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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plnase rapor oo rrectly the details of the accldent to speed up the claims process,

2. This Faren must be compleled by the Policyholder andior the Audhorised Driver

3. information provided must be as iruthful and accurale as possible. Any wilful misrepresentation or withakding of material facts may aliow insurance coempanies 1o
apudiate |.|UI||.':,-' lizsbail iy

4. Tra issue and acceptance of thes Form by insurance companses @ nol an admission of policy hakdity on the part of the insurance companies.

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

G, This report will be ferearded by thi insurers of the GlA Records Ma nagoment Cenire established by the General Insurance Association of Singapara (GI4) for
archiving and that copies of this report will, for a fee, be made avalable upon appication by inlerested parlias,

7. By the loagemant of this report 1o the insurers. you hare by consen 1o the archiving of this reporl al the centre and to coges of the repart being made available
afpresaid

ACCIDENT STATEMENT

Date Of Report 19072019 11:43
Date OF Accident 23/06/12019 19:00
Exact Location Of Accident TAMPINES ST 71
Country/State of Loss SINGARPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLD18L
Insured/Policyholder
Mame Of Registered Owner LEE CHOON BAMN
MRIC No S1814874|
Email Address MNOEMAIL
Mobile Phone No [LOCAL) +65-91019797
Alternative Phone No OTHERS-91019797
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model S350L
E:ﬂictnf':égﬁjs;:m which vehicle was being used at PRIVATE LSE
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be laken REPORTING OMLY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type O Coverage COMPREHEMNSIVE
Fleat Policy NO
Policy Mumber DMPCSN3065161801
Cover Note Number
Driver
Mame of Driver LEE CHCOM BAN
MNRIC No 518148741
Date Of Birth 15/11/1867
Occupation INDOOR
Date OFf Driving Pass 11/05/19588
Driving Experience 31 YEARS AND 1 MONTH
Gender MALE
Mobile Number (LOCAL) +65-91019797
Fax MNumber
Contact Number OTHERS-91019797
EMail Address NOEMAIL
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23 FLORA ROAD
#04-09

Postcode 409739
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle 3

Addrass

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident MO COLLISION
Weathar Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

invelved in the accident E

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by )

ambulance?

Was any other material or property damaged? MO

| hav_e_ been approacij&d by uf&hnuwn.persnn(ﬁ] NO

soliciting/offering accident claims assistance.

MNurmber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Mame MARINE FARADE N.P.C
Polica Station Address gﬁ%&ﬁg&éﬂARINE PARADE ROAD , POSTCODE: 445296 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190715/2030

Attachment(s)

Arz accident photos available for attachment? YES

Was thera any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Mumber UNKNOWMN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Mame
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Mature Of Damage
MNo. 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 Policyhalder andfor the Authorised Driver.

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

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

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

B. Thereport will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare (G1A] for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. Bythe ladgment of this report to the insu rers, you hereby consent to the archiving of this repart 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:

tal My insurer, my warkshop and the General Insurance Association of singapore (“GIA") may/are permitted to callect, use,
disclose and/er process my personal data/personal information set out in this [form] and any other persanal informatian
pravided by me or possessed by my insurer {collectively the *Personal Information”} and disclose and transfer such
Persanal Infermation to all insurer{s) who have insured vehicle(s) invalved in this accident [all insurer(s) who have insurad
vehicle[s) invaolved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/|aw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of ;

(i} processing, handling and/for dealing with my claims including the settlement of the claims and any Necessary
Investigations relating to the claims;

[il} investigating the accident and,or my clzims;
{iii} carrying out and/or dealing with my instructions or respending to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure 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 applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”]

{b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persanal Infarmation for ane or mare of the above Purposes: and

€]  my Personal Information may/can be disclosed by any of the Insurers and/for GIA ta their third party service providers or
agentslincluding their lawyers/law 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 management in present and all future claims,

le] theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, ar

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

\

, 19/07 (/15

DT'i'u-Er‘s Signature Hepaniltgfcentre Personnel’s Signature
(f driver is not the policyhalder) Mame:
Date & Time; MNRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AL f—zd»\_, o ALt /gacfm:e ﬁf,da/*/J ’7/-:-"1:}!%‘- 075 fP030

.
i

/ DECLARATION

1

l'

eclare the foregaing particulars are true in BVEryY respect.

(g 12 /07/15
‘7 Sigpdture Drriver's Signature Repofi) gf:nt:e Personnel’s Signature

{If driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN Mo,




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449296

Tel No: 1800-4428999
REPORT OF A TRAFFIC ACCIDENT

A

120190719/2030

10of3
Report No. T/20190719/2020

Date/Time Report Made: ' Vide Report No.- Station Diary No..
19/07/2019 11:00 17
Informant's Particulars
Name of Informant: Address:
LEE CHOON BAN 23 FLORA ROAD #04-09 SINGAPORE 509739
ID Type / ID No.: Contact No.:
NRIC NO / 51814874 Home/Office: Mobile: 91019797 B
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant.
Male 51 | 151111967 | Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
self employed Class: Date of Expiry
General Information of the Accident. . T |
| Non-Injury Drink Date/Time of Type of Location:
Type of o : '
Accident: Drive: Accident:
No 23/06/2019 19:00
| Location:
TAMPINES STREET 71
Weather: Road Surface: Road Speed Limit:
| Traffic Flow: Traffic Control: Traffic Volume:
‘Type of Collision: Anyone conveyed by
ambulance:;
No =
Details of Vehicle Involved i
Vehicle No. | Type Make  |Maodel Color Condition | No of Passenger
SLD18L MERCEDES [S350L Black 0
I BENZ
Details of Vehicle Insurance ; ks
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLD18L CHINA TAIPING INSURANCE DMPCSN30651618| 14/10/2018 13/10/2019
(SINGAPORE) PTE. LTD. 01
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T/20190719/2030

Police Station Of Origin: 2 0f 3
Marine Parade N.P.C Report No. T/20180719/2030
300 Marine Parade Road SINGAPORE

449296 CONTINUATION OF REPORT

Tel No: 1800-4428999

Brief Details.

| received a letter from Traffic Police to lodge a report on what happen that day. On the above mention
date and time , | remember | was at the open carpark of Tampines Street 71. | could not remember the
time | got there and the time | left. | do not recal| getting into any accident with anyone or anything, or no
one stopped me. Also there's no damaged to my vehicle.



SINGAPORE T

puLIcE FDRCE T/20190719/2030
Folice Station Of Origin: Jof3
Marine Parade N.P.C Report No. T/20190719/2030
300 Marine Parade Road SINGAPORE
440208 CONTINUATION OF REPORT

Tel No: 1800-4428999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy 1o 65474885 stating the report number as reference.

S I\"
L G | e L r\
Signature Of Officer Recording The Report; E@atuw Ih{urmﬁnt:
G/ 7 i S\DIRY
Sgt 1 NUR FAZILA BINTE ABDULLAH \ KJ\Q\J d o\
I.- : A \.- i \ .
I'-\. E \.._‘J
Signature Of Interpreter: Date/Time:
Not applicable 19/07/2019 11:00
Officer In Charge Of Case: Classification Of Case:
TP/ GIA/
Staff SHWONG SIEULUL.
Cnntiﬁg}g ;}&ﬁrﬁl?ﬁ‘l 51

|
|
Authentication Stamp ’
NP168 '
{
r
|
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£33 EAL FEATRER (WO HRAT s
| CHIKA TAIPING CHINA TAIPING INSURANCE (SINGAPORE] PTE, LTD, i
Cr. Aag. Mo, S002CAIB4E
AMO4TES
MOTOR PHRIVATE Cal Cov. Type: C

CERTIFICATE OF INSURANCE
astor Vahicies (The NI-PHP Risis and Comparaaton) A0 Ehmr 188}
Watar Vehicles [Thind-Pardy Risks and Compansation) 15
Trarspor A, 1587 (Malaysia)
Ml Vienicles (Th o-Pacly Rigks) Fuies, 1959 (Halsyaia) DRIGINAL

Engine Mo :27296531549514 1\
CERTIFICATE o CMPCSHI0E5 161801 Chaso:whD2 21156243 39015

| 1. Irlex Mark anc Registration sLO18L AUTOSAFE
Mumoe i Yohics

Mama of Py Hooe LEE CHOON BAN

bt b bl ’:;::';':-I?';,';"E;;"aIm_‘_ 14 pctober 2018 Mamed Drivers EX Sect. T ..vewviesons 552, 000.00
i srimanl additional Ex Other than Named Drivers:
EX SQCt. T = Age < 35, 0. 0iciunenas 553,000.00
s 13 ocrober 2019 Ex Sect. I - Age == 26.....0000ei... . S5500.00
* age as at date of accident
EX 0N WINDSCREEM «vvcaurinnsissnsiiss £5100,00

= Petwans of Cinases of Peikans sahiisil o anwe®

{a) The Palicvhnlder.

() any other person who is driving on the Palicyholder's order or with his permission.

Provided that the person driving 1% persitted in accordance with the licensing or other laws or
requlations Te drive the Moter vehicle or has been so permitted and 15 not disqualified by order of a
Court of Law ar by reason of any enactrent or regulation in that behalf from driving the Motor vehicle.

G Limilalors &% o use”

wie for social, dowestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or resard twition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
orouse for any purpose in connection with the Motor Trade.

Excess whichever 15 applicable for losses occurring cutside Singapore (Constructive Total Loss/Theft)
will be doubled,

one time waiver of Excess for the first 531,000 wi11 apply to the Insured and Mamed Drivers in Tthe avent
of Own Damage Claim at our suthorised workshops for each Policy vear.

* Linvlations rendered inoperelive by Seclion 8 of the Molor Vehicles [Thid-Parfy Rishs and Compensation} Acf (Chaptar 189)
I\_ arvl Sechan 35 of e Roead Transpod Aol TO67 (Malaysia), sre nol o be included under thess headings, _.r"l

IIWe hereby Certify wat the policy to which this Certificate relates is issued in accerdance with the
proviseons of the MEK Aeies (Third-Party Risks and Compensation} Act (Chapter 189) and Pant IV of the Road
Transpon Act, ARET (FEEyall

>
ea3e aps For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD

lssued By, HEQ. & COMPANY _THELRANCE AGENCY PTE LTD SR
Futharsed OMicar

Authorised Signatory

3 Anson Road #16-00 Spongea’ Tower Singapore 07508 Tel 6388 8111 Fax: 6225 3582 Wwaballs: wiww. eg cntaiping com



