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MNALIAT1IEA0 | Mabanal Assesemant Cantra Sorvicos - Hisd Mersa
ENTRY DATE & TIME: 28002018 1930
SUBMITTED BY: ROSLIBIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

|. Flagga report comectly the details of the accident 1o spesd up 1he ciaims procoess,

2. This Ferm mus! be completed by he Palicyhalder andf'or the Autharised Drivar
3. Informalion provided must be as truthful
repudiate policy liabdlity.

#Nd Bccurate as possibls Any wittul misrepresentation or withaldeng of matedal facts may allow inswrance companiss io

4, The isswe and Bcceptance of this Form by insurance companies s not a0 admission of policy fability on the part of (ha insurancs Comanias:

5. Any talsa roporting may be referrod to the Police for Investigation.

6. Thiz regort will ba forwarded by the insurers of the GIA Records Management Centrs establishad by tha General Insurance Assaclsiion of Singapore (GIA] for
arcnving and that copses of this report will, for 3 fee, be made available upen application by interasted parias

1. By the lodgamant of this ropart ta the nsurers; yau heraby consent 1o the archiving-af thig roport Bt the cantre and 1o oophes of the report being made aviilable
aloreeaid

ACCIDENT STATEMENT

Date Of Report 28/08/2018 18:3
Date Of Accident 27/08/2019 13;:50
Exact Location Of Accldent ALONG BUKIT TIMAH ROAD (U-TURN)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGQr4z2y
Insured/Policyholder
Name Of Registered Owner LEE DONGHYUN
MRIC Mo STZ2BB0E3F
Email Address DHLO304GMAIL.COM
Mabile Phone Mo (LOCAL) +65-90257562
Altarnative Phone Mo OTHERS-90257562
Vehicle Particulars
Manulacturer MITSUBISHI
Modal LANCER-1.8 (&)
E;ic;f;;gi%saen?r which vehlicle was being usad at PRIVATE USE
Areg ynu_e:lalming und_Er your own insurance pollcy NG
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Catagory PRIVATE CAR
Insurance Company
Name of insurance Company CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Poliay NG
Palicy Mumbeor DMPCSN304627 1901
Cover Nole Number
Driver
MName of Driver LEE DONGHYUN
MNRIC Mo S728B6RIF
Date Of Birth 210erz
Occupatlon INDQOR,
Date Of Driving Pass 200082007
Driving Experignce 11 YEARS AND 11 MONTHS
Gander MALE
Mabile Mumber (LOCAL) +65-90257562
Fax Number
Contact Number OTHERS-80257562
EMail Address DHLO304 @GMAIL.COM
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Address

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

Vehicle Reglistration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accldent

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved In this accident?

Number of vehicles (including own vehicla)
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 bean approached by unknown personis)
soliciting/offering accident claims assistance.

Murmnber of Passangers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported 1o the police?

It 'Yes Please state which Palice Station

Was notice of intended Prosecution given?

If Yes,against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidenl photos avallable for attachment?
Was there any video captured by Car Camera?
Was thare any audio recorded?

31 EWE BOON ROAD
#O7-01

259332
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
[0
NG
YES
WO
2

NAME 1 WIFE
GENDER: : FEMALE

NO

NO

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Mamea of Drivar
NRIC/Passpoart Mumber
Contact Number

Arddress

Postcode

Insurance Company Name
Mature Of Damage

GBD7148P
MITSUBISHI CANTER

COMMERCIAL VEHICLE

PAPOLU PANDU RANGA PRASAD
G2493708P

BE731393
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Mo, Of Passanger (Including Drivar) 1
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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 as truthful and accurate as possible. Any wiiful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

4, The |ssue and acceptance of this Form by insurance companies Is not an admission of pelicy liability on the part of the insurance
companies.

5. An e reporting may be referred to the Police for investigation.

6. 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 coples of this repart will for a fee be made available upon application by
interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre'and (o copies of
the report belng made avallable aforesaid.

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

{a] My insurer, my workshop and the General Insurance Association of Singapore ["GIA" ) may/are permitted to collect, dse,
disclose and/or process my personal data/personal information set out In this [form| and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all Insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manatary Authority of Singapore and any relevant government agency,/authority [such as the police), for the purpose|s)
of

(1} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations refating to the claims;

(1) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my Instructions or respanding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, Invoices; reports or notices ta 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)Y all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o 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.

(d) my Personal Information will also be callected 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} teallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

(i) far complying with requirements under any regulations, laws or court orders.

N 3

Policyholder's Signature Drivar's Signature

orting Centre Pers nEI 5 5 na
Date & Time; (If driver is not the palicyholder) ame:

2§.04 .09 I+ 30 Date & Time. NRIC/FIN No:




SKETCH PLAN

L [

Dblﬂﬁd,m P\q' ey,

)EB,_ Reanish
a
fal

o

& Bulkit Timah Ro

M Somn I =
Residences Ef.bt[f Chin R4

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect // /
Palicyholder's Signature Driver's Signature pnrtlna Centre Perfopnel's? na1
Date & Time {If driver is not the policyhalder) Narne
e Date & Time: MNRIC/FIN Nop.:
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ACCIDENT DA|E{ 27 '5"?! hi?t{nmmumm TIME:| ﬁw 'BHHRMM

LOCATION!

1

Wkt

o o fisan y
C Incheding diiver)
(2)

-3
7

| 8
-'3.- g 4:.]? ?‘”‘:‘r m:ﬁn-

l: lwelugime delver ) DRIVER'S MAME!
i s > c Mll::frwmssr‘om G249570 ¥p CONTACT!

(L)

IRC PARTY YEHICLE
r:l;I VEHICLE NUMBER: MODEL:
1o of passnger 8] DRIVER'S NAME!
Clﬂdua'l,mg, dr.»u‘> NRIC/FIN/P ASSPORT: CONTACT:
[:', N
4

——

o] ADDRESS:

' @] OCCUPATIO!
[} Uil OFDRIVING  [{tkitck, 2.0l Jetd

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
C)WEATHER CONDITION: (CLEAR ( RAINING / DTHERS |

o

-

e

A:CIDENT'STATEMENT-

wkit

-

DETAILS OF VEHICLE

aVERICLE Numzsr_ SGO 74221

blINSURANCE COMPANY: _China Taip: ng—

¢]POLICY NUMBER
d}POLICY TYPE: [C
8|MAKE & MODEL:

/ THIRD PARTY / THIRD P ARTY FIRE &THEFT|
M;m:ﬁ;mr LANVCER [ 4

fTYPE(SALOON | COUPE / MPV [V AN / LORRY / MOTORCYCLE/S DTHERS"
g]VEHICLE CATEGORY; [PRIYAIE/ COMMERCIAL / MOTORCYCL £l

RIPURPCSE DF USING AT ACCIDENT TIME:!

pr-uaH— Vg

[} ARE YOU CLAIMING UNDER YO %FP OWH INSURANCE (YES/

IF NO, PLEASE STATE (THIRD R

, INSURED / =oltc*r HOLDER

CLAIM / REPORTING ONLY|

':'l'-i&.LEJ FEM.‘-.L::I

AINAME_-_LEE Devé Plfub;

BINRIC/FIN/P ASSFORT!
g T—o0]

CONTACT!

_j'nam o L

* CONTINUE TO 3 d IF DRIVER ALSO POLICY FOLDER B

LRIVER
SINAME! Lieas Dang HYuN

(FAALE / FEMALE)

bINRIC/FIN/PASSPORT:_S T2XPEF3F

CONTACT. g

a3 7563

c|ADf‘*RESS_§_Ew¢. Borw Rd FoT—0)

]QH'!- 233~
| DATE OF BIRTH: (202 et /) _ZZ734{DD/MM/YYYY]

M (NS BICILI\‘DUCI'-Z}

B)ROAD SURFACE: [DRY / WET / OTHERS

(YES/ NO)

WAS ANYBODY INJURED |YES / MDY
G|REFORTED TO POLCE (YES/ MQL

IF Y&5, PLEASE STATE WHICH POLICE STATION;

THIRD PARTY VEHIGLE
o) VEMICLE NUMBER: G BP /49

A

y PANDY RA

vooeL: Mitsubigh; Cantder
N

Y673 1393
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P By Cov.Type: C
© MOTOR PRIVATE CAR CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD ¥P

AUTOSAFE
CERTIFICATE OF INSURANCE
Motar Vehicles (Third-Party Risks and Compensation) Act (Chapier 168)
Motor Vehicles {Thind-Party Risks and Compensation) Rules, 1880
Roed Traneport Act, 1887 (Malaysla)
Mator Vehicles (Third-Party Risks) Rules, 16858 {Malaysta)
Engine Mo :4G1BHT47RO
CERTIFICATE No. DMPCSNI0AE271901 Chassis No:JdMYSTCSIATUOOT1BE
1. Index Mark and Regls
Humbes wvmum raen SGoT4zzy :
2. Name of Folicy Holder LEE DONG HYUN
3. Effective date of the Commencement of Insurance for -~ 24 Juny 20 19 MAMED DRIVERS EX SECT. I suvuviasosianes ES500.00
the purposes of the Regulations, Ordinance or Enactment ADDITIONAL EX OTHER THAN RAMED DRIVERS:
EX'SECT. I = AGE €= 25, .. uanaciisnsson .553,000.00
4. Dale of Expiry of Insurance : 23 JuLy 2024 EX SECT, I = NWOE 38 28. .. .cassasasessins £5500. 00
* AGE A5 AT DATE OF ACCIDENT
9. Persons of Classas of Persans entitied to drive * EX 'ON WINDSCREEN .......cccorvavmrramens 55100, 00

[A) THE POLICYHOLDER,

(B] ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIE PERMISSION.

PROVITED THAT THE PERSOM DRIVING IS FERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWs oR
REGULATIONS TO DRIVE THE MOTOR VEHICLE DR HAS BEEN 50 PEEMITTED AND IS NOT DISOUALIFIED BY OROER OF A
COURT OF LAW OR BY REASOR OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTUR VEHICLE.

6. Limitations as {0 use: *
USE FOH SOCIAL, DOMESTIC AND FLEASUME PURPOSES AND FoR THE POLICYHOLDER'S BUSINESS,
THE POLICY DOES ROT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABRILITY

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.

EXCESS WHICHEVER 15 APPLICABLE FUR LOSSES OCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOBS /THEFT)
WILL BE DOURLED,

ONE TIME WAIVER OF EXCESE FOR THE FIRST 53500 WILL APPLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT
OF OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIRE PURCHASE CO. : TORYO CENTURY LEASING (5) PTE LTD

* Limtations rendered incperalive by Section § af the Mator Vehicles {Third-Parly Risks and Compensation) Act (Chapter 188)
and Section 95 of Ihe Road Transpor Act, 1987 (Malsysia), are not fa be includead undar thasa hasdings.

I/'We hereby Certify e ine policy o which this Certificate refales is [ssusd In acoordance wit the
provisions of the Mutor Vehicles (Third-Party Risks and Compensation) Acl (Chapler 108) and Part IV of the
Road Transport Acl, 1887 (Maloysia).

Please cea reverse
For CHINA TAIPING INSURANCE {SINGAPDRE) PTE. LTD.

Countersigned By: = =

SIS B e TR i 1 e T

3 Anson Road #16-00 Springleal Tower Singapore 070808  Tel 6380 6111  Fax: 8225 3502 Websie: www.sg.cnlalping.com

Scanned by CamScanner



