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MMATIZ 106841 § Malioral Assessman] Canlre Ssraces - Uk
ENTRY DATE & TIME: 15082019 13:51
SUBMITTED BY: Lisw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correctly the detalls of the accident 1o speed up the claims prOCess.

2. This Form must be complated by the Policyholder andior the Authorised Driver.

3, Infgrmation provsd must be as truthful and Bccurate as possible, Aoy wilful misrepressntation or withalding of malerial facts may aEGW mEurance companies 1o
repudiate paolicy labdiby

4. Thie issue and acceplance of thes Form by insurance companies is not an admission of policy liability on the pad of the insurance companies

5. Any false reporting may be referrad to the Palice for investigation,

6. This report will be forwardad by iha irgurers of the GlA Records Managemen Cenlre established by the General Insurance Assodation of Singapare |GIA) for
archiving and thet coples of this report will, for a fee, be made available upon application by interested partos.

7. By the ledgement of this rapor 1o the msurers, you hereby consent o the archiving of this report al the centre and ta cagies of the report being made avadable
aforesaid.

Date Of Report 15/08/2019 13:51
Date Of Accident 14/08/2012 10:10
Exact Locatian Of Accident JLN MASJID TWDS CHANGI RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SME2432Y
Insured/Policyholder
Mame Of Registered Owner YEO CHEE CHONG
MRIC Mo S1669260C
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-94793809
Allernative Phone No OFFICE-94793809
Vehicle Particulars
Manufacturar BMW
Medel 528l

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance poicy MO

far repair to your vehicle?

If No, Please siate action to be taken THIRD PARTY

Wehicle Catagory PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE, LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Number DMPCSN3004111900
Cover Note Number -

Driver

Mame of Driver YEO CHEE CHONG
NRIC No S1669260C

Date Of Birth 09/10/1964

Cccupation INDOQOR

Date Of Driving Pass 050411982

Driving Experience 37 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-04793809
Fax Number

Contact Mumber OFFICE-94793809
EMail Address NOEMAIL
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Address 21 LORONG 108 CHANGI #05-06
Poslcode 426411

Was driver an employee of the Insured's Company MO
I Mo, Relationship of tha Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle =

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vahicle involved in this accident? NO

Numberpr vehicles (including own vehicle) 2

involved in the accident

Was any body injurad in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have bean appr{:ached by uu_-nknuwn person(s) NG

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3

Passanger 1 NAME: © UNKNOWN
GENDER: : MALE

rassenger 2 NAME: - UNKNOWN
GENDER: ; FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was nofice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camara? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJN1246)

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver TEQ YOMNG SENG
MRIC/Passpor Mumber S9171375F
Contact Number

Address

FPostcode
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Insurance Company Name
Mature Of Damage
No. Of Passenger {Including Driver)
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148 ANT

1 Plesse report cortectly the details of the sccident to speed up the clalms process.

2, This Form must be co

3 information provided must be as truthful and sccurate as possible. Any witful misrepresentation of withholding of material
facts may zllew insurance companiet 1o repudiate policy Hability.

4 The issue and acceptance of this Form by Insurance compenies is not ar adrnission of policy iability on the
companies.

o=t of the insurance

§. The report willbe forwasrded by the insurers of the GIA Records Management Certre established by the General Insurance

kesocietion of Singapere (GlA) for archiving and that coples of this report will for a fee be made available upon appilkation by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report &t the centre and to copies of
the report being made available zforesaid.

5 Consent under the Personal Dats Protection Act (PDPA}

| ynderstand, acknowledge, sgree and consent thak

[z By insurer my workshop snd the General insurance Associztion of Singapore (“GIA™) may/are permitted to collect, use,
disslnce and/or process my personal data/perscnal information set out in this [form) and any other persenal Ivformation
srovided by me or possessed by my insurer {eoliectively the “Personal Information”) snd disclose and transfer such
persoral Information to all insurer(s) who have insured vehldlels) involved In this accident (21l insurer]s) who have insurec
sehicleis) mvolved in this accldent shall be collectively referred to as the “Insurers™), the insurers’ lawyers/law finms, the

Menetary Buthority of Singapore and any relevant govermment agency/suthority (such as the polles), for the purposels]
af

{i| procesing hendling and/or dealing with my claims including the settdement of the dalms and any recessary
rwestigations relating to the claims;

1) investigating the accident snd/or my claims;
(1) ezrrying out zndfor dealing with my instructions o responding Lo any englirles by me;

(v} adrministering my claims (including the mziling of correspondence, statements, involees, reports of notices 1o me,

whieh could Invelve disclosure of certain persanal dats about me to bring about delivery of the same as wellas on the
axternal cover of ervelopes/mail packages); and/or

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

b} afl insurer(s) who have Insured vehlelels) involved In this accident and the Insurers tawryers/law firms, may/are permitted
to collect, use, disclose and/or process my persanal Information for one or more of the above Purposes; and

(¢] iy Persenalinformstion mav/can be disclosed by any of the Insurers and/or GLA to thelr third party service providers or
zgenislincluding their tswverslew firms!, whilch may be sited outside of Fingapore, for ane or more of the above Purposes.

A1 my Persenal information will 2lso be collected and used to compile cialms hstory for the purpese of fraud detecticr,
rvestigetion snd manegement In present znd gil future cizims.

e} the informetion s¢ coliacted tnder d) sbeve mav be chared [ disclosed:

il to =zl insurers and/or 2ny ather third partles that assist In evaluating, investigeting, controlling or menaging fraud,
regulators, law enforcement and government age ncles as reasonably required for the purposes stated, of

it for complylng with requlrements under zny regulations, lews or court orders.

{go (e (oM "{@ (et Cstov

Palleyholder's Signaturs Driver's Slgnature Reporting Centre Personnel's Slignature
Date & Time: (1f driver is not the pafleyhalder) Marme:

Cate & Time: HRIC/FIN No.:
-«
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DECLARATION
I/We declare the foregoing particulars are true In every respect.

o O (0T ‘|0 die? (2]

v

Pmit'-,r holder's Signature
Date & Time:

Driver's Signature

{If driver ks not the pafleyholder)
Date & Time:

S:ARNC SherchPanfoim V3

Reporting Centre Personnel’s Signature

Name:
NERIC/FIN No.:



Date of Accident

Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Cramer or Company Name /IC No,

Crwmer or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relatonship of Owner & Driver
DRIVER'S Address

DREIVER'S Contact NoJ/ Al Ne,
DRIVER'S QOccupation

Emai]l Address

Weather & Road Surface

Reportmg Type

Sk foR ] oiq

Accident Time: 101 3 (24-HR-Fomat)
Il Mag 1l Fowards Uuh':i _ Read .
I_SME aA1) MakeModel: MW 51%) .
(Ching Tc.'..,:'m3 Wranig Policy No: DMR( SN 3004 \\\ Bo0
N80 (HEE  (honix bk e
;. 9a34 %09 Cvwmer'sHp Company Te]
: XEO  (HE®  (Howng 316k 260 €

L ©4 [ [ 1964

DRIVER'S License Pass Date W [ Mar [ 2003

: Spouse \ Parents \ Children | Sibling | Emploves! Others:

£ —_——

< Lhrun; ol Lm% 95-0k S(42b41 )

1) 9a34 3809 2)

: @ OUTDOCR (&g, working inside or autside offce)

. tdetoy 32 @ fﬁ,md. (owm

 CLEAR &DRY ' RAINING & WET\ AFTER RAIN & WET

: Reporting Only \ Clai@ Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): 0%

Was there any video Caprured bv car camera: YES ' NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Anv Injurv (If YES. Pls state:

Other Partv Driver's Pardcular (if any)

e, el W
VENRICIES,

No: S ek

WVehicle, No:

Vehicle Make'Model: MiSulkigh,

Lon Lev

Vehicle Make'Model:

Mame Drver: TR0 Yomlg  SERI

MName Driver:

IC No. Driver/Contact; 5413} 515F

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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ORIGTHAL THE
Aoency AMOSIA  Clans of Poliny WOTOR PRIVATE CAM Folloy Mushar | DMECSWIOEAIIIASE
Account ARPTATE Tmmaad an 16/01/301F Ln BINGAPORE
Climnt Agxwman’d ACcBpiancs el 10700 /301 8
Paxicd of Insurancs from 3170172019 to IB/0/3020 , Both dates Lnobusivs = L M sm—
Insured s Hass YEQ CHEE CTOHG
Aatdrsan F1 LOROHG 108 CRANSE
BOS-06
ETILLE MESIDENCE
SIMIAPORE 426411
Busineas/Oocupn HAIN STYLIST = Tk e = i = =
Financial intecest HONG LEONG FINANCE LTD AS NP OWNER
Presium Base Annual Premium.. T g8Z,517.00 r e
Lass 20% Avtosafa Schams S3503 40~
Fo Claim Disocount 50 . 00% ES1,006 . BO-
Inoentive Discount 10% E§100 .60~
Total Annual Promiom E5906.17 Premium Due B51,001 &0
Premium GET 8576 .43
Total Due 851,168.23
Risk Mo, 001 MOTOR FRIVATE CAR
ORIGINAL REGISTRATION DATE 26-03-2014
1. Regictration SHMES432Y Hake / HModsel .. BMW 5281 (A}
Type of Cover Comprehensive Ho. of saats 5 Body Typs ... SRLOOK
Engine Ho. BIZS06ETHIORZOR Capacity cc's 1997 ¥r of Manuf/Regn 201372014
Chassis No... WBASASZO40DZE4546
cartificats RFef MXLE
Sus Insured. Markst valus at the tims of losa
Mamed Drivers Ex Sect. I SE£T50.00
Additional Ex Othar than Named Drivers
Ex Sect. I - Age <= 215. 553, 000.00
Ex Soct. I - Age >= 26, ...... E5500.00
of accidant
85100 .00

* Age as at date
EX ON WINDSCREEN .. ; R A
INSURED

MHamed Drivers THE

|_f¢-llnuing clauses and endorsemants Apply to this policy
Subject to Endts. 2, 25, 57, 72, N & Wiunltd).

(Wi
the insured,

AUTOSAFE SCHEME

in tha svent of any accident/windscre

In consideration of a premium discount given,
must send his/their wehicle to the Company's authorised workshop for repairs if he/they

damage,
to seek indemnity under Section I of this Pelicy.

onditions and exceptions of this policy.

Subject otherwise to the terms,

ona Time Waiver of Excess Clause - Own Damage Claim (Insured and Hamed Drivers only)
Motwithstanding anything centained to the contrary, we will waive up to the first 5§1,000.00 (d

Insured and Mamed Drivers only) under the Excess for the first claim lodged under this Policy 3

Continued on page




MEAE
CHINA TAIPING
Cover Type:

Proposer's Particulars
Name:

Date of Birth
Pass Date
Gender
Occupation:
Nationality

Claims Experience in past 3 years:

Jan 2018 -~ Dec 2018:
Jan 2017 - Dec 2017:
Jan 2016 ~ Dec 2016
Vehicle's Particulars
Vehicle Registration
Driven by Insured:
Registration No -
Year of Registration

e BM121

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Private Car Quotation at 08-Jan-2019 14:54:41 (Revised on 26-Dec-2018)
Agent Code: ANOG6TA  Agent Name: Trillium Insurance Agency Pte Lid

Comprehensive

MR YEO CHEE CHONG

09-10-1964
05-04-1982

MALE

HAIR STYLIST
Singaporean

Mo Claims with NCD
No Claims

Mo Claims

Personal
Yes




