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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report correctly tha details of the accident 1o speed up the ciaims process

2, This Forem rust be completed by the Policyholder and/or the Aulhorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Amy wilful resrepresentation or witholding of matenal facts may allow insurance companies o
ropudiate policy Rabdity

4, Thi issue and acceplance of this Form by insuranoe companies is nol an admsson of policy Eabdty on the part of Tha insurance companies

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

B, Thig report will be forwarded by the msurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal coplas of this report will, for a fee, be made avallable upon application by interesied parties.

7. By thi kdepement of this repor 10 1he insuress, you hereby consend o the archiving of this repon at the cenire and 1o copies of the repor beng made avaikabie
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

26022019 14:28

26/02/2019 09:10

CHANGI RD TWDS GEYLANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber SFMBEE9L
Insured/Policyholder

Mame Of Registered Owner MR LEW SO0 YONG

MNRIC Mo SE938095F

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-98258181
Alternative Phone No OFFICE-98258181

Vehicle Particulars

Manufacturer TOYOTA

Maodel LEXUS RX270 AUTO SPORT

Exact Purpose for which vehicle was being used at

fime of accident PRIVATE USE
Are ynu_claiming und_&r YOUr own insurance policy NO

for repair to your vehicle?

If Mo, Please state action 1o be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company

Type Of Covarage
Fleet Policy

Policy Number
Cover Nole Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

hMobile Number

Fax Mumber
Contact Number
EMail Address

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NG

DMPCSMN1435331804

LEW SO0 YONG
S6G38095F

05/11/1969

INDOOR

14/06/1992

268 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98258181

OFFICE-98258181
NOEMAIL
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Addrass

Postoode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any ather material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported 1o the police?

If ¥es,Please state which Police Station

Was notice of infended Proseculion given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded 7

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/ModeliColour
Details Of Properiies
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

BLK 334 TAMPINES STREET 32
#10-318

520334
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

MO

YES
NO
2

NAME: : NG CHOR HUEY
GENDER: : FEMALE

NOD

NO

YES
NO
NO

GZA146R

COMMERCIAL VEHICLE
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Mo, OF Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the clalms process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. information provided must be as truthful and accurate as possible. Any wilful rmisrepresentation or withhelding 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 liability on the part of the insurance
companies.

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

B. The report will ke forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] fer archiving and that copies of this repert will for a fee be made available upan 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 Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

{2} My insurer, my warkshop and the General Insurance Association of Singapore ("GIA" | may/are permitted to collect, use,
disclose and,/or process my personal data/personal infarmation set aut in this [form] and any other personal infarmation
pravided by me ar possessed by my insurer {collectively the “Personal Infermation”] and disclose and transfer such
Persanal Information to all insurer(s) whao have insured vehicle(s) invalved in this accident {all insurer{s) whe have insured
vehicle(s) invelved 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 dezling with my claims including the settlement of the clzims and any necessary
investigations relating to the claims:

(i} investigating the accident and/or my claims;
Lill) carrying out and/or dealing with my instruetions er responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports ar 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} &l insurer{s) who have insured vehicle{s} invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er 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
agents{including thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the sbove Purpases,

(d] my Persanal 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} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, l2ws ar court arders,

Policyholder's Signature \; Oriver's Signature A Reparting Centre Fe nel's Signature
Date & Time: {If driver js not the policyhalder) MNamae:

Date & Time: NEIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

=

Drl'ffr'ﬁf Reporting Centre FErsnnrl,{J's Signature

Date & Time: [If driver is not the pelicyholder) MName:

Date & Time: MNRIC/FIN No.:



On 26.02.19 at about 09:10 hours along Changi Road towards Geylang
Road. I was travelling straight on the lane 4, suddenly I heard a loud bang
from behind. When I alighted I realised it was vehicle (B) coming out from
Lorong 101 Changi failed to stop on the stop line and had hit onto rear
portion of my vehicle (A). I wish to state that I have 1 passenger inside my
vehicle (A).

Vehicle (A): SFM 9869L AL
Vehicle (B): GZ 8146R {k’; \



SINGAFORE ACCIDENT STATEMENT

Accident Date: 20 Jos o0 Time: 0§ O (hh:mm) 24 hr format
Location |f'_ hén G | F;:::El 0w f,'f:l Ge ylang Eoc i{ ’
J [ )

Vehicle Number 5711 T8¢ L

Insured Name  [¢.) (oo Yorg
NRIC /FIN C693%095F. 7 Contact Number 99359 14|
Make Tiyofq Model Lixus Ex 210

Are you cia.imihg_ under your own insurance policy for repair to your vehicle?
() Yes If NoPls select: ( \/ ) Third Party  ( ) Reporting

Insurance Company  (hina  Tiping

Type of Policy ( /) Comphensive () Third Party Fire & Theft () TP Only
Policy Number DMFCSN 1439331804 .

Name of Driver (" }Same as Insured
NRIC / FIN Contact Number

Date of Birth L"*}IJHJJ'-"_!{;"J

Driving PassDate 14|y 5[ 1442
Occupation (1/ ) Indocr - ) Outdoor
Gender {\/ JMale ( ) Female
Email Address  jaSon/eusy & yadst - com §9 ( JNO EMALL
Address of Driver [LI< 534 Tai;f eSS Stree b 32 bedl
#$10 -5 4 S inqhpe il S22 394
Was driver an employee of the Insured's Eompan}?‘{ ) Yes (i j Mo
If No, Relationship of the Driver with the Insured
(\/)Owner (_ )Spouse ( ) Friend ( ) Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( /" ) Clear ( ) Raining () Others
Road Surface (v )Dry ( ) Wet () Others
Was any foreign vehicle involved in this accident? () Yes (+ ) No
Was anybody injured in the accident? ( )Yes (v )No
If yes , injured detail
Was there any video captured by Car Camera? () Yes (/) No
Was the Accident reported to the Police? ( )¥es (/)No I yesattach palice report
DETAILS OF 3™ party Namie / Nrie Caontact |
Veh B GZ Q14
Ve €
Veh D
Veh E
Veh F

Ffl__(}_gir\djtfr = -'"\,E;i Ef'\[.r ‘fﬁ'é/"ut.'»'-"--‘i} {r:_,) ;
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REPUBLIC OF SINGAPORE
IDENTITY CaRD 0. SG6938B095F
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CHINA TAIFING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

lssusd By:

= ME1E
Co. Reg. Mo. 200308384E
E SN
AND11ER
CRR Caw. H
PR TR CERTIFICATE OF INSURANCE e &
Mator Vehicles (Third-Party Risks and Compensation) Act {Chapter 139) PLM 3 2 D 6 6
Matar Vehicles (Third-Party Risks and Compensation) Rules, 1980
Road Transpont Act, 1987 (Malaysiz)
Meotor Vehicles (Third-Parly Risks) Rules, 1959 [Malay=iz) OR[G[NAL
—n — _\""-\.
CERTIFICATE No Engine Ko :1AROTEELZE
DMPCSN1435331804 ChaKo:JTJZA11A402436482
Index Mark and Registration
) SFE98EIL
Mumbar of Vahicls
Name of Palicy Holdes
MR LEW 500 YONRG
Effective date of the Commencement of
Insurance for the purposes of the Regulalions, 26 Mevesber 2016 Named Drivers Bx Sect. I ............ S51,500.00
Ordinance or Enactrment
Additisnal BEx Other thazn ¥amed Drivers:
Ex Sect. I = AQe €= 25, .0seanieaes s 553,000.00
Drate of Expiry of Insurance i o .
i5 Wovemher 2019 Ex Sect. I - AQe 5= ZF.....ieeseaasss S§500.00
* BAge as= at date of accident
EX O WIMDEACEEER ..cvevesveinascnnsss £5100.00
Parsons of Classas of Personzs entitled 1o drive®
la) The Folicyheldarx.
(b} Any other person who iz driving on the Policvholder'e order or with his permission,
Frovided that the person driving is permitted in accordance with the licemsing or other laws or
regulaticns te drive the Motor Vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reascn of any enactment or regulatiom im that behalf from driving the Moter Vehicle.
. Limitations as to use:*
Use for social, domestic and pleasure purposes and for the Folicyholder®s business.
The policy does sot cover use for hire er reward tuition driving test racing pace-making, reliability
triel, speed-testing, the carriage of goods other than samples in cennection with any trade or business
or use for any purpose in connection with the Motor Trade.
Excess whichever is applicable for losses occusring ocutside Singapore |Constructive Total Loss/Theft)
will be doubled.
One time Waiver of Excess for the first 5§1,000 will apply to the Ingured and Mamed Drivers in tha svest
of Cwn Damage Claim at our Authorised Worksheps for sach Policy Year.
HIRE FURCHASE CO. : DBS BANE LTD AS HF OWHER
* Limitalions rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)
and Section 95 of the Road Transport Act 1587 (Malaysia), are not fo be included under these headings. y,
I/We hereby CEI’tIfY that the policy to which this Certificate relates is issued in accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Please see reverse . For CHINA TAIPING INSURANCE (SINGAPORE| PTE. LTD.

---\.ILILF ---------------------- -

“ Authorised Signatory

;
3 Anson Rosd #16-00 Springleaf Tower Singapora 073809 Tel: 83896111 Fax 6225 3582  Website: v, sg.cnlaiping.com



