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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pieaze raport comectly the details of the accident to speed up the clakns process,
Z, This Form must be completed by the Policyholder andior the Autharised Driver

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misreprosentation of wilhaiding of material facts may allow insurance companies i
e TC SO,

repudiate policy lability,

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liapility on the part of the insurance companias.
3. Any false repanling may be referred to the Police for investigatien,

G. This report will e forearded by (he insurers of the G Records Ma nagement Centro eslablished by the General Insurance Association of Singapore (GIA) fer
archiving and that copies of this repor will, for @ fee, be made avadabla upon apglication by imorested parties

7. By the: lodgemant of ihis report 1o he insurers,

aloresad,

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Na

Emall Address

Maobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you clalming under your own insurance policy

for repair to your vahicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Drver

NRIC Mo

Date Of Birth
Oeccupation

Date OF Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumbaer

Contact Number
EMail Address

you hereby consent 1o the archiving of this repon &1 the centre and 1o coples of the report being made available

ACCIDENT STATEMENT

220420189 12:3

210472019 10:45

JUNC MEDWAY DR & CHARTWELL DR
SINGAPORE

DETAILS OF OWN VEHICLE

EK3I232K

MISS LEE PEI CHIN ANGELA
S7BAT267G

NOEMAIL

{LOCAL) +65-21818666
OFFICE-21818666

PORSCHE
CAYENNE S HYBRID (V&)

FRIMATE USE

MO

THIRD PARTY
FRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCEMN3026841900

LEE PEI CHIN, ANGELA,
ST83T287G

0111211978

INDOOR

18/03/2002

17 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-91818666

OFFICE-91818666
NOEMAIL

Page 1 of 26



Address

Postcode

Was driver an employee of the Insured's Company
If N, Ralationship of the Drivar with the Insured

Wehicle Registration Number of Driver's Own
Wahicle

Insurance Company of Driver's Own Vehicle

General Informaticn of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

MNumber of vehicles (including own vehicke)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar material or propery damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

49 CHARTWELL DRIVE
558743

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2

]

YES

NO

WO

NO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDENLY VEHICLE B COMING OUT
FROM MEDWAY DR WHICH HE FAIL TO STOPPED BEFORE THE STOPPING LINE AND HIT ONTO MY VEHICLE LEET

PORTION.

Attachment(s)

Are accident photos available for attachment?
Was there any videno captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

VIDEC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle MakeModel/Calour
Datails Of Properties

Vehicle Categaory

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damange

MNo. Of Passenger (Including Driver)

SMKB008RP

PRIVATE CAR
PHUA ZHENGWEI KENNETH
S9050613G
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding 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 to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this repart 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 to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

ta) 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 [fo rm] and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal Informatien”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(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’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}
of ;

{i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims:

(i) investigating the accident and/ar my claims:
{iii} carrylng 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 invalve disclosure of certain personal data about me to bring about delivery of the same as well 2¢ 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 vehicle(s) invelved in this accident and the Insure rs' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermatian for one or more of the ahove Pu rposes; and

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

(d) my Personal Information will also be collected and used to compile claims histery far the purpose of fraud detection,
investigation and management in present and afl future claims.

(e} theinformation o collected under [d) above may be shared / disclosed:

() toall insurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

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

A

PDI-.I:y' Ider's Signature ? Driver's Signature
Date Time:j,'zf lﬂ' 19 1. > ‘7” (If driver is not the palicyholder)
Date & Time; MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the faregoing particulars are true in every respect.

Driver's Signature

i
Reparting Centre Perso Siﬂture

Name:

Palucyylder's Signature g
Date & Time: 332 | sfl (q 123 P™ (1 driver is not the policyholder)
Date & Time:

MRIC/FIN No.;



Land Transport N/ Authority

10 Sin Ming Drive Singapore 575701

wiww [, gov. 5@

12 Apr 2010 Ourref 1204190203N061001238
LEE PEI CHIN, ANGELA

49 CHARTWELL DRIVE
SINGAPORE 558743

b ey et

Dear Sir/Madam

' You Have Successfully Replaced Vehicle Registration No. SMC8612L
| With EK3232K

You have successfully replaced your vehicle registration
number. The wvehicle, whose previous number was
SMCBE612L, now has the number EK3232K,

What You Need To Do:

* You must show the new
number EK3232K on your

The vehicle details after the transaction are; vehiele by 15 Apr 2019,
Transaction No. $20190412000632663108
Vehicle Registration  : EK3232K (Previously SMC8612L)
No.
Vehicle Make : PORSCHE
Vehicle Model : CAYENNE S HYBRID (V6)
Chassis No. s WP1ZZZ92ZCLA91400
Engine No./ Motor : 102225 / TPOS01153
No.

Please change the number plates on this vehicle to show
EK3232ZK by 15 Apr 2019. Otherwise, it is an offence and
the penalty is a fine of up to $2,000 or imprisonment of up
10 6 months, or hoth,

Page |
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: irun i REPUBLIC OF SINGAPORE
" ? IDENTITY CARD NO. S78372B7G

LEE PElI CHIN, ANGELA

Race
CHINESE

Brate o hirth Bax i =5
01-12-1878 F

Comery ed birth
= - SINGAPORE

4350550

WL

se=k  uncw STB37287G

49 CHARTWELL DRIVE
SINGAPORE 556743 :
HAIC No: STBIT2876 - Dwie: 04/01/2018 %
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CHINATAIPING INSURAMNCE (SINGAPORE) PTE. LTD. AMOGEOA
MOTOR PRIVATE CAR

CERTIFICATE OF INSURANCE FONPRERENETIE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Matar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1859 (Malaysia)
Engine No : 102225
CERTIFICATE No, DMPCSHAINZER41900 Chassis No: WPLEEE9ZZCLAS1400
1. index Mark and Registration
Mumber of Vehicle EHERELA%
Z. Mame of Policy Holder MISS LEE PEI CHIN ANGELA
3. Effective date of the Commencement of Insurance for 10 APRIL 2019 HAMED DRIVERS EX BECT., T.vewswssssns £53,500.00
the purposes of the Regulations, Ordinance or Enactment (17:12 HOURS) IM ADDITION TO NAMED DRIVERS EX:
09 APRIL 2020 BX BECT. I - AGE <m 25 . . 0uoiiniasens E53,000.00
4. Date of Expiry of Insuranca EX BECT. I - AGE >= 2B..i.ihessnasnn S55500.00
* AGE AS AT DATE OF ACCIDENT

4. Persons or Classes of Persons entitled to drive ™ EX ON WINDSCREENW.......... ... 55350.00

(A} THE POLICYHOLDER.
(B} AWY OTHER FERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIE PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICEMSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS MOT DISQUALIFIED BY ORDER OF A
| COURT OF LAW OR BY REASOH OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

. Limitations as to use: *

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOQLDER'S BUSINESS.

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIACE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICEEVER IS APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS / THEFT)
WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST S5500 WILL APPLY TO THE INSURED AND WAMED DRIVERS IN THE EVENT OF
OWM DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

* Limftations rendered inoperative by Section & of the Motor Vehiciles (Third-Party Risks and Compensstion) Act {Chapter 183)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By : 2 :
Authaorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079908 Tel 63896111  Fax: 62253592  Website: www.sg.cntaiping.com



