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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 possible. Any wilful misrepresentation or witholding 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. This report will be forwarded 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 interested parties.

7. By the lodgement 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
aforesaid.

ACCIDENT STATEMENT

Date Of Report 06/06/2019 11:41

Date Of Accident 04/05/2019 11:35

Exact Location Of Accident ALONG AMBER ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGK1800K
Insured/Policyholder

Name Of Registered Owner WANG XIAO

NRIC No S6981914A

Email Address CHUNLEONG1974@YAHOO.COM
Mobile Phone No (LOCAL) +65-94505000
Alternative Phone No OFFICE-94505000

Vehicle Particulars

Manufacturer TOYOTA

Model WISH-2.0 (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3075811801
Cover Note Number

Driver

Name of Driver LEE CHUN LEONG

NRIC No S7403989H

Date Of Birth 19/01/1974

Occupation INDOOR

Date Of Driving Pass 06/06/2014

Driving Experience 4 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98597288
Fax Number

Contact Number

EMail Address CHUNLEONG1974@YAHOO.COM
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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

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 vehicle)
involved 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

AS PER SKETCH PLAN ATTACHED.
Attachment(s)

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

Was there any audio recorded?

BLK 141 TAMPINES STREET 12 #08-350

521141
NO
SPOUSE

COLLISION - HEAD TO REAR

RAINING
WET

NO

2

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: LEE KAI JIE OSCAR
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHB8984C
COMFORT TAXI

TAXI

LEE KEE YONG
S6915450F
83381438
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

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

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

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

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 aforesaid.

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

(8) 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 information
provided by me or passessed by my insurer {collectively the “Personal Information”) and disciose 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 palice), 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;

(fi) investigating the accident and/or my claims;
{iii) 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, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 2s on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my ciaims.{collectively the
“Purpases”)

{b) allinsurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are 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/or GIA to their third party service providers or
agents(including their lawyers/faw firms}), which may be sited outside of Singapore, for one or more 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 managemeant in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaiuating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposesﬂstated, or

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

n

Policyholder's Signature ’ Driver's S)ignature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyhotder} Name: (-8

Date & Time: 96@& DA L/fx)" NRIG/FIN No.; ¢ L{LL

T SketehPlanfonn VW2
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Sketch Plan #2 Pg. 1

SKETCH PLAN
bbfi 1 _
o R ; : -
gV e o - N
t uﬂgytmx.,;:gf
---------- AT =CEE B0 -
RN = —
=T o 5
- A =~
i\w;}“&f -~ ] i - -
i o \-‘/{x» A I L PR NP ¥ 2% 2 S S L
oy — =1 N A IR 0 o e e e
Ch, MD}GSCRIBE CIRCUMSTANCES OF THE ACCIDENT 4
O I Wun 9016 @ 126 e pn velucla
S feviet Wz T g L el o o) R )

D »(’N%’ W”cffﬁ NALLAI CW\@.) M&MLW (/) tvttd

AE C’W CL\ CAAAD

L TR /aﬂ patved ! Foaio—f

e e K‘ff :

Uc,uma( [ %MLMM Sl T

oo b i

/
h el D ook A %/W‘LM

C?’\m)r ﬁg‘i f"‘\ﬁfu

u\/l/\pm / ”?MWQA LG!’WCLZQM , /

{cal

Tav (BN Jomnes  Laalle

"

MQL@A/A,\ . | Sfepped) (s rig Jora o
iom M‘J \/Q NC:?(& s Calsent ’ Cf\vur’)z} TN v |
oW Y| ronmg oud wfﬂw velptelo Ry

C f\ﬁ,e‘:‘;ffu Fn Am\m/ Ol Lmif "V;'{@/A C/@

W

\/Mg WOt &

Qe O plowg g Mamue

A Wi s F% | Clnar Vo oL’ TakC:

e g wew, SIWAAUT 2]

‘[,M/w\i\@ el

NI ) QWF;\W £ \/“D‘/(Q“ \W QY&WK@

PO Laad paug enel TN prD ye o o

DECLARATION C
I/We declare the foregoing particulars are tr every respect, '. 0 - %
o

_R’:lw‘e’\

Policyholder's Sighature
Date & Time;

GIARMIC SketchPlanform_v3

Driver's Signature Reporting Centre Perscnnel s Signature
{If driver fs not the policyhoider) Name;
Date & Time: NRIC/FIN No.:

L ob>p14 L2 ;

1025 b -
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INSURED CI Pg. 1

€ wEAm PELR TR (M HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAFORE} PTE. LTD. MK
Co Sey Mo 200208384E R SN
ANDAT8A
MOTOR PRIVATE CAR Cov.Type: €

s
CERTIFICATE OF INSURANCE
Molor Vericles (Third-Perty Risis znd Compensation} Act {Chapter 18D}
Moaler Vehwiles (Third-Party Rises and Compensation) Rules, 1960
Road Transpur Act, 1987 (Mataysia)
Wotar Velucies (Third-Parly Risks) Rutes. 1959 (Maiaysms) ORIGINAL

( I

Engine No :3zRA433203
CERTIFICATE No. DMPCSN3075811801 ChaNo: 1TDGI20W405001781

1 frogx Mark and Registration SGK18D0K AUTOSAFE
Numbar of Venicle

2 Name of Policy Holder WANG XIAQ
R o e s, 26 September 2018 Named Drivers Ex Sect. I ............ $5750.00
Ostlinansa of Enactment Additional Ex other than Named Drivers:
Ex Sect. I - Age <= 5$3,000,00
. Dats of Expiry of lnsuraree 25 September 2019 Ex Sect. I - Age >= S$500.00
< = pge as at date of
EX ON WINDSCREEN ............ vereaa.. 53100.00

Peorsons or Classes of Persons entitied to diive”

[

(a) The policyhclder.

(b) Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the Ticensing or other laws or
regulations to drive the Motor 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. Limitabors as o use:”

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 other than samples in conmection with any trade or business
or use for any purpose in cohnection with the Motor Trade.

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss will be
doubled). A Flat $%5,000 Excess shall apply for Theft Losses occurring outside Singapore,

One time Waiver of Excess for the first S$500 will apply to the Insured and Named Drivers in the event
of own Damage Claim at our Authorised Workshops for each Policy Year,

HIRE PURCHASE CC. : UNITED OVERSEAS BANK LIMITED AS HP OWNER
“ Limitalions rendered inoperative by Section § of the Molor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189
\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. /

/We hereby Certify that the policy to which tis Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation} Act (Chapter 189) and Parl IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For GHINA TAIPING INSURANCE (SINGAPORE} PTE. LTD.

fssued By: ___  INSURE HUB.PTE_LTH...........
Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tek 6388 6111 Fax: 6225 3592 Website: www.sg.cntaiping.com
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IDENTITY CARD NO. S7403985H

DRIVERIC & DL Pg. 1

SEPURLC OF SINGARORE

Nama

LEE CHUN LEONG

F o A
Race

CHINESE

= Date of hirth Sex
19~01-1874 M
CountryiPlace of birth
SINGAPORE

703U UH

Dvives

5877959

TR

HIIHI

QU

nricns, S7403889H

Date of lasue

26-02-2018
Address
APT BLK 141 TAMPINES STREET 12
#08-350

SINGAFPORE 521141

LicenoeMmber:S7'43939H

HKame:

LEE CHUN LEONG

Birth Date. 19 Jan 1874
lesue Date: 06 Jun 2014

.

lnnza1z154F

lllIIlIIlIHlHiIIH

i

YoU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
: EFFECTIVE DATE * -y
Class 3 Molor cars without clutch pedals (Aulo) =< 3000kg 06 Jun 2014

with =< 7 passengers, exclusive of the driver; and
other motor vehicles without clutch pedals =< 2500kg

ll"ﬂl’nuum|r|r||'|‘ri’uiﬂ| il 5511

NP 4284
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URED VEH CHASIS NO
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. FRIME Wo. L.
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INSURED VEH
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