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EMTHY DATE & TIME: BA052015 1226
SUBRMITTED BY: Raghinda Bevio Abdul VWakah

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleasa report uq;-rrwm& the details of he accigent |o speed up the claims process,
& This Form mus! be complated by the Policyholder andlor the Autharised Driver

3. Information provided rmust be as truthfd and accurale as possible. Any wiff
— e T

repudiale policy Eability

4. The issue and acceplance of this Form by insurance COMpanies 15 nol an admission of policy kabdity on the part of the insurance eampanies.
3. Any false reponling may be refarrad to the Palice for investigation.

6. This report will be ferearded by the insurers of the Gia Records Management Cantre established by tha

General Insurance Asgociation of Singapare (GIA) for

archiving and thal copias of this report will, for a fes, be made avaitabla upon application by intereslad partios
I. By the kdgement of this reporl 1o the insuners, you herely consant to the archiving of this repod a1 the centre and 1o coples of the report being made available

aforesaid.

Date Of Repon

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC No

Email Address

Mabile Phone Ne

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

lima of accident

Are you claiming under your own Insurance policy

for rapair to your vehicle?

If Mo, Please state aclion to be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

03/05/2019 12:26

02/05/2019 09:30

CARPARK OF BLK 167 BEDOK SOUTH AVE 3 LOT 283
SINGAPORE

DETAILS OF OWN VEHICLE

8GJ214TL

MR SEBASTIAN LEONG AlK KOK
31790185J

NOEMAIL

(LOCAL) +65-90622920
OTHERS-90622920

LEXUS
IS 250

PARKED VEH

NO

THIRD PARTY
FRIVATE CAR

CHINA TAIPING INSURANCE [SINGAPORE) PTE, LTD.
COMPREHENSIVE

NO

DMPCSN3019381803

MR SEBASTIAN LEONG AIK KOK
51790185J

23071967

INDOOR

23/01/2009

10 YEARS AND 3 MONTHS
MALE

(LOCAL}) +65-30622920

OTHERS-90622920
MOEMAIL

Page 1 f 23
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relaticnship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehlcle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?

Number of vehicles {including own viahicle)
imvalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson{s)
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver)
Details of Police Action

Was the acciden! reporied to the police?

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

Circumstances of Accident

MY VEH WAS PARKED OVERMIGHT AT CARPARK OF

BLK 167 BEDOK SOUTH AVE 3
#04-481

460167
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

WO
2
MO
o]
YES

NO

MO

NO

BLK 167 BEDOK SOUTH AVE 3 LOT 283 .EARLY MORNING WHEN |

GO DOWN TO MY CAR,| SAW A NOTE AT MY WINDSCREEN ASK ME TO CALL HIM.I GIVE HIM A CALL AND HE TOLD ME
THE SCENARIC HOW HIS VEH HAD HIT ONTO MY VEH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was thera any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

GBES&136P

COMMERCIAL VEHICLE
YAP LEONG CHYE
51107588F

81479650
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed wp the claims process.

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

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

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

3. Any false reporting may be referred to the Police for Iinvestigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {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 to the archiving of this report at the centre and to copies of
the report being made available afaresaid,

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

[al 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/persanal infermation set out in this [farm] and any other persanal information
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 vehicle(s) invalved in this accident {all insurer|s) wha have insured
vehiclefs) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant povernment agency/autharity (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:

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims (including the mailing of correspondence, state ments, invoices, reports or notices to me,
which could invelve disclesure 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.{callectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Infermation for one or mare of the above Purpeses: and

{c}  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave 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 claims.

[e) theinfarmation so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling 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,

)
o -+
= = o /
i ;’.m ~ /4_,1 s feg
Policyhalder's Signature Drriver's Signature Reppy ng Centre Personnel’s Signature

Date & Time: MNRIC/FIN Na.:

Date & Time: g -{y/ danl gl {If driver is not the policyholder) Marrie:
. e



CALPARRL of Ber 167
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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2

DECLARATION

I/\We declare the foregoing culars are true in every respect

Policyholder’s Signature Driver's Signature

Date & Time: {If driver is not the policyholder)

:—;/g! ? iII i’(1 Date & Time:
[

Repnrt'rr& Centre Personnel’s Signature
Name:
NRIC/FIN Na.:
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTL. LTD.
Co. Risg. Mo, 200208384E R =N
ANDL3Z2A
MOTOR PRIVATE CAR Cov._Type: C

CERTIFICATE OF INSURANCE

Molor Vehicles (Third-Party Risks and Compensation) Al (Chapler 188)
Mator Vehicles (Third-Party Risks and Compensation} Rules, 1960
Fioad Transpor Act, 1987 [Malaysia)
Mator Vighicles {Third-Pary Risks) Rules, 1959 (Malaysia) ORIGINAL

Engine No :4GRO182394

CERTIFICATE Na DMPCSNI019381803 ChaNo: JTHBEK262002012787
1. Index Mark ant Registration SG12147L AUTOSAFE
Mumtssr of Vahicle A —
2. Name of Policy Holder MR SEBASTIAN LEONG ATK KOK
il ol AR 04 July 2018 Named Drivers Ex Sect. I ....... +vees 551,500.00
Ordinanes o Enadmant Additional Ex Other than mamed Drivers:
_ Ex Sect. I - Age <= 25....00vvvunnnnas £53,000.00
4. Date of Expiry of Insurance 03 July 2019 Ex Sect. I - Age >= 26......00000.... 55500.00
* Age as at date of accident
EX ON WINDSCREEN ....cvvvvnnunnnnnnes s$100.00

5. Pemons or Classes of Persons entifled lo dive”

(a) The Policyholder.

(b} Any other person who is driving on the Folicyholder'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 Mator 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. Limitalions as bo uge:”

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

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods ether 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 ocutside Singapore (Constructive Total Loss/Theft)
will be doubled,

One time waiver of Excess for the first 531,000 will apply to the Insured and mamed Drivers in the event
of own Damage claim at our Authorised workshops for each Policy Year,

* Limifations rendered inoperative by Section B of the Motor Vehicles (Third-Parfy Risks and Compensation) Ac! (Chapler 183)
I\__ and Section 95 of the Road Transpor! Act 1987 (Malaysia), sre not fo be included under these headings. _/J

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
prowvisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transpert Act, 1987 (Malaysia).

eed Od
Please see reverse S 1$}‘%\l For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Wl GTAS BEEa )
.:_5',. F LHES' .|
LR
lssued By LakE-vIEw. (USED.CARS).TRADING . S L
Authorised Officar Authorised Signalory

3 Anson Road #16-00 Springleal Tower Singapore 079900 Tel: 6389 6111 Fax: 6225 3502 Website: wwnw, 50.cnitalpling .com




