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IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repar correctly the details of the acc cent 1o spaad up the claims process.
3 This Farm must be completed by the Pobcynolder andlor the Authorised Driver,

4. Information proviged must be as tru
repudiate policy liability.

4. The swe and acceplance of this Form by insurance companias is n

ihful and accurale as possisle. Any witful migrepresantation or witholding of matersal facts may alow Insurance

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

§ This repod will be forwarded by the inswrers of
archiving and that copes of this repon will, for a fea, be made
7. By the lodgement of this repart bo the Insurars, you heraby consant o the ar

aforesasd

the G4 Records Management Centre establ
available upon application by interested partios.
craving of this repon af the centre and 1o coples

o4 an admission of policy liability on the part of the msurance CoOmpanias

companies o

lished by tha General Insurance Associaton of Singapora (GLA] for

o the report being made available

ACCIDENT STATEMENT

Date Of Report
Date Of Accidenl
Exact Location OF Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Ne

Email Address

Mobile Phone Nao

Alternative Phone N
Vehicle Particulars
Manufacturer

Model

27/08/2019 11:45
26/08/2019 18:55
BKE TWDS MANDAI
SINGAPORE

DETAILS OF OWN VEHICLE

SGH3475T

LEE SIN HONG ADRIAN
Sa222272C

NOEMAIL

(LOCAL) +65-96919596
OFFICE-96919696

TOYOTA

LEXLS 15250 AUTO STD MR

Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own ingurance policy

far repair 1o your vehicla?

If Mo, Please state action to be laken

Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Mumber

Covear Note Number
Driver

MName of Driver

NRIC Ne

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

MO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.

COMPREHENSIVE
NO

DMPCSN3048181903

LEE SIN HONG, ADRIAN (LI XINHONG ADRIAN)

SB222272C

02/08/1982

INDOOR

20/11/2009

9 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-06919696

OFFICE-95919696
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Chwin
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invohead in this accident?

Mumber of vehicles {including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed 10 hospital by
ambulance?

\Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yas, Please stale which Police Station

Was notice of intended Prosecution given?

If ¥as,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category

mMame of Driver
MRIC/Passport Mumbear
Contact Mumber

Address

Postocode

Insurance Company Name

mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number

BLK 126 YISHUN RING ROAD
#0B-128

760136
NO
OWMNER

CHAIN COLLISION
RAINING
WET

18]

M

WO

YES
MO
MO

SHBT29L

TAXI

SJXA136x



Vahicle Make/Medel/Colour

Cetails Of Propertias

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

|nsurance Company Name

Mature Of Damage

Wo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LEE SIM HONG, ADRIAN (LI ¥IMHOMG ADRLAM)
Approximale Age

Injuries Sustain BoDY

Injured person in which yahicle? SGH34TAT

Were seat balls worn? YES

Was this injured conveyed 1o hospltal by N

ambulance?

Address

Postoode

Page 3of 15



SKETCH P

TANT C

Please report carrgetly the detads of the accrdent ta speed up the tlaims process

2 Trus Form must be completed by the Policyholder and/or the Authorised Driver
3. Information grovided must be as gruthiul and accurate as possible Any wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability
& The issue and acceptance of this Form by insurance companies i not an admission of palicy liability on the part of the msurance
CoOmpante
5 Anyf reporting may be referr f
6 The repart 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 copses of this report will for a fee be made available upon application by
imterested parties
7 By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report beng made avallable aforesaid
§ Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and convent that
(@] My insurer, my workshop and the General Insurance Association of Singapore |"GIA"] may/are permitied to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
grovided by me o possessed by my insurer (collectively the “personal information” ! and disclase and transfer such

Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this acodent {all insurer{s) who have insured

vehiclels) invoived 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). far the purposels)

of

{l} processing, handling and/or dealing with my claims including the settlement of the claims and any Necessary
investigations relating to the clamms

[ii] investigating the accident and/or my clamms;

(1ii] carrying out and/or dealing with my instructions or responding to any enquines by me;

(1) admimistenng my claims (mouding the mailing of correspondence, statements, mvoices. reports or notices to me,
whieh could invoive disciosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

[¥) complying with applicabie law in administenng, processng, handiing and/or dealing with my claims {collectively the
“Purposes |

[B) &l insurer{s) whao have msured vehicle{s) involved in this acoident and the insurers [awyers/law firms, may/are permitted
to collect. use, disclose and/ar process my Personal infarmation for one or more of the above Purposes, and

it} my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents(includimg their lawyers/law firma], which may be sited oulside of Singapaore, 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.

{e] the information so collected under (d) above may be shared [ disclosed:

(i to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies ad reasonably required for the purposes stated, or

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

Policyholder s Sigratute Driver's Signature Regorung Centre Per
Date & Time {If driver is not the poboyholder) Mame

Date & Time: NRIC/FIN Mo



SKETCH PLAN:

e e PR A SEEET
= i = ] - +_ IT_ ...... __.‘_ K-SH@g fz{hﬁ_
______ b ey

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

TWAS TRAVELLING ALONG BKE TOWARD ;
SUIT. MOMENT LATER VEH B REAR-ENDED MY VEHICLE.

MaNDAL VEHICLE AHEALD SLOWED DOWR AND STOF, TFOLLOWED |

DECLARATION

I/ andeclge the foregoing particulars are true in every respect.

e

Policyholder’s Signature
Date & Time:

Driver's Signature
{if driver is not the policyholder)
Date & Time:

Reporting Ce np‘é\Persannel's Signature

Mame:

MRIC / FIM Na.:



Accident Reporting Draft

VEHICLE NO: SGH3475T MODEL:
DATE OF ACCIDENT 26/8/19 : )
_ TIME OF ACCIDENT 1855HRS HRS AM/PM |
LOCATION OF ACCIDENT BKE TOWARD MANDAI
EXACT PURPOSE USE DURING ACCIDENT
NAME OF OWNER LEE SIN HONG, ADRAIN(LI XINHONG ADRAIN)
CONTACT NO. 96919696 |
NRIC 58222272C
CLAIM TYPE 0D / THIRD PARTY / REPORTING ONLY 3P
INSURANCE CO. CHINA TAIPINC
TYPE OF COVERAGE CC}MPREHENSIU_E,.F THIRD PART‘-’,.F THIRD PARTY FIRE & THEFT
POLICY NO.
NAME OF DRIVER AS ABOVE / IF NO: SAME AS ABOVE
NRIC _ ANY PASSENGER: 0 [
DATE OF BIRTH
| OCCUPATION | OUTDOOR / INGOPR
DATE OF DRIVING PASS
GENDER MALE / FEMALE
CONTACT NO. 96919696 OFFICE: HOME: -
ADDRESS APT BLK 136 YISHUN RING ROAD #08-128 S
DRIVER HAVE ANY OWN VEHICLE NO/ IF YES: REG NO.
RELATIONSHIP EMPLOYEE/ IFN®: Qg
WEATHER CONDITION CLEAR / RAINY/ OTHER: RAINY
| ROAD SURFACE DRY / WET/ OTHER: WET
ANY INJURIES NO / IF YES:
| CONTACT NO. |
POLICE REPORT NO / IF YES: B
 VIDEO RECORDING NO [/ YES 1
VEHICLE B NO. SHBB729L ANY PASSENGER:
NAME
CONTACT NO.
VEHICLE C NO. SJX4136X ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
| VEHICLE F NO. ANY PASSENGER:
ANY WITNESS
WITNESS CONTACT NO.
| PARTICULAR WORKSHOP
MOBILE NO.
CONTACT PERSON n y de r Auto Pte Ltd
FAX NO. 2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com

Tel: 67418277 Fax: 67468277




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMEINT CENTRE
o Hafes eay #18 OO Segapone DAESSD

ml Tol (65) 6224 0030 Fam Ji5) 6224 0030

W] T

Operating Hours Monday to Fradey, 0900 - 1710
S RS AT 8 ST LB NG | GET ey, ts MAAOGDITTIE

IMPORTANTNOTE: Please submit the completed Addendum form to the jame Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A leuMRSWFmUHMGTHEAM!NDMlm:
Original ReportNo ! MNALISLI29T Wehicle Registration No: SGH3475T
DTl e Aiicy ;1O WONG, ADRAROHERRTT aneA) pRIC/FIN/Passport No ¢ S332372C
(*Vehicle Driver / Vehicle Owner) (") Please delete as appropriate
Address APT BLK 136 YISHUN RING ROAD #08- 128 Singapore( 760136 )
Contact (Tel) : Mobite No. ;_ 76919696
Email Address
Date of Accident 26/8/19 Time of Accident : 1855HRS

BEL TOWARD MANDAIL
Place of Accident

CHINA TAIPING
Insurance Company

(8] ADDITIONALINFORMATION J/ AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

I WAS TO CHANGE VEHICLE B NUMBER PLATE SHOULD BE SHE7291. AND | WISH TO STATE THAT

| WAS INJURED AND HAD GOTTEN 2 DAYS MC

"o

Palicyholder [ Driver's Signature Reporting Cenlre Per s Signature
Diate: Name:
MNRIC/FINNa.:

Date:
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CHINA TAIPING CHIMGA TRIPING INSURANCE (SINGAPORE] PTE LTD . o
' AN01014
MOTOR PRIVATE CAR Cov. Type: €
CERTIFICATE OF INSURANCE
ol Wameiss i T Rag P gt Dty aapbaat | &l (Chagiber 1HG
oyt ke 71 srrpitaon | Floses 100
Fa T il
Wiranr Veric s | Thars-Paaty S ) = L L AT ] l:-.:'HiE“NIRL
Engine No AGROLIEI0E
CERTIFICATE Mo pMpPCsNI04R1E1903 chawo: ITHEKZBI0701 4645
pirn Melben i oo i H e s A SGHIATST ALITOSAFL
PMrrowd OF WATEOE e
¥ F Pohgy e LEE SIN HONG ADRIAN
e st 08 June 2019 wamed Orivers Ex Sect. I ....ooeoeies 551, 500.00
e o E R additional Ex Other than Named Drivers:
EX S8CT. T = AQE #m 25, ..iuvscnnsanns 553, 000,00
Chster a5 ey Ut ey 07 June 2020 E% Sect. T - AQE »= 2Bu.vserinansiias 55500, 00
* age as at date of accident
EX ON WINDSCREEN . ississnrsnnnsmnrnan- S5100, 00

i o Gl il Paisorm sertmd i i

{a)} The Policyholder.

{b) any other person who 1s driving on the policyhalder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing ar other laws or
regulations to drive the Motor Vehicle or has been so permitted and s not disqualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the Mator vehicle.

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, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
ar use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses cccurring outside Singapore {Constructive Total Loss/Theft)

will be doubled.

one time Waiver of Excess for the first 551,000 will apoly to the Insured and wamed Drivers in the event
of own Damage Claim at our Authorised workshops for each Policy vear.

HIRE PURCHASE CO. : PRIME STREET CAPITAL PTE LTD

Lytniabnns riwsdered ropermive by Section 8 of th loioe Vefucies | Thed-Party Riiss ang Lomisniaton) Apt (Chapter THY)

arxi Sacion 95 of ine Roge Tranaport Act 1587 (Malaysa; are ol 10 be Ckaed unoes Fese fesirgh

orance with (e

For CHINA TRIPING INSURANCE (INGAPDRE| PTE LTD

/ f:/l
Tul ey

i

o e e o —
I/'We hereby Cartif]r that the pobcy o which this Camificate relales (s (ssued 0 aco
provisions of the Mator Vehcles iThird-Party Risks and Campensation | Art {Chapter TRY) and Part IV nf the Roaa
Transpon Act, THET (Malkaysia )
Tlagee sae 1oy
sl - .1 _TEUST ETE LTD

Aaaireonwed Officar

Adpitiormaied Sedgrabony

3 Anscn Road #16-00 Springseal Tovwer Singapore 079905 Tel B3RS A1 Fas @225 3500 Websie www B Crtaipsng com



