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FATIB0E434E | Malional Assessrman Canbre Serdces - L
ENTRY DATE & TIME: 050472019 13:50
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident fo speed up the claims process.

2. Thee Foarm musl be ftl.‘.fn;:lhl'.nd by fha F':sdlng,-hnldnr andlar the Aulhorisad Driver.

4. informadion provided must be as truthful and accurate as possibla. Any willul mesrapresentation or witholdng of malerial facls may allow insurance companias o
repudiate palicy liability,

4, The issue and acceptanca of this Form by insurance companies is not an admassion of policy hability on the part of the insurance companies.

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

G, This sepor will be ferwarded by the insuners of the GlA Records Managemeni Centre established by the General lnsurance Assoclation of Singapore {GIA) for
archiving and that coples of this report will, 1or & fee, be made available wpon application by inléresied parties,

7. By the lodgement of this report to the insurers, you hereby consent ko the archiving of this report at the centre and to copses of the report being made avalable
aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident

Country/State of Loss

05/04/2018 13:50
04/04/2019 19:00
AYE TWDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

YWehicle Registration Number SLD5177C
Insured/Policyholder

Mame Of Registered Owner LEE PAK KEOW

NRIC No §7733121B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96819836
Alternative Phone Ne OFFICE-96819836
Vehicle Particulars

Manufacturer HONDA

hModel VEZEL

Exact Purpase for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

NO

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Nofe Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Creoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Mumber
EMail Addrass

PRIVATE CAR

CHINA TAIPING INSURAMCE (SINGAPORE) PTE, LTD,
COMPREHENSIVE

NO

DMPCSN3060831802

LEE PAK KEOW
ST733121B

241111877

INDODR

28/10/1998

20 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96819836

OFFICE-06819336
NOEMAIL
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Address 7 LEW LIAN VALE #04-23
Postcode 537019

Was dnver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Mumber of Driver's Own -
Wehicle =
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this aceident? NO

MNumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| ha-.-_e_ been uppruachuu by unhnuwn_persﬂn{&} NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO

Vehicle Registration Number YMESOTE
Vehicle Make/Model/Colour

Details Of Properles

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver SUBBUKKANNL KANNAN
MNRIC/Paszport Mumber G5938T30N
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Ne. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as gruthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may altow insurance companiss to repudiate policy Habllity,

4. The issueand acceptance of this Form by Insurance companias is not an admissien af policy lahility on the part of the insurance
companies.
5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwardes 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 fee be made available upon application by
interasted partias.

7. By the lodgment of this report to the insurers, you herehy 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;

{2} Wy insurer, my workshop and the General Insurance Assoclation of Singapore {“GIA") may/are permitted to collect, use,
disclase and/ar pracess my persanal data/personal information set aut in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Parsonal Information”) and disclose and transfer such
Persanal Information to all insurer{s) wha hava insured vehicla(s) involved in this accident (all insurer{s) who have Insured
vehicle(s) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyars/law firms, the
Monetary Autharity of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of :

E-]
(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 andfar my claims;
{iii] carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv} administering my elaims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could invalve 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/ar

{w) complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purposas’)

{b) aliinsurer(s) who have insured vehicle(s) involvad in this accident and the Insurers’ lavwyars/law firms, may/are permitted
to collect, use, disclose and/or procass my Personal Information for one or more of the above Purposes; and

(g} my Personal information may/can be disclosed by any of the Insurers andfor GLA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

{d) my Personal Information will also be collacted and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(8} the Information so collected under {d) above may be shared / disclosed:

{i} toall Insurers and/ar any other third parties that assist In evaluating, investigating, cantrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders;

Wz

Policyholdar's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: ;-h‘h (P‘ {If driver is not tha policyholder) Mame:
Date & Time: MRIC/FIN No.:
[e'+9

GIARMC SkeetehlanFarm_V3 1



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/ We daclare the foregoing particulars are true in every respeact,

e

Policyholder's Signature

Date & Time: 3“;1.{{1 1o Ll.ql

GIARMEC SketchFlanFarm_V3

Driver's Signature

(If driver is not the policyhalder)
Date & Time:

NRIC/FIN No.:

Reporting Cantre Personnel’s Signature
Mame:




Date of Accident

Time of Accident

Exact Location OF Accldent

Couritry/State of Loss

A
Singapore Accident Statement

4{4!."‘!
1-00 ' (24hv format)
AVE towedd Tuas

Details Of Own Vehicle

Vehicle No

eTERaA e

Name of Registered Owner

(o Reg No
Email Address
hobile No

ﬁ.lternative Phcne Ne

Manutacturer

Model

f;u_} =imc

/ Cnmpaw

et (el IGon

pakmay & vahoo. Com

6812536

e ww{_

f timami wirg @3 sbwinMd . com

'\"ES,I"

/ Own Damages / Reporting Only

Are you claiming under your ewn insurance
policy for repair to your vehicle?
if Mo, Please state action to be taken

Vehicle Category

|_surance Company

Name of [nsurance Campany

Type Of Coverage
Flaet Policy
Policy Number

Cover Nﬂte Numher

Cl'tmq —n_(}';df Jasczace
Yes ,ﬁ@ _ -
- DMPCSN 306083502

|Drwer s LT

Name of Driver
NRIC No

Date of Birth
Dc_;:upﬁtiqr!

Date of Driving Pass

Gender

(98 Mfesc keeors

S71713321211%

p— ?ﬁf!.-‘t/r-‘-'r'??

indoor )/ Outdoor

24fi0] 1

Female f(Male

Page 1



iobile Mumber Cf G ?1 ‘?3’56

Fax Number e

Contact Number —

Email Addrass

Address

Postcode

Was driver an employee of the insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own Vehicle N','f

Insurance Company of Driver's Own Vehicle pJi [

Gé'nz'r'_é@i‘g'rmat_inh of the Accident

Type of Accident

Weather Conditions

Road Surface sl -
\Other Information ] ki) adl L |

Was any foreign vehicle involed in this accident? Yes ;’@
Was any body injured in the Accident? Ves j@
Was any other material or property damaged? @;’ Nao
Was there any video captured by Car Camera? Yes [ @
Number of Passengers. (including Driver) | m

Details of Police Action

Wasthe accident reported to the police? Yas / @

If Yes, Please state which Police Station

Was notice of intended Prosecution given? Yes / @

If Yes, against whom?

Vehicle Registration Mumber i YH G;GT 6

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver _ Sulabuki(omu Kannan
MRIC/Passport Number GsS958 130N

Page 2
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REPUBLIC OF SINC ! PCRE DRIVING LICENCE §
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U4 ARE LIGENSED TO DRIVE VEMICLES I THE FOLLOWING CLASSIe2:
PASSDATE

T Class 3 Bloloy Cars and Mober Trackors e waight of Dl 1992
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£ PEAE

-

R B RS (97 04k ) 49 PR 4L 5]

- CHINA, TAIPING CHINA TAIFING INSURANCE (SINGAPORE) PTE LTD.
€ Rag Mo 200Z083E4E RSN
AMDET 14
MOTOR PRIVATE CAR Cov, Type: €

CERTIFICATE OF INSURANCE

Kabne Vobecies (Tred-Parly Risis and Compensatan) Acl {Srapier 185)
Malor Vetuelas {ThidParty Risks ang Cormpensalion Russ. 1860
Ruad Transpom Acl. 1987 (Malaysa)
Motar Vorucies (Trerd-Pary Risis) Rues 1950 (Malaysa | ORIGINAL

Engine Mo :L15B4036308
CERTIFICATE Mo DMPCENINA0EI1ED2 Chabo: RUL1116301

Index ark an Regisirat o SLDS177C

Mt b il Wieonig
M o Py Heo LEE PAK KEOW

;’;':::,',',,':;J’.“,::F,TL_’: o s ol 20 June 2018 Mamed Drivers Ex Sect. T ............ S$500.00
Orcinance o Eraciment additienal Ex other than wWamed orivers:
EX SECT, I = AQgE w= 5. . civuvisivivns <53, 000.00
4. Dataat Expiry ot insuance 19 June 2019 EX SECL. I = AQE 3= 26....cvunnre..., S$500.00
- “-age as at dave af accident
EX OM WINDSCREEM & uvuvvyrnensnsineiss 55100.00

Porsone of Classes of Persars entdie lo driw®

{a) The Policyhoider.

(b} any other person wha 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 te drive the wotor vehicle or has been so permitted and 1s not di squalified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

TR e an o wee

use for social, domestic and pleasure purposes and for the Policyholder's business,

The policy does mot cover use for hire or reward tuitien driving test racing pace-making, reliabi ity
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses oCcurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

One time waiver of Excess for the first 55500 will apply to the Insured and Mamed Drivers in the event
of own Damage claim at our Authorised workshops for each policy vear.

* Limitationis rendaned inoparative by Saction § of the Matar Valicles (Third-Party Risks and Compensation) Act (Chapler 150)

HIRE PURCHASE CO. : HL BANK AS HP OWNER
and Seclion 05 of #e Road Transped Adl 1987 [Maimysia), are mal fo be nchaed under these headings, J

I/We he reby Certi policy to which this Cerlificale relates is issued in accordance with the
provisions of the Risks and Compensation) Act {Chapter 185} and Part IV of the Road
Transpor Act, 1

Please sea rey
i For CHINA TAIPING INSURANGE (SINGAPDRE) PTE. LTD,

7 Adthorised Signatory

Agthoneed Officer

3 Anson Road #16-00 Springleaf Tower Singapore 079508 Tel 63896111 Fax: G225 3592 Website wanw 3 cnitaiging com



