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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1, Piease repor currec:lr ihe: cletails of the accidant to speed up the claims process,
Z. This Form must be completed by the Policyholder andior the Authorised Driver.

&, Information provided mast be as iruthful and accurate as possible, Any willul migrepresantation or withalding of material facts may allow insurance companies o
regudiate policy liability

4. The Essue and acceplance of this Fomm by nsurance companias i nol an admission of pobicy liability on the part of the Insurance tampanies,

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

&, This report will be forwarded by the insurers of the GLA Records Management Centre established by the Genaral Insurance Association of Singapore (GLA) lor
archiving and that copies of this repon will, for a fea, be made avadable upon agpication by inarasied parties,

7. By the lodgement of this repart to the insurers, you hereby consent 1o the archiving of Ihis rapert at the centre and 1o copies of the repor being made avalkable
aforazaid,

ACCIDENT STATEMENT
Date Of Report 13/07/2019 09:11
Date Of Accident 1210712019 11:20
Exact Location Of Accident NEWTON CIRCUS TWDS BUKIT TIMAH RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number SJU1450Z
Insured/Paolicyholder
Mame Of Registered Owner LALI KIM LENG
MRIC No ST114990J
Email Address LARRYET4@GMAIL. COM
Mobile Phane Mo (LOCAL) +65-06738484
Alternative Phone Mo OTHERS-96TBB8484
Vehicle Particulars
Manufacturer TOYOTA
Modal ALLION

Exact Purpose for which vehicle was being used at

lime of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? HO)

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIMATE CAR
Insurance Company

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

Fleet Policy NO

Policy Mumber DMPCSN3080911803
Cover Note Number

Driver

Mame of Driver LAL KIM LENG

NRIC Mo 57114890

Date Of Birth D5/05/1971

Occupation INDOOR

Date Of Driving Pass 25/0:3M1991

Driving Experience 2B YEARS AND 3 MONTHS
Gander MALE

Mobile Mumbear (LOCAL) +65-96T88484
Fax Number

Contact Number OTHERS-26T785484

EMail Address LARRYETA@GMAIL.COM
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Address E-#.;i?ﬁgfm JURONG WEST STREET 65

Postcode 641674
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident .

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . LAU TECK CHYE
GENDER: : MALE

Details of Police Action

Was the accident reported to the palice? NO

If Yes,Please state which Police Stafion

Was notice of intended Progeculion given? MO

If ¥es, against whom?

Cireumstances 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? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBB7E45)

Vehicle Make/Maodel/Colour

Details Of Properties

Vahicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 a: 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 Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies,

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

8. 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 copies 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 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:

(#) 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 possessed by my insurer [collectively the “Personal Information”™) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore 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 tha claims and ANy NECessary
investigations relating to the claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, invaoices, reports or notices to me,
which could invelve disclasure 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 applicabile law in administering, processing, handling and/or dealing with my claims.(collectively tha
"Purposes”)

(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 pracess my Personal Information for one or more of the above Purposes: and

fch  my Personal Information may/can be disclosed by any of the Insurers and/for G1A ta their third party service providers ar
agents{including their lawyers/law 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,
investigation and management in present and all future claims.

fe} theinformation so collected under (d) above may be shared [ disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulators, law enforcement and goverament agencies as reasonably required for the purposes stated, or

¥

(i} for complying with requirements under any regulations, laws or court orders.

ISAT/I-T

——
Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (1f driver is not the policyhalder) MName

Date B Time: MNRIC/FIN No..



* SKETCH PLAN

Az SIUI450Z
B> GBR 36457

Newton Circess

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
~1We declare the foregoing particulars gre-tepe in every respect.
i N\~ 7 = \ .
" %\ 0 ~A ?@/\/—‘/ )'fo /3
LY i A o X B i (o1 ff“i
“_Palieyholder's Signature ~Driver's Signature ReportingLentre Personnel's Signature
Date & Time: (I driver is not the policyholder) Marme:

Date & Time: NRIC/FIN Mo



On 12.07.19 at about 11:20 hours at slip road of Newton Circus towards
Bukit Timah Road. While I was stopping at the above mentioned road

waiting for oncoming traffic to clear, suddenly I heard a loud bang from
behind.

When I alighted, I realized it was vehicle (B) who hit my rear portion of my

vehicle (A) causing damages to my vehicle. I wish to state that I have one
passenger inside the vehicle.

Vehicle (A) : SJU1450Z
Vehicle (B) : GBB7645]




SINGAPORE ACCIDENT STATEMENT

Accident Date: hlh;q-'" 1 Time: ||~ >0 (hh:mm) 24 hr format |
Location M&L\}'{-tﬂ (‘.ICJ‘E “Ftvur rcﬁfi F‘ &'|-F ’ff re by JKJ{‘ CJ(

Vehicle Number V' /45T Z
Insured Name £ o £ym Aeng =
NRIC/FIN § #1/94990 ) 4 Contact Number ?6 76 X ¥ RY
Make /oat-te Model Allic— -

Are you claithing under your own insurance policy for repair fo your vehicle?
() Yes IfNoFls select: ( \/ ) Third Party  ( ) Reporting

Insurance Company Clhivey Teipy =y

Type of Policy ( ./ ) Comphensive ( ) Thitd Party Fire & Theft ( )TP Only
Policy Number )MPCsA 3050911807,

Name of Driver ( )Same as Insured
NRIC / FIN Contact Number

Date of Birth 0 \7ex] 193 )
Driving Pass Date X7/ 0% [ 155 |
Occupation( ) Indoor( V') Outdoor
Gender () Male ( ) Female
Email Address ¢ fﬂ’ﬂf La-edmadl - com (  JNOEMAIL
Address of Driver % |& (34 A Voppas WSt Strdetd € il
* v -1, 5] I+ )
Was driver an employee of the hisurr.:d s Company? ( ) Yes ( )No
If No, Relationship of the Driver with the Insured
(_ )Ovmer (_ )Spouse ( ) Friend ( )Relative (  )Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Dyiver's Own Vehicle
Weather Conditions (" )Clear () Raining( ) Others

Road Surface (v )Dry (  )Wet( )Others
Was any foreign vehicle involved in this accident? ( ) Yes (v ) No
Was anybody injured in the accident? () Yes ( v") No

If yes , injured detail n
Was there any video captured by Car Camera? () Yes ( ) No

Was the Accident reported to the Police? ( )Yes ( JNo Ifyesattach palice report
DETAILS OF 3" party Name / Nrie
Veh B G b1 F64X])

Veh C "

Veh D

Veh E

Veh F

ﬂ»xe?u; Low Tk e Mo )

Contact
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REPUBLIC OFS

e e 25 Aug 2003 .;;'-:" '

Jlllﬁaﬁ!‘nillll I.

Class Wﬂ 25 Mar 1991
Class 4 M_ MHMTWH. 7 03 N 1957

Class§  Molor Vahicles which me nol constiucled 30 Sep 1998
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CERTIFICATE OF INSURANCE

Page 1 of 2
DEAIR
MKLFR 8N
CHINA TAIPING o TR B2 (# s ) A BB 4L &) ANDSTSA
MOTOR PRIVATE CAR CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD CovelTRa &
AUTOSAFE
LA VmCﬂE“RnTthICATE OF INSURANCE
ird-Party Risks and Compensation) Act (Chapter 109)
Motor Vehickes (Third-Party Risks and Compansation) Rules, 1980
Road Transport Act, 1887 (Madaysia)
Motor Vehicles (Third.Party Risks) Rulas 1050 (Malnyain)
Engine No 31NzD401694
CERTIFICATE Mo. DMPCENI0R091 1803 Chassis No:NZT2603044083
1. Index Mark and Registration
Mumber of Vehicle 8JULd50%
3. Effective date of the Commencement of Insurance for 19 5 PR e g e e 55500.00
- NMOVEMPRER 2018 MNAMED DRIVERS EX SECT. I - 4 3
the pumpeses of the Regulations, Ordinance or Enactment ADDITIONAL EX OTHER rﬂ,w HAMED DRIVERS: .533,000.00
) . EX SECT. 1 - AGE €= 25..cssenec=-=" L 55500.00
4. Date of Expiry of Insurance 18 NOVEMBER 2019 EX SECT., I - AGE >- 2610 i .88
= AGE AS AT DATE
E.Pﬂmm‘ﬂm\ﬂﬁm‘mhma. EHMO'IE\‘: M THDECREEN Tt Ty s e = vees.85100.00
{A) THE POLICYHOLDER.
(B} ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.
PROVIDED THAT THE PERSON DRIVING 1S PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS °:n A
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND 15 MOT DISQUALLFIED BY ORDER OF

COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.
I

Ju.u:mm-uuuu:'
USE FOR SCCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSIMESS.
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 CONNECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

Wi

_wﬂﬁm i}l‘g{-\m CURRING QUTSIDE SINGAPORE (COMSTRUCTIVE TOTAL LOSS/THEFT)
i TN e i =CE ¥

(THE INSURED AND NAMED DRIVERS IN THE EVENT
CY YEAR. . '




