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BARAT 1051242 § National Assecsmon] Cantrs Sendoos - Uk
ENTHEY DATE & TIME: Z0T42019 14:45
SUBMITTED BY: Lisw Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report corractly the details of the accident to speed up the claims process
2, This Form must ba compieted by the Policyholder andior the Authorised Driver,

3, Infgrmation proviced maust be as fruthful and accurats as possible, Any wiliul misrepresentation or withalding of material facts may allow insurance companies to
repudiale policy Ii:m.lll':,-

4. The issue and acceplance of this Form by insurance companies @ nal an admission of policy liability an the part of the insurance companies,

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

£, This repart will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Association of Singapore (G for
archiving and that coples of this report will, for a fee, be made availlable upon agplication by inlerestad parties,

7. By thi lodgement of this repot 1o the insurers, you hereby conzent 10 the achiving of this repor at the centre and 1o copies of the neporl taring made avalable
alcresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

200042079 14:45
180472019 14:55

CROSS JUNC OF JALAN ANAK BUKIT AND DUNEARMN RD
SINGAFORE

DETAILS OF OWN VEHICLE

WVehicle Registration Number SGKE329Y
Insured/Policyholder

Mame Of Registered Owner MR LEE MING YAW
NRIC No S1413691F

Email Addrass MNOEMAIL

Mobile Phone No {LDCAL) +65-06630030
Alternative Phona Mo QFFICE-96630030
Vehicle Particulars

Manufacturer MITSUBISHI

Maodel LANCER

Exacl Purpose for which vehicle was being used at

time of acciden! PRIVATE USE

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

If Mo, Please state action 1o be taken THIRD PARTY

NO

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Flaet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC Na

Date Of Birth
Cccoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Addrass

FRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

i [o3

DMPCSN3020181900

MR LEE MING YAW
S1413691F

110801960

QUTDOOR

09/02/1973

40 YEARS AND 2 MONTHS
MALE

[LOCAL) +65-96630030

COFFICE-96630030
NOEMAIL

Page 1 of 21



Address €& MERAGI RD
Postcode 48TBE3

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

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 AFTER RAINED
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged? YES

| have been approached by unknown person(s)

solicitingfefiering accident claims assistance. Mg
MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the polica? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥eas,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? [ [8]

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKS1755T

Vahicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims 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 passible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy lizbility.

4. The tssue and acceplance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies,

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

6. The report will be farwarded 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 upen application by
interested parties.

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

2. Consent under the Personzl Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop 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 other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehide(s) involved in this sccident {all insurer{s) who have insured
vehiclel(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 gavernment agency/authority {such as the police], 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:

(i1} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain persanal data about me to bring about delivery of the same as well 35 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} allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(£)  my Personal Information may/can be disclosed by any of the Insurers and/ar GlA to thelr third party service providers ar
agents{including their lawyers/law firms), which may he sited outside of Singapore, for ane or mare 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 claime.

(e} the Information so collected under (d) sbove may be shared / disclosed:

(I} 1o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requiremants under any regulations, laws or court orders.

ey
X
\
] i - s =
Palieyholder's Signature Driver's S:’gnatu:"e "'. Reparting Centre Persannel's Signature
Date & Time: {If driver Is not the policyhalder} Mame:

Date & Time:; MNRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION
e de;__l_are the foregoing particulars are true in e-.'-ng{-,- respect.
e
I“'-\.

Policyholder's Sl}bmre
Date & Time:

Driver's Signature
{If driver is not the policyhalder)
Date & Time:

A

Reparting Centre Personnel’s Signature
Name:
MRIC/FIN No.:




On 18.04.19 at about 14:55 hours at the Cross- junction of Jalan
Anak Bukit and Dunearn Road .While I was travelling straight on the
lane 1 turning right straight in the direction of Jalan Anak Bukit towards
Upper Bukit Timah Raod.

When I stationary waiting for the traffic light to turn green. Suddenly, I
heard a loud bang from behind and when I alighted, I realized it was
Vehicle (B) who hit my rear portion of my vehicle (A) causing damages to
my vehicle.

.\-.

Vehicle (A) : SGK6329Y \
Vehicle (B) : SKS1755T  \.



SINGAPORE ACCIDENT STATEMENT

Accident Date: (R[04  Time: | $¥ (hh:mm) 24 hr format

Location ("ﬂ(,c) R T }Tq S S ST .
?ﬁ A E ] v F{' ff/"'

Vehicle Number (4 £ %419 /

Insured Name _7{5{ Wineg e

AL
NRIC FIN S /% 1y, L9 |v‘{’ Contact Number G /44 % 0050
Make /M Model Lewnles N
Are you claiming under vour own insurance policy for repair to your vehicle?
() Yes If NoPlsselect: ( /) Third Party ( ) Reporting
Insurance Company / |iv

L

Type of Policy () Comphensive ( /) Third Party Fire & Theft () TP Only
Policy Number DA PC SN 202C/B /707

Name of Driver /2% //]ing )VJ («)Same as Insured
)

NRIC / FIN Contact Number

Date of Bith | /¢ I?/"/Hf{\

Driving PassDate 5/ ¢ &/ /7 14

Occupation ( ]T.miu:uc-r{ < ) Outdoor
Gender ( v’ﬁMale ( } Female

Email Address +hepiverich () amall . com ( )NOEMAIL
Address of Driver ‘&  /1ef oy, ﬁ_m}"

SCAR .1"”.?.? )
Was driver an employee of the Insured's Company? ( ) Yes ( ) No
If No,Relationship of the Driver with the Insured
( JOwner (  )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 ( f )Others H4ter Nein
Road Surface ( )Dry ( «)Wet( )Others i
Was any foreign vehicle involved in this accident? () Yes ( v )} No
Was anybody injured in the accident? { 1Yes ( /) No
If ves , injured detail )
Was there any video captured by Car Camera? ( ) Yes (/) No

Was the Accident reported to the Police? (  )Yes (/JNo Ifyes attach police report
DETAILS OF 3" party Name ¢ Nric

Veh B JKS /#5XT
Veh C i
Veh D
Veh E
Veh F

Contact
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE
Class 2B Motorcycles =< 200 oo 1
Class 3 Mator cars with unladen m-*mnm'-e? msﬁqm
Bicadngur,Siohafr of e s b it

| Licahbe MoiS1413687
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63 DEAT h A TR (3048 A PR A S " o
o e CHIMNA TAIPING INSURANCE [SINGAFDRE) FTE. LTD ANODUB3A
MOTOR: BREVATR Ch THIRD PARTY FIRE & THEFT

CERTIFICATE OF INSURANCE
Watar Vehicles (Third-Party Risks and Compsnsation) Act (Chapter 188)
Metor Vehicles (Third-Parly Risks and Corrpansation) Rules, 1960
Foad Transport Act, 1987 (Malaysia)
Wolor Vehickes (Third-Pary Risks) Ruies, 19508 (Maleysia}

Engine Ho : 4G1BHKSG60E

CERTIFICATE Mo, DCMPCENI020181300 Chaselis No: IMYETCSIRBUN1I1SR2
1. Index Mark and Regisiraticn
Number of Vehicle b
2 MName of Policy Holder ME LEE MING YAW
3, Effective date of the Commencement of Ineurance far 15 MARCH 2019
the purposes of the Regulstions, Ordinance of Ensctment {15:38 HOURS)

14 MALRCH 2030
4. Date of Expiry of Insurance

5. Persons or Classes of Parsons enfitled 1o drive *

{A) THE POLICYHOLDER,
({B) ANY OTHER PERSON WHO IS DRIVING ON TEE POLICYHOLDER'3S ORDER OR WITH HIE FERMISEION,

PROVIDED THAT THE FERSON DRIVING IS5 PERMITTED IN ACCORDANCE WITH THE LICENSIKG OR OTHER LAWS OR
REGULATICHS TO DRIVE THE MOTCR WEHMICLE OR HAS EEER S0 PERMITTED AWD IS KOT DISQUALIFIER BY ORDER CE A

3. Limiiations as to use:

SR FOR B20CI1AL, DOMESTIC AKD PLEASURE FURFOSES AND FOR TEE POLICYHCLDER'S BUSIKESE.
THE 2OLICY DOES NOT COVER USE FOR HIRE QR REWARD TUITION DRIVING TEST RACING FACE-MAKING, RELIABILITY

DR USE FOR ANY FURFOSE IN CONNECTIOCW WITH THE MOTON TRADE.

* Limitations rendered inoparative by Section & of the Maolor Vehicles (Third-Parly Risks snd Compensation) Act (Chapler 184)
gnd Secticn 95 of the Road Transport Act, 1987 (Malaysia), are nof to be included under fhese headings.

I/We hereby 1:'.9 rtify that the policy to which this Centificate relates is istued in accordance with the provislons of the Mator Vehicles
(Thirc-Party Rigks gnd Compensation) Act (Chapter 189 and Part IV of the Road Transpar Act, 1987 (Malaysia). Plzase see reverse

Py \ Far CHINA TAIPING INSURAMNCE (SINGAPORE) FTE. LTD.
KCB AGENGY

J Authiorised Officer Authorized Signatory

Countersigned By:

COURT OF LAW OR BY RERSOM CF ANY EMACTMENT OR REGULATION IN THAT EEHALF FROM DRIVING THE MOTOR VEHICLE.

TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHEER THAN SAMPLES IN CONNECTICOHN WITH ANY TRADE CR BUSINESS

3 Areon Foed #16-00 Springlesf Tower Singapore 072000 Tel: 63506111 Fax: 6225 3882 Websile: v 2g cniziping.com



