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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 andiar the Authorised Driver,

3. Information provided must be as truthful and accurate as pessible. Any wiful misrepresentation or witholding of material facls may aliow insurance companies to
repudiate palicy liability,

4. The issus and acceptance of this Form by insurance companies is not an admission of pedicy liability on the part of the Inswrance companies.

5. Any false reporting may be referrod to the Police far investigation.

6. This repor will be forwarded by the Inswrers of the GIA Records Management Centre established by tha General Insurance Association of Singapore (G 18) for
archiving and that copies of this report will, for a fee, be made available upan application by interested partios.

7. By the lndgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made avadabie
aforesaid.

ACCIDENT STATEMENT

Date Of Report 27/09/2019 11:40
Date Of Accident 27092019 07:00
Exact Location Of Accident PAYA LEBAR AIRBASE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SML2013H
Insured/Policyholder
MWame Of Registered Owner MR LEE SOON WAN
NRIC Mo SE907E44.)
Email Address NOEMAIL
Mobile Phone No [LOCAL) +85-93872499
Alternative Phone No OFFICE-93872499
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model B180 STYLE (R16 LED)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair 1o 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

Paolicy Mumber DMPCSN3040601900

Cover Note Mumber

Driver

Name of Driver LEE SOOMN WAMN

MNRIC Mo S6907644.)

Date Of Birth 20/02/1969

Occupation INDOOR

Date Of Driving Pass 28/09/1992

Driving Experience 26 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-03872499

Fax Number

Contact Number OFFICE-93872499

EMail Address NOEMAIL
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BLK 2620 COMPASSVALE STREET
#11-149

Postcode 544262
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle .

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
!\Jumbar n_:rf vehieleg {including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. Ng)
Number of Passengers (Including Driver) o
Details of Police Action

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

Was notice of intended Prosecution given? NO

If Yes against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ONTO THE CARPARK LOT. SUDDENLY VEHICLE
B TRAVELLING STRAIGHT AND HIT ONTO MY VEHICLE FRONT RIGHT PORTION, AFTER AN IMPACT MY VEHICLE SWIFT
THE THE LEFT AND HIT ONTO VEHICLE C RIGHT PORTION. THERE WERE 4 VEHICLES INVOLVED IN THIS ACCIDENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GW2319P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver) 1
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Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Drivar
MNRIC/Passport Number

Contact Number

Address

Posfcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Modal/Calour
Details Of Properties
Vehicle Category

MName of Driver
MNRIC/Passport Mumbar
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SL557425

PRIVATE CAR

0
DETAILS OF OTHER VEHICLE PROPERTY 3

SGX4633M

PRIVATE CAR

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be eted by the Policyhelder 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 Palice 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 copies of this report will for a 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 co pies of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore (“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 "Persenal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

(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 enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to 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, pracessing, handling and/or dealing with my claims.{callectively 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 Infarmation for one or more of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to 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 collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling 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 orders,

i
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Palicyholder's Signature Driver's Signature Reporting Centre Persanne}‘{_blgnature
Date & Time: (If driver is not the policyholder) Name: "i

Date & Time: MRIC/FIN No.:
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

Fhoy | A

R v
Policyholder's Signature Driver's Signature Reporting Centre Persgnnel’'s Signature
Date & Time: (if driver is not the policyholder) Mame:

Date & Timea: MRIC/FIN No.:




STATEMENT OF ACCIDENT 27 September 2019

DRIVER NAME: Tan Pang Hock
NRIC: $1420585C

MOBILE NO: 81351463
COMPANY: SATS DELIVERY

On the 27 September 2019 at about 0700HRS, | Mr Tan Pang Hock was driving
my company van, GW2319P from tango alpha after delivering food. While en
route to cookhouse, after passing by Charlie Apron beside Building 44 (122
SQON Flight Line), | suddenly doze off.

| was awaken up by the loud bang. Then | realized that my van has hit onto
stationary vehicles. | then parked my van a few meters away to check on the
affected vehicles. On inspection, | then realized | had hit onto three (3)
stationary vehicles. During the incident, the visibility was clear and | was
travelling around 35km/h.

The three affected vehicles are as follows; SML2013H, SLS5742S and
SGX4633M.

There is no injury to personnel.

Driver; Tan Pang Hock;

i
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MOT#R PRIVATE CAR CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. ANOGETA
CERTIFICATE OF INSURANCE AtosAFE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine Mo : 27091030681650

CERTIFICATE Mo. DMPCSN3040601900 Chassis No: WDD2462422J330244
1. Index Mark and Registration
Number of Vehicle AEL2DL3H
2. Name of Policy Holder ME LEE S0OO0N WAN
3. Effective date of the Commencement of Insurance for 01 JUNE 2019 NAMED DRIVERS EX SECT. T..vwsusenos. 55500.00
1lhe purposes of the Regulations, Ordinance or Enactrmant IN ADDITION TO NAMED DRIVERS EX:
EX SECT . T = AGE = o35 L i i aiied 853, 000.00
4. Date of Expiry of Insurance 31 MAY 2020 EX BECT. I - AGE >m Z6..c.oucsivevis 55500.00
: * AGE AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons entitled to drive * EX ON HINDSOREEN i o wns tvn st anesend 55100.00

(A) THE POLICYHOLDER.
[(B) AHY OTHER PERSON WHO IS DRIVIMG ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

FPROVIDED THAT THE PERSCN DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN SO PERMITTED AHD IS5 NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

B. Limltaﬂﬂl‘ls as to use: o i 5 [T ee— e, o gt PR ST . i, __ . - S

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES HOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN COMMECTION WITH ANY TRADE OB BUSINESS
OR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING QUTSIDE SINGAPORE {(CONSTRUCTIVE TOTAL LOSS / THEET)
WILL BE DOQUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 551,000 WILL APPLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT
CF OWH DAMAGE CLATM AT OUR AUTHORISED WORESHOPS FOR EACH POLICY YEAR.

HIRE FURCHASE CO. : HONG LEONG FIMANCE LTD AS HP OWHNER

* Limitations rendered inoperalive by Section 8 of the Motor Vehicles (Third-Party Risks and Compensalion) Act {Chapter 189)
and Section 95 of the Road Transport Act. 1987 (Malaysia), are nal to be included under these headings.

I/'We hereby Certify that the policy to which this Centificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia), Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authonised Signatory

Countersigned By: e

ﬂl!1t- ﬁ!ﬂ‘!za;‘!z II!hﬂhw-w:gJﬂuqnq;uuu



