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MMATTS12007T | Mational Assessment Cantra Services - Ubi
ENTRY DATE & TIME: 1000952019 1427

SUBMITTED BY: Liew Shan Hil

SINGAPORE ACCIDENT STATEMENT

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 andior the Authorised Driver.

3. Information proveded musl be as truthful and accuraie as possibe, Amy wilful misrepresentation or witholding of material facts may allow insurance companies io
repudiate policy kability

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,

6. This report will ba forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will. for a fee, be made available upon application by interested parties.

7. By the lodgement of this repor 1o the insurers, you hereby consent 1o the archiving of this report at the centre and o copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 10/09/2019 14:27
Dale Of Accident 1008/ 2019 08:50
Exact Location Of Accident SLIP RD TWDS AYE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
ehicle Registration Mumber SKXE0TT
Insured/Policyholder
Name Of Registered Owner MR LEE BUCK HOE
NRIC Mo S1319891E
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-91777838
Alternative Phone Mo OFFICE-91777838
Vehicle Particulars
Manufacturer HOMDA
Model VEZEL

Exact Purpose for which vehicle was being used at

time of accidant PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN1676231802
Cover Note Mumber -

Driver

Name of Driver MR LEE BUCK HOE

NRIC No 51319691E

Date Of Birth 2B/M2/1958

Oecupation INDOOR

Date Of Driving Pass 18/04/1978

Driving Experience 41 YEARS AND 4 MONTHS
Gender MALE

Maobile Mumber (LOCAL) +65-81777838
Fax Number

Contact Number OFFICE-91777838

EMail Address NOEMAIL
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Address 11 ¥ISHUN ST 51 #07-23
Postcode TET9T1

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle o

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Nurnber of vehicles (including own vehicle)

involved in the accident ¢
Was any body injured in the Accident? NOD
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If ¥es,Please state which Police Station

Was nofice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMK3ISETA

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

FPostoode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be complat i lder and/or river.

3. Information provided must be as truthful and accurate as possible. Any wilful misrapresentation or withholding of material
facts may allow insurance companies to repudiate polley Nability,

4. The lssue and acceptance of this Form by Insurance companies is not an admission of policy lisbility on the part of the insurance
companies.

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

5. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA] for archiving and that coples of this report will for & fee be made available upon application by

interested parties.

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

8. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insuranca Associstion of Singapore ("GIA") may/are permitted to coflect, 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 (coflectively the “Personal Information”™) and dizclese and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved In this accldent (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
ivinnarary Authority of Singapore and any reievant government agency/authority {such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my dlalms Including the settlement of the daims and any necessary
Investigations relating to the claims;

{1} investigating the accident and/or my claims;

(iii} carrying out and/or dealing with my instructions or responding to any enquiries by ma;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certaln personal data about ma to bring sbout dellvery of the same as well az on the
external cover of envelopes/mail packages); and/or

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

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

{c}  my Personal Inforrmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including thelr 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,
|ryestigation and management in present and all future claims.

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

{i} toall insurers and/or any other third partias that assist in avaluating, investigating, cortrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i) for complying with requirements under any regulations, laws or court arders,

Pail‘cvhuider 5 tLre Driver's SanatL{'e Reporting Centre Personnel’s Slgnature
Date & 'I'ima (i driver is not the pelichholder) Marne:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the furpéuirlg particulars are truEW i F

Palicyholder's #n}l{t Driver's Signak(re Reporting Centre Personnel's Signature
Date & Time; [If driver is nat the polieyholder) Mame:
Date & Time: MRIC/FIN No.:




TC Mo, Driver/Contact:

Date of Accident
Aecident Place
Vehicle, No. (Car Plate No.)

Insurace Company

Cwmer or Company Name /IC Nao,

Owmner or Company Contact No.

DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

[ U{ ! / fq Accident Time: & SOG4 (24-HR-Format)
SL‘? road  towwds HAYE-

. SKX £ 01T MakeModel:  Hougla ﬂjLL

Ching policy No:_ DM PLSA b T33140 )
Lee Buck Hu&/ﬁrzf 967 E
N S a 1 ——
a oo £
>6 / o ;ﬁ/ &/117¢

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others; W7~

tl ishw St #F01-27 797971

1) 2)

: INE@R \OUTDOOR (e.g. working inside or ontside office)

: CLEAR &@Y VRAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim O@m}r Y Claim Own Insurance

J'Drwf:;_r"_

Was there any video Captured by car camera: YES \
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls statey 0

Other Party Driver’s Particular (if any)

SMK3ISTTA (Aviva

Vehicle, Mo: Vehicls, No:
Vehicle MakeModel: Vehicle Make'Model;
Mame Driver: Mame Driver:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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CHINA TEIPING Cov.Type: C
JOTOE BRIVATE CAR CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. ety .:I..EE
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensation) Act {Chapler 189)
Mator Vehicles (Third-Pary Risks and Compensation) Rules, 1960
Road Transport Act, 18987 (Malaysia)
Motor Vehicles {Third-Party Risks) Rules, 1958 (Malaysia)
Ergire Mo :L1SB4024R82
CERTIFICATE No. OMITSHIETREI1802 Chassis Mo:RUIII04879
1. Index Mark and Registration
Number of Vehicle SRS
2. Name of Palicy Holder MR LEE BUCH EOQE
3. Effective date of the Commencement of Insurance for 25 NOVEMEER 2018 WAMED DRIVERS EX SECT. I wouivvivennn... 5%500.00
the purposes of the Regulations, Ordinance or Enactment ADDITIONAL EX OTHER THAN MNAMED DRIVERS:
EX SECT. T = AOE €= 25 iviiinennnensons 553,000.00
4, Date of Expiry of Insurance 2% MOVEMBER 2019 EX SECT, T = RBE S= 28, ... comsicisn .o 55500.00
* AGE AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons entitled 1o drive * EX-ON WINBSORERN oo oo iieoaidoyying S§5100.00

(A} THE POLICYHOQOLDER.

{B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSIOM.

PROVIDED THAT THE PERSOM DRIVING IS PERMITTED IN ACCORDAKCE WITH THE LICEMSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE DR HAS BEEN 50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION TN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

G, Limitalions as to use: *

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE FOLICYHOLDER'S BUSINESS.
THE POLICY DOES NOT COVER USE FOR HIRE OR REWARE TUITIGH DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS

OR USE FOR ANY PURPOSE IN CONMNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER I® AFFLICABLE FOR LOSSES OUCURRING OUTSIDE SINGAPORE {CONSTRUCTIVE TOTAL LOSS/THEFT)

WILL BE DOUBLED.
ONE TIME WAIVER OF EXCESS FOR THE FIRST S5500 WILL AFPLY TO THE INSURED AND WAMED DRIVERS IN THE EVENT

OF OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOFS FOR EACH POLICY YEAR.

HIRE PFURCHASE CO. : MAYBANK AS HF OWNER
* Limitations renderad inoperafive by Section B of the Mator Vehicies (Third-Party Risks and Compensation) Act (Chaptsr 185)
and Sectlon 85 of the Road Transpor Act, 1987 (Malaysia), are not fo be Included under hese headings.

cuntersigned By:

I/We hereby Certlfy that the policy to which this Certificaie relates is issued In accordance with the
provisicns of the Motor Vehicles (Third-Parly Risks and Compensation) Act {Chapter 189) and Part [V of the
Road Transport Acl, 1987 (Malaysia).

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

Authorised Officer Authorized Signatory

3 Anson Read #16-00 Springleaf Tower Singapore 079508 Tel 63886111 Fax 6225 3582 Webaite: www.50.cniaiping.com




