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ENTRY DATE & TIME: 14/06/2019 1711
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1. Pleasa report cormecily the details of the accident to speed up the claims process,

2. This Form must be completed by the Pobeyholder andlor the Authonsad Denver

3. formation provided must be as trahful and accurate as possible. Any witlul misrepresentation or witholding of matenal facts may allow INSurance companies 10
repudiate policy lability

4_The issus and acceptance of this Form by insurance companies (s nal an admission of palicy kabdty an the pari of the insurance companies

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

f. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapone (GIA) for
archiving and that copses of this repan will, for a fee. be made avalable upon application by inlerested padies.

7. By the: lodgema:d of this report 1o tha insurers, you heng oy congand o the archving of this rapart at the centre and (o coples of the repor being made available
aforessid,

ACCIDENT STATEMENT

Oate Of Report
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

1410672019 17:11

13/06/2019 21:50

AYE TWDS ECP B4 KEPPEL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Ragistration Number SKC59548P
Insured/Palicyholder

Mame Of Registered Owner MDM ALICE HO ONG ENG
MNRIC Mo 518479861

Email Address MOEMAIL

Mabile Phone No (LOCAL) +65-96888525
Allarnative Phane No OFFICE-96888525
Vehicle Particulars

Manufacturer LEXUS

Model RX270-2.7 (A)

Exact Purpose for which vehicle was being used at

fime of accident FRIVATE USE

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken THIRD PARTY

NO

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleel Palicy

Policy Mumber
Cover Note Number
Driver

MName of Dnver
NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Conlact Number
EMall Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSN3I01 7991804

TIMOTHY SEAH HOW MING (TIMOTHY XIE XIADMING)
582209222

21/09/1982

QOUTDOOR

01/07/2005

13 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-90065098

NOEMAIL

Page 1o 19



Address

Postcode

Was driver an employes of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicle

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?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Staton

Was nolice 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 vidao captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

1A BOSCOMBE RD
439732

NO

CHILDREN

CHAIN COLLISION
CLEAR
DRY

YES
WO
NO

Wahicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Drivar
MRIC/Paszport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature OF Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

GED4848Y

COMMERCIAL VEHICLE

SMJSTETLU

Page 2 of 19



Vehicle Make/Model/Colour

Details Of Properties

YWehicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Humber
Address

Postoode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)

MName TIMOTHY SEAH HOW MING (TIMOTHY XIE XIAOMING)

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKC5309F
Were seat bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Poslcode

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

2. Thus Farm must be com h r and/or the Author fwer

3. Infermation provided must be as frythful and aceurate as possible, Any wilful misregresentation or withholding of materiz|
facts may allaw Insurance companies ta repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabfity 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 Gereral Insurance
Assaciation of Singapore (GIA) for archiving and that capies of this report will for a fee be made available upon application by
Interested parties.

1. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the contre and to coples of
the report being made available aforesald,
8. Consent under the Personal Data Protection Act (PDPA)

tunderstand, acknowledge, agree and consent that:

2] My insurer, my workshop and the General Insurance Association of Singapore ("GIA“] may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this {farm] and any other personal informatian
provided by me or possessed by my insurer (collectively the "Personal Information”) and disciose and transfer such
Personal 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
Monetary Authority of Singapare 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 settlement of the claims and any necessary
investigations refating to the claims,

{u] investigating the accident andfor my claims:
{iit] carrying out and/or dealing with my instructions or respanding o any enguiries by me;

{iv) administering my claims {inchuding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

Iv} complying with applicable faw in administering, processing, handling andfor dealing with my claims. (callectively the
“Purposes’)

(b] all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpeses: and

{e]  my Personal Information may/can be disclosed by any af the Insurers and/for GIA to thelr third party service providers or
agentsfincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

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

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcemnent and government agencies as reasonably required for the purposes stated, or

[} for eamplying with requirements under any n:iulatinns, laws or court orders

Policyholder's Signature
Date & Time:

Reporting cenlre P:rmnm_sﬁuurt -_
MName:

NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION /,
IfWe declare the foregoing particulars are true in every respect.

Pnl-cwdl'der's Signature

Reporting Centre Pe;smner's 5Ignature- .
Date & Time:

Name:




Vehicle No. ~ R 999/ Model/Make & lens AXI70 |
Date of Accident 13 fe€ [ T " o
Time of Accident D LS HRS -
Location of Accident Az twweds  EcP bc:{:’wa Veppe| HNead <xth

Exact purpose use during accident Prvate Uged - i —
‘Name of Owner Ny Abre. Ha &g Enq = |
(Telephone No. H/P: GE8% $a.(” Home :' Office : -

NRIC | 2/ FH]9RE T ,
Address | 1A Bescembe  Kead  (£)AR27732 ]-
Claim type oD ~—THIRD PARTY > REPORTING ONLY |
Insurance Company C hina Tl fLint]

?ﬁ:e of Coverage ;far_nprehensi@ [ Thifct Party Third Party / Fire /Theft

Policy No. BMP s~ 3t T T¢TeR :
__L_iame_gf_ﬂriver B As Above If No,  Tre fhey Cecr), Hows  Mresy |
NRIC ¢ §229722 2 - Any Passengers: a4 - ]
Date of birth 81 Jaf [ I782 . o
Occupation iﬁrﬁh:!_in_-ﬁi‘“‘) 'l Indoor e
Driving License Pass Date | o fc- 7 f Jdecl

Gender “|Male P Female ]
Contact No. - F_I‘;"hP_F Toeé Iﬂfﬁ‘]ﬂ"" Home: ~ Office:

Address 1A, Boscerhe Kead (£ 437722 |
Driver have any own vehicle «{No, )  If yes, Reg No. _ . . -
Relationship Employee, If no, state Fon - )
Weather condition C.’ﬂ@ Raining Other :
Road Surface “|Dry >  Wet  Other B

Any Injuries |No, < If. Yes _Ihu’hn'ﬂ' ' =

'Name And Contact No. | f,mamf.-:-.'—; Seah “fﬂw .3‘12-41 ( ﬂfi‘q Jee € e ‘jﬂf__)_j_

Name And Contact No. o I '

Police Report ’-’”#D lf f Yes, Where? N B
\Vehicle B No. ' GED ff&H i Any Passengers . or (M),

Name of Driver | | ContactNo.: T9(7 S22 |
Vehicle C No. _ £ml 797 U- Any Passengers . &rﬁém; er (F )
Vehicle D No. | T Anypassengers: mertaadl 52 4-‘* €
Vehicle E no. Any Passengers ! ool
Vehicle F No. Any Passengers ! i )
Vehicle G No. Any Passengers : B )
Witness Name M- 4 Witness Contact: A~ .

Accident Portion Frond acd  Rear A

Camera Recorder Yes {.No.) |
Email Address |

'f'?m‘f"’h..{mjﬂ.@ wHEemax - e -S54
I T

PARTICULAR WORKSHOP fueta pewr

CONTACT NO. 68420051 / 6744 0510 N
CONTACT PERSON 27 Tons ‘
FAX NO 6741 0510 \

WeRESHED Emnl. ADDRESS,

<algs @ n5l- om- 9



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S82299227

“ugma

TIMOTHY SEAH HOW MING
(TIMOTHY XIE XIAOMING)

# F o

o Jul
i) N CHINESE -
o
wlw i i Zan #i'
21-09-19482 M i

Sy of Bl

y = [

SINGAPDRE
GO s
YU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) 1 .
PASS DATE o
Chass ) Mitar Cars == FMA kg with =< 7 gassengers. sicissive of (e ol Jul 3095 I
! drrver; and s IvacmrsYehicho =< 1806 kg
Clasad Heanry mider cars and mwssr maciors = D50 kg L} Apr 011 i i 532299222
{
|
SHIIHIIL 51 No 2000146238 B Of-02-2000

Lioenoe Mo S8Xmazid 14 BOSCOMEBE ROAD
SINGAPDORE 439732
NP 4384
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