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SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detaits of (he actdent 1o speed up the claims process.

2. This Farm must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withalding of material facts may aliow insurance companies to
repudiate policy liability

4. The tsswe and acceptance of thes Form by insurance companies is nol an admission of policy [lability on the part of the Insuranoe companes.

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

8. This repor will be forwarded by the insurers of the GlA Records Manageman! Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that coples of this regort will, for a fee, be made available upon application by inlerested parbes.

7, By the lodgemant of this report to the nsurers, you hereby consent to the archiving of this report at the centre and %o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 23092019 17:18

Date Of Accident 21/09/2019 22:25

Exact Location Of Accident SECOMND LINK TWDS SINGAPORE
Country/State of Loss SINGAPORE

Yehicle Registration Number SJPI65M
Insured/Policyholder

Mame Of Reaqistered Owner LEONG WA| TUCK

MRIC Mo 573323148

Ermail Address NOEMAIL

Mobile Phone No (LOCAL) +85-98230252
Alternative Phone Mo OFFICE-98230252

Vehicle Particulars

Manufacturer HOMDA

Model ODYSSEY 2.4 EXV-5 CVT SR
IIE:ar;l Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy -

for repair to your vehicle?

if Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaet Folcy [ [w]

Policy Mumber DMPCSN30TE131800

Cover Note Number
Driver

Name of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

LEONG WAI TUCK
573323148
04/09/1973
OUTDOOR
18/07/1992

27 YEARS AND 2 MONTHS
MALE
(LOCAL) +65-98230252

OFFICE-882302352
NOEMAIL
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BLK 697C JURONG WEST CENTRAL 3
#15-29

Postcode 643697

Address

Was driver an employze of the Insured's Company NO

If Mo, Relatienship of the Driver with the Insured OWMNER
Vehicle Registration Number of Driver's Own -
Vehicle -

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
Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body Injured in the Accident? MO
Was any injurad conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME: )
GEMDER: : FEMALE

Passenger 2 MAME:

GENDER: : MALE
Passenger 3 NAME:
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please siate which Police Station

Was notice 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? YES
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
ehicle Registration Number SFKBOSR
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)
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Dae of Accidem
aecident Place
Vehicle Reg. o, {Cor Plate No.)

\ichicle Make/Model

lasurance Company

Owner or Company Name /IC No.

Qwner or Company Centact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Dlwner & Driver
DRIVER’S Address

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

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

Was (here any video Captured by car camera:

x {‘hl‘\ﬂ‘l. -kh(:‘ 'I-N\

893 0059

?_i_l_[‘_l!]{ A Accident Tima: ) ]'f} {24-HR-Formal)

- Tas “eond- Link Bodge (38 - 54)
S50 A5 m

HI  Cdusiey
4

Policy No., DARCEM3076 \ h1d0/0
Legng o, Jeeke  Tuck

Owmer's Hp Company Tel
: 1"““34 \Joi Tuck

Ao ,"-"*13 DRIVER'S License Pass Date_\§ l 7 [ \49492

: Spouse \ Parents \ Children \ Sibling \ Eﬁ:plnyc.:". Others;_(\Wi0c

L 693 C g Wit ot ) 815494

14523 9262 2)

: INDOOR \ OUfDOOR (e.g. working inside or outside office)

. CLEAK 2 DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim (g Party \ Claim Own Insurance

4 | aule, 3 e
vE9\No

Exact purpose for which vehicle was being used at the time of accident: Pﬁv@g\ Worlk purpose

Other Par

Vahic[uﬁtg,ﬂﬂ:%‘\:k‘ 205 ®

Driver's Particulay (if anv

Vehicle Reg. No:

Vehicle Make\Wiodel:

Vehicle MakeWiodel:

Mame Driver:

MName Driver:

1C Mo. Driver:

1C No. Driver;

Driver's Contact & Add:

Driver's Contact & Add:
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CHINA TAIPING INSURANGE (SINGAPORE! PTE. LTD Lapsiypest
L e——_——r CRRP

CERTIFICATE OF INSURANCE

Motor Veheles (Third Party Riaka and Campensatian) Act {Chagter 189)
Matot Vehicles | Thied-Party Rk and Compensation) Rulas 1980
Road Transpar Act, 1987 (Malaysia)

Matar Viehicles (Thied Party Fisks) Ru'es, 1959 (Malaysia)

Engine Ho (F24WT70178410
CERTIFICATE No fdpeaIn el Yiann Chaasts Hor THMEE] 39060 205550
1. Indes Mark and Registralion & 1PREnH
Number ol Vehicla .
2 Name of Policy Holder LECHG WAl 11TF
3 Effective date of the Commencement of Insurance for 10 [OVEMBEER 018

the purposes of the Regulations, Ordmance or Enaciment

4 Date of Expiry of Insurance 2T HOVEMBER 7

$ Persons or Classes of Persons entitled 1o drive *
[Ald THE POLICYHOLDER.

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

EROVICED THAT THE PERSOH DRIVING IS PERMITTED IH ACCORDANCE WITH THE LICENSING CR QTHER LAWS O
REGL :

VLATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN SO PERMITTED AND IS HOT DIS"J‘JF&LIFIEt BY ':-'FEE_?;_'_ -.-.‘-5'-
COURT OF LAW OR BY REASON OF ANY ENACTMENT CR REGULATICN IN THAT BEHALF FRCM CRIVING THE MOTOR VEHICLE.

6. Limitations as to use: *
USE FOR EOCIAL, DOMESTIC AN

D PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.
THE POLICY DOES HOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABTLITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES

IN CONMMECTION WITH AMY TEADE O SUSINESS
DR USE FOR ANY PURFOSE IM CONMECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER 15
WILL BE DOUBLED,

OHE TIME WAIVER
OF OWH DAMAGE C

APPLICASLE FOR LOSSES OCCURRING QUTSIDE SINGAPCRE (COMSTRUCTIVE TOTAL LCSE/THEFT)

OF EXCESS FOR THE FIRST $5500 WILL APPLY TO THE THEURED AND HAMED DRIVEFRS IN THE EVEHNT
LAIM AT OUR RUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIRE PURCHASE CO. : MAYBANK AS HE OWMER |

* Limilations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chaptar 180)
and Seclion 95 of the Road Transpar Act, 1587 (Malgysia), are nol lo be included under these headings.

I/We hereby Certify tat the poiicy to which tnis Certficate relates is
previsions of the Mator Vehicles (Third-Pa
Reoad Transport Act, 1987 (Malaysia).
Pleass see reverse

issued in accordance with the
rty Risks and Compensation) Act (Chapter 189) and Part IV of tha

For CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.

Countersigned By:

Authorised Officar Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079903 Tel 63836111

Fax: 6225 3592  Website: www 59 cnlaiping com
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