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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont corractly the details of the accident to speed wp the claims process,

2. This Form rast be compleled by the Policyholder andior the Aulhorised Driver.

3. Information provided must be as iruthful and sccurate as possible Any wifisl misrepresesiation or witholding of matenial facts may aliow insurance companies 1o
repudiate policy labilty,

The issua and acceptance of this Form by insurance companies is nol an admission of policy | Aty on the part of the insurance companies.

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

This report will be feraarded by the insurers of the GLA Resords Managemant Centre estabished by the General Insurance Association of Sngapore (GLA) for
archiving and that copies of this repor will, for a fee, be made avaitable upon application by inlerested parties

7. By tha lodgemant of this report to the insurars, you heroby consant o the archiving of this report &t the cenire and 1o copies of the repart belng made available
atoresai,

p

o

ACCIDENT STATEMENT
Date Of Report 26/03/2019 14:22
Date Of Accident 24/03/2019 17:30
Exact Location Of Accident SECOND LINK
Country/State of Loss MALAYSIAMIOHOR DARUL TAKZIM
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGL1399Y
Insured/Policyholder
Name Of Registerad Owner LEE KEH GUAN
MRIC No 569722420
Email Address NOEMAIL
Mabile Phone Na (LOCAL) +65-97516587
Alternative Phonea No CFFICE-97516587
Vehicle Particulars
Manufacturer HONDA
Model CIIC 2.0L M
ﬁ:\lc;r:;zgscen:or which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category FRIVATE CAR
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Palicy Number DMPCSM305T231802
Cover Note Number
Driver
Mame of Driver LEE KEH GUAN
MRIC Mo SE9T2242C
Date Of Birth 06/01/1969
Occupation CUTDOOR
Drate OF Driving Pass OF /021996
Driving Experience 23 YEARS AND 1 MONTH
Geander MALE
Mabile Number (LOCAL) +65-97516587
Fax Mumber
Conlact Number OFFICE-97518587
EMail Address NOEMAIL
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BLK 552 ANG MO KIO AVENUE 10
#07-1984

Postcode 560552
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Address

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

involved in the aceident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3

Passanger 1 NAME: .

GENDER: : FEMALE

Passenger 2

MNAME:
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? WO
If Yes, Please state which Police Slation
Was notice of infended Prosecution given? NO
If Yes,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? MO
Was there any audio recorded? N
Vehicle Ragisiration Mumber SLAZBZ3G
Vehicle Make/Model/Colour TOYOTA ESTIMA
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver NGO FOOK CHYE
MRIC/Passport Mumber 513680740
Contact Number SGEES2TI
Address
Postcode

Page 2 of 21



Insurance Company Name
Nature Of Damage
Mo. Of Passenger (Including Driver)
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IMPORTANT NOTICE

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

2. This Form must be g

3. Infurmdtion provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhoiding of material
facts may allow insuranse companies ta repudiate policy lability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liabifity 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
Association of Singapore (GIA)] for archiving and that copies of this report will for a tee be made available upon application by
Interested partles,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and ta capies of
the report being made avallable aforesald,

2 Consent under the Personal Data Pratection Act (FOPA)
|understand, acknowledge, agres and consent that:

ial My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted 1o collact, use
disclose and,/or process my personal data/personal information set out in this [form] and &ny other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”] and disciose and transfer such
Personal Information to all insureris) who have insured vehicle(s) invalved in this accident {all insurer{s) who nave insured
vehicle(s} invoived in this ascident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the

Monatary Authority of Singapore and any reievant government agency/authority {such as the police), for the purpose(s)
of :

li} processing, handiing and/ar dealing with my claims including the settiement of the claims and any necessary
nvestigations relating to the daims;

(i} investigating the accident andfor my clalms;
{lii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

I} complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purpases”)
[B]  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Infarmation for ons or mors of the above Purposes: and

(¢} my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiinchuding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

{dl  my Personal Information will also be collected and used to complle clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

le] the infarmation so collected under (dj above may be shared / disclosed:

(i} to allinsurers 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

(W} for complying with requirements under any regulations, laws or court orders.

/.i; 5T i
F_’uhmeh:fw‘: Sigrature Driver's Signature Reporting Cant;

Date & Time: {tf driver is not the polieyhoider) Mame:
Date & Time: NRIC/FIN No.:

‘s Signature
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|/We declare the foregoing particulars are true in every respect.
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SINGAFORE ACCIDENT STATEMENT |

: ACCIDENT STATEMENT
|Cate Of Accident *X%F Lo5/ 20 Time[/F- %ol Hrs
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Others [ | - pleasa specify s i

I
!
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\policy for repair to your vehicle? *Yoes ] Mo Others| =S s T

| = |
[If Mo, please siate action to be taken * Third Party Claim EZ} Reporting Only !___ I
{Wehicle Category Private m Commercial ]j Motorcyche -_ i .

Civao Toaping WMsuve (<) PTE | _
Type of Coverage Comlpr ML s v 1 i
|Fleet Policy os | | i [_:-_ [

Policy Number P SN 305 LR
iy Murmbe Tl S 7L £
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{Cover Note Number el __l
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Hame of Driver
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|Date of Birth Loelol F176% . |
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|Vehicle Registration Number of Driver's Own

ahicle {if ‘.s-'_-:liuahie} I__ |
insurance Company of Driver's Own Vehicle '
applicable) [
Goleral Mo Ao e AL [dGAE : i} R
!‘_.-:H of Accident & l"“"‘-"'-"\- e
i'--unm'r:m Conditions * Clear m Ralning 1:' Uthers - e .
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— o

njuries Sustained " oy i

Ifvehicle Occupants, state in‘which vehicle? I \ /

S|
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ik
|Were seat belts worn? =
l\\ms injured convayed t ospital by ! :
ambulance? Yo D Mo | E] :
T S e S : R
\Vas the Accident réported to the Police? ““vou { | No ()
L

Vas, please state which Police Station
|Was notics of intended Prosecution given? * Yes [ ] No
)

If Yes, against whom? LH

SETAILS OF OTHER VEHICLE(S) / PROPERTIES (VEHICLE B)
\Vehicle Registration Number ] :
|Vehicle Make / Model / Colour ‘T[:q: T 2=t nay j i

Detail OF Properties [ |
!“J.im-?. of Driver . & { FGaGL CHYE |
NRIC/Passport Number _-» [ % & E L IL“IL.'H'j
[Contact Mumber *lF9EEESH ﬁ _*l
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CHINA, TAIPING CHINA TAIFING INSURANCE (SINGAPORE) ETE. LTD,
Co Rag Mo 20070RSE4E R SN
ANDOSEA
WOTOR PRIVATE CAR Cov. Type: ©
CERTIFICATE OF INSURANCE

Malor Vencles (Thed-Pany Risks and Comgensston) At [Chapter 189
Malor WVahicias [Thid-Pary Risce and Compensation) Fules, 1500
Road Trensport Acl, 1987 {Malaysia)

Wactos eiicies (Thwrd-Fary Fisks) Fises. 1959 (Meleysa) ORIGINAL
el ; ™
Engine No KOZZ1500781
CERTIFIGATE No. DMPCSNIDST 231802 ChaNo : IMMFD2 540652 00779
1 ndex Mark anc Registration SGL1399y AUTOSAFE
:' Mumibar of Vebeole
£ Mame of Pomwy Hoer LEE KEM GLAN
3 Eftecive cate ol the Commencemenl of 4
bl o piarposss of the Reguiation, 04 September 2018 Mamed Drivers Ex Sect, T ............ 55750.00
Drinance ar Enasmesnt Additional Ex other than Named Drivers:
Ex Sect. I - Age <= 25, . ............. 553, 000.00
4. Daln of Expiry of Insurance 03 September 2019 Ex Sect. T — AGE 3= 26, <4500, 00
* age as at date of accident
EX: OM WINDSEREEN .o iuie sawiiass fabin s1100.00

Fersons ar Classes of Persans enbied o drive*

g

{a} The Pelicyholder.

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

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the sotor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

6. Limitahons 88 o use:*

bse for social, domestic and pleasure purposes and for the policyholder’s business, |
The policy does not cover use for hire or reward tidtion drivi ng test racing pace-making, reliability |
trial, speed-testing, the carriage of goods other than samples in comnection with any trade or business
or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for Tosses occurring cutside Singapore (Constructive Total Loss/Theft)
will be doubled.

one time waiver of Excess for the First s$500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our Authorised workshops for each Policy vear, |

HIRE PURCHASE CO. : CENTURY TOKYD LEASING (5) PTE LTD AS HP OWNER
" Lirnitations rendered inoparative by Section § of the Motar Vehickes |Third-Pary Risks and Compensation) Ac! {Chmpter 185
\ and Section 35 of the Road Transport Ac 1957 {Malaysia), aro not 1o be included ueder these hesdings.

I/We hereby Certify that the palicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compansation) Act {Chapter 189) and Pard IV of the Road
Transport Act, 1987 (Malaysia).

For CHINA TAIPING INSURANCE (RINGAPORE) PTE, LTD.

lssued By: mmseses gl
Authonsad Sagnalory

3 ﬁ.nsuﬁ Road #15-00 Springleal Tower Singapore 079909 Tel: 53806111 Fax: 6225 3592 Website: www sg cntaiping com



