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MRATIB0ES033 | Mational Assessmend Centre Services - Libi
EMTRY DATE & TIME: 1TA05201% 0504
SUBMITTED BY: Liw Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up 1he claims process
2. This Form must be complated by the Policyholder andfos the Authorised Driver,

&, Information provided must be as fruthful and accurata as possile. Any wilul misrepresentation or witholding of material facts may allow inswrance companies ta
repudiate policy Imh::ll}-_

4. The issue and accaptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance campanies

5. Any false reparling may be refarred to the Police for investigation.

6. This report will b2 forwarded by the ingurers of the GIA Records Management Centra established by the General Insurance Assacialion of Singapore (GlA) for
archiving and that coplas of this report will, for a fes, be made available upon application by intarasted pardies,

7. By the lodgement of this report 1o 1he insurers, you herab

aroresaid

Date Of Repar

Date Of Accidant

Exact Location OFf Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accldent

Are you claiming under your own insurance policy

far repair to your vehicla?

If No, Please state actlon to be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

¥ cansent 1o the archiving of thes repod at the cantre and &o copies of the report being made available

ACCIDENT STATEMENT
17/05/2019 09:04
16/05/2019 15:55
PIE TWDS CHANGI| EXIT KPE
SINGAPORE

DETAILS OF OWN VEHICLE
SJN353P

LEE SIMOM

574021002
COOKELMO@ICLOUD, COM
(LOCAL) +65-97636684
OFFICE-9TE36684

BMW
3161 1.6 AT D/AB 4DR ABRS HID

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

DMPCSN1T38501801

LEE SIMON

S74021002

02/01/1974

INDOOR

11/08/1997

21 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97636684

OFFICE-97T636684
COOKELMOEICLOUD.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Ragistration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealther Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injurad in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please slale which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.,
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Na. Of Passenger (Including Driver)

BLK 37 PUNGGOL FIELD #10-30
828809
NO

COWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES
NO

NO

NO

YES

YES

WITH DRIVER
NO

SKD2187TE

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the elaims process,

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

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding 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 admission of palicy liability an 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
Association of Singapore (GIA) for archiving and that coples 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 ta the archiving of this report 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:

la) My insurer, my workshop and the General Insurance Association af singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Infarmation®) and disclose and transfer such
Persanal Information ta all insurer(s) wha 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the pu rpose(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/ar my claims;
(i) carrying out and/ar dealing with my instructions or responding to any enguiries 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 1o bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with apalicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} &l insurer(s) who have insured vehicle(s} invalved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes: and

e} my Persanal Infermation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside nf Singapare, for one or more of the above Purposes.

(d}  my Personal Information will alse be collected and used ta campile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{el theinformation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulaters, law enforcement and government agencies as reasanably required for the purposes stated, or

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

o

Policyhalder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is nat the policyholder) Name:
Date & Timae: MRIC/FIN Ng.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Please Reder ta Statewr e T

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

5 :

FG|It'9'|;D|dEr'5 Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Time: (1f driver is not the palicyholder) Name:
Date & Time: WRIC/FIN No.:




| WAS TRAVELLING ALONG PIE TWDS CHANGI AT THE EXIT OF KPE, A VAN
INTEND TO FILTER INTO MY LANE FROM THE RIGHT, | SLOW DOWN AND
STOP MY VEH TO LET THE VAN FILTERING IN, ALL OF A SUDDEN, | FELT AN
IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH
AND REALIZED VEH B (BEARING NO SKD2187E) FROM BEHIND COLLIDED
ONTO MY VEH REAR PORTION.



ACCIDENT STATEMENT
ACCIDENTDATEY |4 / /9 (D /MM vvyy), MRS S g

Lor:.&now;______ PlE 4wt G‘-H_#;:.-' €xi't Siv A KPE
1. DETAILS oF VEHICLE :

QJVEHICLE NUMBER: ST 353
B)INSURANCE cowwfm,?\
_-.-—_-__————-—________-

CIPOLICY NUMBER:

dJPOLICY TypE: [ CDMPRE_HENSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

€|MAKE & MODEL:

AITYPE:(SALOON / CouPE / MPV /V AN / LORRY ; MOTORCYCLE / OTHERS)

2. INSURED / poyicy HOLDER
A)NAME: lee Sivaon . (MALE / FEMALE)
BINRIC/FIN/P ASSPORT. CONTACT: 1363 ¢6cpg.
C)ADDRESS: oz R =
) " CONTINUE TO 3.4 DRIVER ALSO POLIcY HOLDER
Bhe of passongd  DRIVER

(MALE / FEMA LE)

f.i'nc.fu“i i .} SHAME, jﬂj ﬁé, < e
' [ gt e BINRIC/FIN/P ASSPORT. s o : R
M c) ADDRESs: T Ty
"d)DATE OF BIRTH; | / / HDD/MM fyyyy)

&/OCCUPATION: (INpoOR / OUTDOOR)
[IYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S companys (YES/ NO)

NO)
IF YES, PLEASE STATE WHICH QLICE STATION: i
oL S

E. THIrRD PARTY VEHICLE

ORT:

My o) Passenger g VEHICLE NUMBER: SKD 2,53 E - Mope. e
L fn -:J.;-_'I.-.'-:. ';'i-l'l.l.. o \II bnl DR;VERIS NAME'-
. } ) NR[C;’FJNKF‘ASSP\C.NM
| - -_-_______-———___________q -____-__———-___-

Bz ?. THIRD PARTY VEHICLE

TR dl VEHICLE NUMBER. MODEL; '
i iy i '- "_-' '-:_J ,-.-“l’-‘!-.'."' ._-___-_____-_____'
LA CBVERS NaME e -
el Al dvbar ) I NRIC/FIN /PASSPORT: CONMCT.'-'—-—-—-_______
i '\ -___-_-___-___-___-_-_-_ .



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S74021002

REPUBLIC OF SINBAPDRE  0riviNG LICENC - - —

LEE SIMON
LI SIMON)

iﬁﬁ.

CHINESE
Do af BRI S g 2
02-01-1874 W

Couniry of birth
SINGAPORE

-
—

”WM”W’MWIMM N

Class 3 .uwm'“ Mator Tmh R .
ameadly m:#l- " 11 Sep 1987

RiEN. 574021002

bt U] BT e

LT
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Pty ._E,H,I.th,._‘r_"l_ih:ﬁ CHINA TAIPING INSURANCE (SINGAPCRE) FTE. LTD: Cov,Type: C
IOTCR PRIVATE CAR BUTOERFE

CERTIFICATE OF INSURANCE

Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189}
Meter Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Viehicles (Third-Party Risks) Rules, 1955 {Malaysia)

Engine No :A110JBEON13R16A

CERTIFICATE No. DMPCEN1T 38501801 Chassis No:WBASR1E000ONS3EE91
1. Index Mark and Registration i
Mumber of Vehisle SELEEEL
2. Name of Policy Halder LEE SIMON
3, Effective date of the Commensement of Insurance for 29 MAY 2018 RAMED DRIVERS EX SBECT. T sovumrnnnnsassBI500. 00
the purposaes of the Regulations, Ordinance of Eractment ADDITIONAL EX OTHER THAN NAMED CRIVERS:
EX BECT. T = AGE = 25, iuvurrnnnnnassnss 253, 000.00
4, Date of Expiry of Insurance 28 MAY 20189 EX-BECT., I ~ MGE = BEL L L £5500.00
* BGE AS AT DARTE OF ACCIDENT
5. Parsons or Classes of Parsons entitied to drive * B O WINDOCREEN oo s i s s o st 55100,00

1A} THE POLICYHOLDER.

(Bl ANY OTHER FERSON WHO IS5 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION,

FROVIDED THAT THE FERSON CRIVING IS PEAMITTED IM ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATICHS TO DRIVE THE MOTGOR VEHICLE OR HAS BEEM SO PERMITTED AND IS MOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OF BY REASCH OF BNY EMACTMENT OR REGULATION IN THAT BEHALE FROM DRIVING THE MOTCR VEHICLE.

6. Limitalions as lo use; *
UZE FOR BOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.
THE POLICY DOES WOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MRKING, RELIABILITY
TRIAL, SFEED=TESTING, THE CARRIAGE OF GOODS OTHER THAN SRMPLES IN COMNECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRALDE.

EXCESS WHICHEVER 12 APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGRAEORE [CONSTRUCTIVE TOTAL LOSS/THEFT:
WILL BE DOUBLED.

“wE TIME WATIVER OF EWCESS FOR THE FIRST 551,000 WILL APFLY TO THE INSURED AND HAMED DRIVERS IN THE EVENT
OF OWN DAMAGE CLAIM AT QUR AUTHORISED WORKSHOPZ FOR EACH BOLICY TERR.

HIRE PURCHASE Co. : UMITED OVERSEAS BANK LIMITED AS HP CWNER
“ Limitatizns rendered inoperafive by Section 8 of the Motor Vebicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 55 of the Road Transport Act, 1987 (Malaysia), are not fo be included under these headings.

I'We hereby Certify matthe policy to which this Certiicate relstes is issued in sccordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act. 1987 (Malaysia),
Please see reverse
Fer CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Leta

Countersigned By:
Authorised Officer Authorised Signatory

3 Angon Road #16-00 Springleafl Tower Singapore 075808 Tel: 63896111 Fax 6225 3582 Website: www.eg.cntalping com

30/5/2018



