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ENTRY DATE £ TIME: 1504/2019 08.23
SUBMITTED BY: Roslinga B Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detaiks of the aceident to speed up the chaims process.
2. Trus Form musl be completed by tha Policyholder and/or the Authorised Driver,

3. Infermatien provided must be as truthiul Aand accurale as possibla. Any willul risreprosentas
————2T acturaie

repudiate policy Babiity,

4. The issus and accepiance of this Form by msurance companies & nod an admission of policy liability on the: part of M insurance CoOMpanas

o, Any false reporting ma Be referrad to the Police for investigation,

. This ragar will ba forwarded by the insurers of the GIlA Records Management Cantre establishod by the General Insurance Associalion of Singapore (GLA) for
archiving and that copios of bhis repar will for a fos, be made avallable upan application by interested parties

7. By the lndpemant of this raport ts the insurers, you herohy consent to the archiving of this report at the canire a

aloresakd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your awn insurance policy
fer repair to your vehicle?

If Mg, Please state action to be taken
Vehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Covar Note Number

Driver

Mame of Crivar

MNREIC Mo

Data OF Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
15/04/2019 08:22
13/04/2019.11:15
QUEENSWAY TWDS PORTSDOWN AVE
SINGAPORE
DETAILS OF OWN VEHICLE
SLPETT3L

LER CHIN HENG
$1826645H
LERSAM@SINGNET COM.SG
(LOCAL) +65-08486395
OTHERS-98486395

MERCEDES-BENZ
E250

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
DMPCSN3054761801

LER CHIN HENG
S1826645H

21/05/1967

INDOOR

20/04/1991

27 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98486395

OTHERS-08485395
LERSAM@SINGNET.COM.SG

ion or witholding of material facts may allow msurance companies 1o

nd ko coples of the report being made avallabla
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Addrass E'II_;(:S?B HOUGAMG STREET 52

Postcode 530699
Was drivar an employea of the Insured's Company NO
If Mz, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Cwn -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forelgn vehicle invalved in this aceident? NO

Number of vehicles tincluding own vehicke)

involved in the accident 3

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I hs_l.v_r-.-_ been approached by upknown_per&un{s} NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 3

Fassangen NAME: - PHUA GEK CHER
GEMWNDER: : FEMALE

Passenger 2

MNAME: : LER LYE XUAN SHANNA
GENDER: : FEMALE
Details of Police Action

Was the acciden! reporied 1o the palice? MO

If Yes Please state which Police Station

Was notice of infended Prosecution given? NO

I Yes,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? YES

Remarks! Reasans: WITH WORKSHOP

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SYTHE3P

Vehicle Make/Medel/Caolour

Details Of Praperties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address
Page 2 of 22




Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Drivar
NRIC/Passport Number
Cantact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

Mo Of Passanger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SKUB364L

PRIVATE CAR

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

L

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 Authaorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhald ing of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admiscion of policy liability on the part of the insurarice
companies.

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

6. The report will be forwarded by the insurers of the Gl4 Records Manzgement Centre established by the Genaral Insurance

Association of Singapore (GlA) for archiving and that copies 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 ta copies of
the report being made avallable aforesaid.

& Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that;

(8} My insurer, my workshep and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any ether persanal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information ta all insurer(s) who have insured vehicle(s) invelved 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’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government ageney/suthority (such as the pelice}, for the purpose(s)
of :

(i} processing, handling and/or dealing with my clalms including the settlement of the dlairms and any MECessary
investigations relating to the claims;

[ii) investigating the aceident and/or my claims;
[ili) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve distlosure 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.(eallectively the
“Purposes”|

(b}  allinsurer{s) who have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the ahove Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited cutside of singapore, for one or more of the above Purposes.

{d) my Personal Infermation 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,

(¢} theinformation so collected under (d) above may be shared / disclosed:

{it toall insurers and/or any other third parties that assict |n evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and government agencies as reasonably required far the purpases stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature Ftepnh"fnrg Centre Personnel's Sighature

Date & Time; {If driver is not the paficyholder) Mame:
Date & Time: WNRIC/FIN Na.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

" DECLARATION

I/\We deciare the foregoing particulars are true in e-.-rir-,.- respect.
i YL

Y, : )
_____ /\\ - 4‘\ )/é’n-‘ /5 U“-f'/‘.ll}

Folicyholder's Signature Driver's Signature Repanf@fentre Personnel’s Signature
Date & Time: {if driver iz not the policyholder) Marme:

Date & Time: NRIC/FIN Na.:



On 13.04.19 at about 11:15 hours along Queensway towards Portsdown
Avenue (In front Far East Flora). I was travelling straight on the lane 3,
when my front vehicle (C) slowed down and stopped hence I follow suit.

Suddenly I heard a loud bang from behind and the impact forced my
vehicle (A) to move forward hit onto the rear portion of vehicle (C). When I
alighted I realised it was vehicle (B) who hit onto rear portion of my vehicle
(A) causing damages to my front & rear portion of my vehicle (A). It was a
chain collision of total 3 vehicles involved and I have 2 passengers inside
my vehicle (A).

Vehicle (A): SLP 6773L
Vehicle (B): SY 7563P
Vehicle (C): SKU 6364U




SINGAPCRE ACCIDENT STATEMENT

Accident Date: 12 (0420194  Time: AT (hh:mm) 24 hr format
Location Bueen sty  Agwartds Portsdowin Rienue, .
=

Vehicle Number S/ P £ 1341
Insured Name Jor (hin Heny
NRICFIN I8 fexH 7 Contact Number 4 848 (355 .
Make Mercecd-) Model F 2

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

() ¥es IfNoPlsselect: ( /) Third Party ( ) Reporting

Insurance Company China Taiping |

Type of Policy (v ) Comphensive ( ) Third Party Fire & Theft ( )TP Quly
Policy Number  DMPLSN 3054 1010 |
Name of Driver

( 1/)Same as Insured

NRIC / FIN Caontact Number )
Date of Birth 3 | f{‘ﬁ.&.'/-’ 9E&7F

Driving Pass Date ¢ | 04 | (44
Occupation ( ") Indoor ( ) Cutdoor
Gender (v )Male ( ) Female

Email .f!':.ddI’ESS /(1-"{' B ./':.«ﬂf?” -'-Ar"“j,rfig,.‘f B A ‘j ( }NO E:"-"IAIL

Address of Driver R\E €9 "Howgans"streed 523
#1313 Seqdpe? S30694

Was driver an employee of the Insured's Company? () Yes (V) No

If No, Relationship of the Driver with the Insured

(/) Owner (__ )Spouse () Friend ( )Relative () Children ( ) Sibling

Daes 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 (v ) No

Was anybody injured in the accident? () Yes (v ) No

If yes , injured detail

Was there any video captured by Car Camera? (v )Yes ( )No

Was the Accident reported to the Palice? (

) Yes (/") No If yes attach police report

DETAJLS OF 3" party Name § Niic Contact
Veh B SY 1565 P
Veh C SKL Y64y
Veh D
Veh E
Veh F
7 gf‘f’ﬂ.] & | = F";'I’Hn bele ( /r[‘r {F)

i / :
* = L€ Llyn K’F{m Ek/;& ma (F)
F




REPUBLIC OF SINGAPORE
imEnTITY CARD ND, S1B26645H

LER CHIN HENG
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= ik B
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21-05-19&67 ']

SINGARDRE
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VAT AR

wec e S1826645H

B ol o oF maue
O 03-05-1993
AR
APT BLK 600 HOUGANG STREET 52 #13.13
SINGAPCHE 50000
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¢ Y00 ARE LICENSED TO DFIVE VEHIOLES N THE FOLLOWING CLASS "
PASS DATE .

Class 78 Moloicycke s not exceeding M9 oo 31 Mar 1
Class 3 Molor Cars and Motor Tractors the weight of 20 A Tas.
which uniaden does nol #xomed 2500 kilograms
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Licenée No: 51825645H HI %
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CHINA ToPiNG CHINA TAIPING INSURANCE (SINGAPORE| PTE (1D

MOTOR PRIVATE CAR
CERTIFICATE OF INSURANCE
Mator Vehicles | Third Party Risks and Compansaton) Ace {Chapter 189)
Mator Vehicles (Third-Party Risks and Compensaton) Hules 1550
Read Transport Act 1587 (Malaysa)
Mator Vehicles (Third-Party Rigks) Rules 1959 (Mataysia)

{EERI‘IFICATE Mo DEMPESHITS4 161G ks 3 -.
1 Index Mark and Registration - L
Number of Vehicle AR
2 Name of Policy Holder LER CHIN HENG
3. Effective dale of the Commencement of Insurance for 17 Abcuses 201s HAMED DR TYER

the purposes of the Regulations, Ordinance or Enactment
4. Date of Expiry of Insuranca 16 AUGHST 2018

5. Persons or Classes of Persans entilled 1o drve *

(A} THE POLICYHOLDER.

(B) ANY OTHER PERSON WHO 1S DRIVING ON THE POLICYHOLDER'S ORDER

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WTH
REGULATIONS TO DRIVE THE MOTOR VEHICLE QR HAS BEEN 50 PERMITTED
COURT OF LAW DR BY REASON OF AMY ENACTMENT OR REGULATION IN TH

6. Limitations as to use: *

USE FOR SCCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER®:
THE POLICY DOES NOT COVER USE FOR HIBE oR REWARD TUITION DRIVT
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMFLES I CONMES
OR USE FOR ANY PURPOSE IN CONMECTION WITH THE MOTOR THEADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING QUTSIDE SINGAPORE (COMETRUCTI
WILL BEE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 551,000 WILL APPLY TO
OF OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLIC

* Limitations rendered inaperative by Section 8 of the Molor Vahicies (Third-Party Risks anet Compensaton) Act (Chapter 189)

and Section 95 of the Road Transport Act, 1987 (Malaysia), arg not to b included under these headings

¥

I/We hereby Certify tat the policy to which this Certiicate relates i issued in accordance with the
provisions of the Motor Vehicies (Third-Party Risks and Compensation) Act (Ghapter 189) and Part IV of the
Road Transport Act, 1387 (Malaysia),

Flease see revarse

For CHINA TAIPING INSURANCE (SINGAPORE| PTE. LTD

Countersigned By: tsed Offcor Authonsed Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909  Tel 63896111  Fax 6225 3532 Website www sg cntaiping cam




