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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repart correcthy the detaits of the accident 1o spesd up the claims Process

2 Trus Farm must be complated by fhe Policyholder and/or the Authorisad Driver

3. formation provided must be as truthful and accurale as possae, Any witlul misrepresentalion or witholding of material facts may aliaw INSUrance campanies o
repudiate policy liability,

4. Tha issue and acceptanca of this Form by insurance compantes is rol an admissien of palicy Eabdity on the part of the INSUFANGE SCOMPAMCS.

5. Ay false reporting may be referred 1o the Police for investigation.

B. Thes repor will be forwardad by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapare (GLA) for
archiving and thel copies of this report will, for a fee, be made available upan application by intarested parties

7. By the kndgement of this repon 10 the insurars, you hereby consent to the archiving of this report at tha cantre and to copies of the repart bring made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 11/06/2019 09:12
Date Of Accident 10/06/2019 12:18
Exact Location Of Accident FIE TWDS SLIP RD TO JURONG TOWN HALL
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJVaBesL
Insured/Palicyholder
Name Of Registered Owner MR NEC CHENG GUAN
NRIC No ST610472G
Email Address NOEMAIL
Mobile Phone Mo [LOCAL) +65-93877807
Allernative Phone No OTHERS-92877897
Vehicle Particulars
Manufacturer MNISSAN
Modeal TEANA
E;iuéf:ézﬁjsegn:m which vehicle was being used at PRIVATE USE
Are yuu_claiming und_er your own insurance policy MO
for repair to your vehicla?
If Mo, Please state aclion to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE
Fleet Policy e
Policy Mumbear DMPCEMNA0TIAEIE00
Cover Note Number
Driver
Mame of Driver MR NEQ CHENG GUAN
MRIC Mo 576104726
Date Of Birth 1210471976
Occupation INDOOR
Date Of Driving Pass 1501111887
Driving Experience 21 YEARS AND & MONTHS
Gender MALE
Mobile Number {LOCAL) +65-0387 7807
Fax Number
Contact Number OTHERS-938778497
Ehail Address MOEMAIL
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BLK 154 GANGSA ROAD
#21-31

Poztoode 670154
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured  OWMNER

Wahicle Registration Number of Drivers Own .
Vehicle -

Address

Insurance Company of Drver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condifions CLEAR
Road Surface DRY

Cther Information
Was any forgign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Wasz any other material or property damaged? YES
| hav_a bean a;_:proa:;hed by un.'lknnwn.person[sr NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NO
If ¥es, Please stale which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wahicle Registration Number SFK131B

Vehicle Make/Model/Colour
Details Of Froperties

Vehicle Category PRIVATE CAR
Mame of Driver SALLY TAl
NRIC/Passport Mumber

Contact Number 98236806
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, OF Passenger (Including Driver)
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Palicyholder's Signatyra Dfver's Signature

SKETCH PLAN
RTANT NOTICE

‘zase meport £Orreckly the detalle sfthe sccident tospesd up the claime process:

Tiis Forrn must be completed Policyholder 3 the Aithorised Driver.

formation provided must be as truthful and accurate as possible. Ary wilful misreprasentation or withholding of mistarizl
scts may allow insurance companias to diate policy liability.
Th

he izsug and-accepience of this Form by Insurance compenies is not an admission of poliey lshility on the pact ofthe insurahee
nrrpanies.

iny false reporting may be referred to the Police for investization.
e repart will be forwarded Sy the insurérs of the Sia Recor
Lsociztion of Singapore [GLA] for arc
eresied parties

ds Managernent Centre established by the Genersl insurance
hiving.and that capies of this report will fora fes be made avaiiskia upon applicetion by

% the ladgment of this report to the Insurers, you hereby conzent to the

arehiving of this report etithe centre endto roples of
the report being made avallable afareszid,

lansent under tha Personal Data Protection Act {PDPA)

linderstand, acknowledie, agree and consent that:

My Insuser, my workshop and the Ganeral Insurance Associntion of sngapore ("GIAY) mayEre parmitted 1o collect, uss,
disclose and/or process my persenal data/personal information set ot In this [farmland any other personal infermation
provided by me or possessed by my insurer {collectively the “Personal Information”) ard disclose anid transter such
Farsenal Information te &l insurer{s) who have insred vihichels) Involved fnthic avcldant {all insurerls) who have lhsurad
sehiclels) involved Tn this accident shall be collectivety referred to 55 the "Insurers”), the Insurars’ l2wyers/law firms, the
Monetary Authority of Singapors and any relevant government spenoyiauthority tiuch as the

lfce ), for the purposss)
o

i} processing, handling and/or dealing with my clains inciuding the sattlement of the <lalms snd any HECESSERyY
Imestizatlons relating tethe claims:

(i} investigating the accident and/for my clatms:

i) carrying out and/or dealing with my instructions or responding ta any enquiries by me:

(v} attministering my claims {induding the mialling of correspondence, statements, Invoices, reports or noticss 1o me,
which could involve disclosure of certaln persanal data about me to bring sbout delivery of the same 35 well as on the
2xternal cover of envelopes/mall packages) and/ar

v} cornplying with applicabie law in sdministering, processing, handlig andfor dealing with mivclaims ol ively the
“Purposes”)

(B)  all surarts) who have insured vehlclels] involied Inthis sccident and the lrsurers |avharsilaw firms, rmay/ere permitted
ter ecllect, Use, discloss and/or process my Personal Information for cne or moreof thi abdve Purposessand

Ty Fersonal Informatien mayican be disclossd by any of the Tnsurers and/e7 GlA to their third parly service sroviders of
sgents{including their lawyers/law firms), which miay be sited outside of Shgapore, for ohe or more of the shave Purpoess.

ld)  my Personal Information will also be collected ané used to complle clalms history Tor the purpose of fraud detaction,
Investigation and manrgement in prezent and 3|l futurs claims,

(g} theinformation so collected unger (d) above may be shared / disclosed:

i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managhe fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, or

Wi} for complying with requirements under any regulstions; laws or court orders,
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Date & Time: {If driver is not the policyholder) Narma:

Date & Time: NRICFIN M, 2
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VEMIICLE NO: Qyy4gg5e

MAKE & MODEL: fjsgn

NAME OF DRIVER

— " _ e
e T~ —
ME U ACCIDENT AM [/ R

?:BEEA:‘J*\ OF ACCIDENT pLE -R::u?ut*{; Sl Nosd f? w {E ray =
—— S |
Mpmae use during accident W (e, 0 ]
NAMNE OF OWNER Mo Chep Cusn. |
THLE N _q3kF 359t - |
RIE 5366472 |
CLATTMTYPE :L‘F‘: L TI’I@:}' / Rep orting Only -
INSUIRANCE CO. _Gif‘“ ]
: 1PF OF COVERAGE Congfehadsive | Third Party / Third Partv Fire & Theft i
POLICYNO, oML 303345 160D ¢ — ]

YAD AQGED® [ If Ne;

ﬁ]t’_f : Any Passenger; @ - - .
__%_: E CF BIRTH o% 6 . ]
OCCLIPATION Outdoo COLiodr i
S T T Y SO ——
GENIYER ¥/ Female '
CONTACT NO.  Office: " Home: |
ADDRIS Ty Gangsa M A2 -33) 3C6F0lSE). N
DRIV }.l"'u.'r J Al 11 \E{]”.;'_1_|'-' Mo Yes (Reg 1

RELA TIONSHIP '  |Employee / INg : o =
WEA THER CONDITION e Raining Others, ) .
ROATD SURFACE 4,7 'm-‘..-t /  Others .
ANY INURIES Ies) Yes (Who?: ) |
O 'CONTACT NO.

POLICEREPORT & ) YesWhere o ]
VEHICLE ( B) NO. N g_pk_,glg Sty ] | ST 6 ) —_ |
NAME ) | Sally Ta| - | ]
CONTACT NO. ! qaﬁ Eﬁ{* o o _ - o
ﬂ\il ( C) NO. o _ Any Passenger

YVEHICLE ( Dy NO.

Anv Passenger

VEHICLE ( E ) NO.

Any Passenger

VEHH“‘ E(F)NO.

Any Massen ger

%‘\1‘1 nﬂl NESS

WIT f\'E':x‘:x CONTACT NO,

PARTICULAR WOREKSHOP Lee Brothers Automotive Ple Ld
ADDRESS |1 Kakit Bukit Ave 6 #02-47

Autobay@Faki Bukit Singapore 417383

CONTACT NO,

{O) 6509 5521 (Fax) 6509 5523

EMAIL

Sales@leebrcﬁrhers.cr_lm.55




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7610472G

HName

NEOQ CHENG GUAN
(LIANG QINGYUAN)

face

CHINESE

Daite of birey -
12-04-1916 N
Comntry of mirth

SINGAPORE

e iy e - i e e R

AT BLK 154 GANGSA RDAD #21-331

SINGAPORE 870154
NRIG ho: S76104726 Date: 15/03/2014 R}
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Class 3 Molor Cars and Molor Trackors The wsighl of 15 Moy 1997
which unladen does not anoeed 2500 kilograms
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CHINA TAIPING
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CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

CERTIFICATE OF INSURANCE

MX1F
¥ EH

BMOGEZR
COMPHERENEIVE

AOTOSAFE
Metor Viahicles (Third-Party Risks and Comipensation) Act (Chapter 180)
Mator Vehicles (Third-Pary Risks and Compansation) Rules, 1980
Read Transport Act, 1987 (Malaysia)
Mator Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
Englne HWo IGISEHIRTBA
CERTIFICATE No. DMECSHIOTI45T800 Chaa=ls Ho: JWIBBUIIZI000233%

1. Index Mark and Registration —
Mumber aof Vehicle e dqaus

2, Nama of Policy Holder MR NEC CHENG GUAN

‘3. Effective date of the Commencement of Insurance for

15 NOVEMBER 2018 WAMED DRIVERE EXSECT. T....,..ee...351,000,00
the purpeses of the Regulations, Crdinance or Enactment {LE:12 BONRS) I¥ ADDITION T0 WAMED DRIVERS EX:
26 JANUDARY 2021 EX ZEBUT, T = ABE <= Bhiaoivoaiiss o 55300000
4. Date of Expiry of Insurance EX SECT, = AOE- e PO e s e B8 0000
* 'AGE A5 AT DATE OF 30oCTinsNT
5. Persons or Classes of Parsons enlitled 1o drive * EX'ON WINDECREEN; L inoad Ul OViyiss s%yet ., b
{A} THE POLICYHOLDER. \
(B ANY OTHER ZERSON WHO I5 DRIVING 0N THE ®OLICYHOLDER'S CRDEE OB WITH RIS -PERMISSION.
PRUVIDED THAT THE FERSON DRAIVING IS PERMITTED IN ACCORDANCE WITE THE LICENSING OR OTHEDL LAEHS Bz
HEGULATIONS T DRIVE THE MOTOR VEEICLE OF HAS BEEN S0 PEEMITTED BND T2 WOT DISQUALIFIED BY OHDER oF &
COURT OF LAW OR BY RERSON OF ANY EMACTMENT OF REGULATION IN THAT BEEALE FAROM DREIVING THE MOTOR VEHICLE.

G. Limitations as o use; *

USE FOR SOCIAL, DOMESTIC AND PLEASURE PUBRPOSES AND FOR THE POLICYHOLDOER'S BUSINESS.
IBE POLICY DUOES WOT COVER HSE FOR HIRE OF REWARD TUITION DRIVING TEST RACTIHG FACE-MAMING, RELIZBILITY
TFIAL, SPEEO-TESTIMHG, CABRIAGE OF (0OO0DS OTHER THAM SAMPLEE IR COMHECTICN WITH ANY TRADE oOF RUSINESS

QR USECFOR AHY PUAPOSE IN CONNECTION WITH THE MOTOR TRADLE.

EXCE3S WHICHEY T& SPPLTCABLE FOR LOSSES. QCCUREING OUTSTDE STNGAFPDRE (COMETRUCTIVE TOTAL LOS3 [/ THEET
WILL BE DOUBLE
ONE. TIME WATVER OF EXCESS FOR THE FIRST 535500 WILL APPLY TO THE IMNSURED ANHD NEMED DRIVERS IN THE EVEKT QF

0NN DAMAGE. CLAIM AT COUR AUTHORISED WORKEHOPS EOR EACH BOLICY YEAR,

EIRE PURCHASE 00, : TOXYD GENTURY LELSING (5] BTE LTO AS HP OWEER

* Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Pady Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transpart Act, 1967 Malgysial, are nof lo be included under these headings,

I'We harehy Certify that ihe policy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles
(Third-Party Risks and Compensation} Act (Chapter 188} and Part IV of the Road Transpor Act, 1087 {Malzysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Countersigned By:

Authorised Signatery

3 Anson Road #16-00 Springleal Tower Singapore 079502 Tel 6389 6111 Fax $225 3547 Website: WWW, sg.cntelping.com



