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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa reporl correctly the details of the accident 1o speed up the claims process.

2, This Form must be completed by the Policyholder andfor the Autharised Driver.

3, Information provided must be as fruthful and accurate as possibla. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiatle policy liability,

4. The issue and acceplance of this Farm 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.

B, This reporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report 07102019 15:06

Date Of Accident 05/10/2019 15:45

Exact Location Of Accident EUNOS LINK TWDS UBI AVE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SGZ1123C
Insured/Policyholder

Mame Of Registered Owner FOO SU LEE (FU SHULI)

NRIC No S7902210A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97351879
Alternative Phone No OFFICE-87951879

Vehicle Particulars

Manufacturer BMW

Model A3 XDRIVE20I ABS 4WD HID DSC

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are }roulclaiming und_er your own insurance policy NO

for repair to your vehicle?

If Mo, 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 COMFPREHENSIVE

Fleat Policy NO

Policy Mumber DMPCSN3035431800
Cover Note Number

Driver

Name of Driver NG SENG SIONG (HUANG CHENGXIONG)
NRIC Mo ST9T0320F

Date Of Birth 30/07/1879

Occupation INDOOR

Date Of Driving Pass 17/01/2001

Driving Experience 18 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-03828845
Fax Number

Contact Mumber OFFICE-9382EB45

EMail Address MNOEMAIL
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BLK 21D SIMEI STREET 4
#01-54

Postcode 528721
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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

Number of vehicles (including own vehicle)

involved in the accident 2
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) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
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

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

Yehicle Registration Number SGEG333R
Vehicle Make/Model/Colour TOYOTA VIOS
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
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INGAPORE ACCIDENT STATEMENT

| Accident Date: . &/ gﬁf}ﬂﬁ Time: /56 yf (hh:mm) 24 hr format
LOCaEiDﬂmﬂrj‘mEréﬂJ t{’vhx Cuna.i. J_Ea(;: '}tal_.lﬂr‘o& Uéld: HU‘"’-— 2..k

Vehicle Number  SG7. 1)1 C
InsuredName fog Sy Jer

NRIC /FIN € =+ 9y >rjo 4 Contact Number q _f(fe :)'q
Make B w/ Model x 2

Are you claiming under your own jnsurance policy for repair to your vehicle?

() Yes IfNo.Plsselect: ¢~ ) Third Party  ( ) Reporting

Insurance Company  (HWA  Tarfing /A uepn (T

Type of Policy ( " ) Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number omPCen Lo %3190

Name of Driver Mé’,’ Ceny <7 oA ( JSame as Insured

NRIC/FIN  S3HAWW 3w F Contact Number ] 4F) £y

Date of Birth 2d- ¢X - 434

Driving Pass Date [} - “)an - e

Occupation [// } Indoor ( } Outdoor

Gender { /f Male | } Female |

Email Address (_ NOEMAIL |

Addressof Driver @l 20 S/mE) STREE T & 7 /-ty
Sibnpre L3>

Was driver an employee of the Insured's Company? () Yes L~ No

1f No, Relationship of the Driver with the Insured

() Owner (//] Spouse | yFnend (¢ ) Relative: ( yChildren ( ) Sibling !

Daes the Driver Own Any Other Vehicle ? { ) Yes f_,/*(\_o B

If Yes . Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

 Weather Conditions («" j Clear { | Raining | ) rthers -

| Road Surface 1 /F‘EH'}' { . ) Wet Y CDithers = !
| Was any foreign vehicle involved in this accident? { Y¥es T Np- _.
! Was anybody injured in the accident? L 1 Yes ( /f' No |

If ves , mjured detail

Was there any video captured by Car Camera? ( ) Yes (~ )No

Was the Accident reported to the Police? { ) Yes {/‘Y No If ves attach police report

DETAILS OF 3" party Maie [ Nrje Contact

Veh B SOE 6323 76¥o70 Ui6G |
| ¥eh C |
i Veh D - ]

Veh E |

Veh F l

o
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CERTIFICATE OF INSURANCE Page 1 of 2
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. . = CHINA TAIFING INSURANCE ISINGAPDRE) FTE LTD. Cov.Type: ©

HOTOR PRIVATE CRR AUTOSLFE
CERTIFICATE OF INSURANCE
Metor Vehicles (Third-Pary Resks and Compensation) Act (Chapter 188)
Mator Ve'licles [Third-Party Risks and Compensation] Bules, 1950
Road Transpan Acl, 1587 |
Matar Vehices (Third-Pany Risks) Rules, 1853 (Malaysa)
Engine o 1CL5TO0E33H20BI0A
|CERTIFICATE Ma, CHPCERINISSILOD0 Chass:s Ho:WERWNIZO000ECE632
1. Index Mask and Registration sGa11sAe
Bumber of Vehicle W
2. Mame of Policy Holder FOD §17 LEE {FU SBOLTy
3. Effective date of the Commencemont of Insurancefor 16 may *o0s HRMED DRIVIRS EX EECT. I . cerweascs s 581 150 .09
the purpeses of the Regulations, Ovdinance ar Enadment RODITIONAL EX DTHER THAMN HRVED DRIVERS:
_ EX BECT. I = AGE -= 2 ivaskiaaa e e s s 55, 000,00
4. Duate of Exgiry of Insuranca % AUGUET 20:0 EX SECT. T = RGE %= 2B...iiviununncnns. PE500.00
* RGE A5 AT DRNTE OF ACCILENT

5. Persans or Classes of Pergons ensfad o ive * EX O WINDSCREEN wovvuyovasenonsiuusons 55100500

iR} THE POLICTHWOLGER.

[BY AMY OTHER PERSON WHO T2 DRIVING 08 THE FOLICYROLEER"S ORDER OF WITH HIS PERMISSTION,

FROVIDED THAT THE PERSON TRIVING 12 FERMITTED IH ACCORDANEE WITH THE LICEMSING OR OTHER LAWs oa
FEGULRTIONZ T0 DAIVE THE MOTOR VEHICLE o3 HE3 BCEN S0 FER: ED AHD IS MOT DISQOURLIFIED BY CRCER QF A
TOURT OF LAW OR BY REASON OF ANY ENRECTHMENT O REGULATION IN THAT BEHALF PROM DRIVING THE MGTOR VEEICLE,

6. Limitabone as fo use: *

USE FOR SOCIAL, COMESTIC RHD PLERSUBE FURTOSES AN FOR THE POLTOYHOLDER'S BUSINEZS
THE FOLICY [DES HOT COVER USE FOR HIRE OR REWARD TUITIOH DRIY IMG TEST FACIAG PACE=MEKING, RELIABILITY
TRIAL, ZFEEL-TESTING, THE CRBAIAGE OF COOLT OTHER THAN SANTLES 18 COMMECTION WITH ANY TRADE OR BUSIHEES
OFUSE FOR ANY FURERQSE IN oot CPIGH WITH THE MOTOR TRADE.

LXCESS WHICHEVER IS ATTLICABLE FOR LOS
L L COUBLED,

CHE TIME HRIVER OF ENCESS FOR THE FIaST 851,000 WILL REFLY TO THE THSUBED BND HEMED DRIVERS I THE EVEMT

CF Wl LRMAGE CLAIM AT OUF AUTHORTSED WORKSHORS FOR ERCH POLICY YERR,

S OCCURRING QUTSIDE SINGAFORE |CONSTEUCTIVE TOTAL LORS/THEET)

HIRE EURCHASE O4, : DBES BAMK LTD A% KP SWHER
* Limitatians randered inapevative by Ssciion 3 af ihe Mofor Valicles (Thiro-Party Risks and Compensation) Act (Chagier 185)
and Section 85 of the Rasd Transport Act, T987 (Maloysia), are nol fa be ingluded wndier thase wadings

I/We hereby Certify mat ine paiicy to wivch s Gerificate relates is issuad in aecordance with the
previsens of the Motor Vahicles [ Third-Pary Risks and Compansation} Act (Chagler 189) and Parl IV of the

Road Transpert Act, 1987 (Malaysia),
Pieass see reverse

For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

Countersigned By:

Authorsed Signatory
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