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MR T 12108366 / National Assassment Centre Services - Libi
ENTRY DATE & TIME- 19082018 1724
SUSMITTED BY! Reafinda Binte Abdul 'Wahak

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up (he claims process.
2. Thia Form mast be completed by the Policyhelder andfor the Authorised Driver,

3. Information provided must be as fruthful and accurate as possible, Any willld misrepresentation or withokfing of material facta may allow ingurance companes io

repudiate podicy liability

4. Tha issue and acceplanca of this Form by insurance companies is not an admission of poficy liability on the part of the insurance companies,

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

E. Thiz report will bo forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapore (GIA) far
archiving and hai coples of this report will, for a fee, be made available upon application by interested parties.

7. By the Iudgcmﬁ nit of this repor o the insurars, you heraby consant to tha archiving of |his repor af the centre and

afaresaid

Date Of Report
Date Of Accident
Exacl Location OF Accldent

Country/State of Loss

19/08/2019 12:24

19/08/2019 08:30

LOYANG AVE SLIP RD INTO PASIR RIS DR 3
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MNEIC Mo

Email Address

Mobile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Data OFf Birth

Oocoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMall Address

SJRBEGIX

LEE CHOON WEE

57509529E
CHOONWEELEE@GMAIL.COM
(LOCAL) +65-00661870
OTHERS-90B61870

HOMNDA
CITY

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSN3095611901

LEE CHOON WEE
S7500529E

12/04/18975

INDOOR

03/04/2001

18 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90661870

OTHERS-90661870
CHOONWEE LEE@GMAIL, COM

1o copies of the repon beang made availabie
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Addrass

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

Vehicle Registration Number of Driver's Own
Vehicle

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?

MNumber of vehicles (including ewn vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to 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 Station
Was notice of infended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 366 WOODLANDS AVE &
#05-502

T30366
MO
OWHNER

COLLISION - HEAD TO REAR
CLEAR

DRY

NO
2
YES
N
YES

NO

MO

NO

| WAS TRAVELLING FROM LOYANG AVE TWDS PASIR RIS DR 3.1 STOP MY VEH AT THE GIVEWAY LINE TO GIVE WAY
FOR ONCOMING VEH FROM THE MAIN RD.SUDDENLY VEH(B)BEARING REG NO SLPT492R CAME FROM BEHIND AND

HIT ONTO MY REAR PCRTION OF MY VEH.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

YES

YES

FROMNT ONLY WITH DRIVER
MO

SLPT492R

PRIVATE CAR

QIU MIAD JUN

97829639
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Mo. Of Passenger (Including Oriver)

DETAILS OF INJURED PERSON 1

MName LEE CHOON WEE
Appraximate Age

Injuries Sustain BACK & MECK
Injured person in which vehicle? SJRBEE3X

Were seal balts worn? YES

Was this injured conveyed 1o hospital by

ambulance? ) Ha

Addrass

Postocode
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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 and/or the Authorised Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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
companies,

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made availabie upon application by
interestad parties.,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Association of singapare ("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 disclase and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s} invalved in this accident (all Insurer(s} who have insured
vehicle(s} involved in this aceident shall be collectively referred to as the “Insurers”), tha Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/a utharity {such as the palice), for the purpasels)
af :

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

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or natices to me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, pracessing, handling and/or dealing with my claims.collectively the
"Purposes”)

(b)) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

() my Personal Infarmation 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.

[e) the infarmation so collected under (d) above may be shared / disclosed:

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

i} far complying with requirements under any regulations, laws ar court orders.

%U}Mﬁ# 19 (8 [iq

Palicyholder's Signature Driver's Signature Reponinﬁﬁnﬁ Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Mame:
it r ? B :1' Date & Tima: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

\v&ﬁﬁfﬁh 19 /0 /e

Policyholder's Signature Driver's Signature Hepm’ﬂﬁ Centre Persannel's Signature
Date & Time: g/ ‘alfj_g ] {If driver is nat the palicyholder} MName:
Date & Time: MRIC/FIN No.:
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CHINA TAIPING CHIMA TRIFING INSURANCE (SINGAPORE) PTE. LTD.

Co, Rmg. Mo, 2002083848 RSN
ANDGZ 1A
MOTOR FRIVATL CaR Cow.Type: C
CERTIFICATE OF INSURANCE
Molar Yehicles {Thing-Party Risks and Compansation) Act {Chapker 185)
Molor Venicles [Trend-Parly Fesks and Compensation) Rules. 1960
Road Transpord Acl, 1987 (Malayma)

Motor Vahicles (Third-Party Rlisis) Fues, 1956 (Malaysia) ORIGINAL

-~

CERTIFICATE No MMPCSH3095611901 Chano :MRHGM2 6509P020301
1. Index Mark and Regisiraban SIRAGEIN AUTOSAFE
Mumber of Yehicle T
2. Mame of Policy Holder LEE CHOOM WEE
3. Effaciive dale of ihe Commencemeant of
Insurance for the pimposes of e Regulalions 17 January 2019 Mamed Drivers Ex Sect. I ............ 55500.00
Gk i o Eriiscim sk additional Ex Other than Named Drivers:
EX SBCt. I - AQR <= 25 ... ciiiisivens 5%3,000.00
ol ool Lokt 16 January 2020 Ex Sect. I - AQe >= 26......ceveernns $$500.00
* age as at date of accident
EX N WINMDS{REEM .ossssvsasnssansnsnns SE10:0. 00

& Lomitainns as & usa:"

Engine No o :L15a71804699

Parsons or Classes of Persons entdled fo dnve”

fa} The Policyholder.

(b} any other person who is drivimg on the Policyholder’'s order or with his permission,

Frovided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the motor vehicla.

Use for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, raljability
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 sotor Trade.

Excess whichever 1s applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

one time waiver of Excess for the first 53500 will apply to the Insured and wamed Drivers in the event
of Own Damage Claim at our authorised workshops for each policy year.

" Limitations rendered inoperative by Sechon B of the Molor Vehidles (Third-Party Risks and Compensation) Act {Chapter 189)

N and Faction 35 of the Roed Transpon Act 1887 (Malaysia). are mot to be inc wnder these headings. _/l
I/We hEer‘y Cartify that the policy to which this Cerificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensafion} Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse Far CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD,

lasued By: ______ IMOTOR EMSIRE: ol e

Authornised Officar - Authorised Signatory

i 3 Anson Road #16-00 Springleal Tower Singapore O7TS809 Tel: 385 6111 Fax: 6225 3552 Website: www sg.cniaiping.com



