdar's buRioess.

The policy does not cover use for hire or reward tuitioo driving test recing pace-making, reliability

trial, spesd-testing, the carriage of goods other than samples in connection with any trade or business

or uss for any purpose in connection with the Mobox Trads,

Excess whichever is applicable for losses ocourring cubside Singapore (Constructive Total Loss will be
doubledi. A Flat 545,000 Excess sball spply for Theft Losses oocurring outside Eingapore.

cme time Walver of Excess for the first 5§500 will apply to the Insured and Hamed Drivers in the svent
of Own Damage Claim &t our Authorised Workshops for each Policy Year.

* Limitations reéndered inoperative by Section 8 of the Mataor Vehicles (Third-Party Risks and Compensation) Act (Chapler 188}

ard Section 95 of the Road Transport Act 1967 (Malaysia), are not fo be included under thesa headings,

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
ity Risks and Compensation) Act {Chaptar 185) and Part IV of the Road

provisions of the Maotor Vehicles (Third-Pa
Transport Act, 1887 (Malaysia), !

Please see reverse
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_ For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,



