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MMAT19133161 [ Malisnal Assessmean] Cenlre Services - Lib| Your HGD will be affected due to late mpurting
ENTRY DATE & TIME: 0&'10/20189 11:17

SUBMITTED BY: Paraswam S0 Shanmugam Actual E-Filliﬂg Submission Date & Time: 08/10/2019 11:33

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart rtnrn’-:cﬂx thws details of the accident to speed up the claims procass.
2. Thiz Form must be completed by the Paolicyholder andiar the Authorisad Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful mesrepresentation or witholding of rmaterial facis may allow Insurance companies 1o
repudiate palicy liabisity,

4, The msue and acceplance of this Form by Insurance companies & not an admission of policy liability on the part of the insurance companies.

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

&, This report will be forwarded by the insurers of the Gl& Records Management Centre established by the General Insurance Association of Singapore (GIA) Tor
archiving and that copies of this report will, for a fee, be made avadable upon application by interested partes,

7. By the lodgemsant of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avadable
aforasaid.

ACCIDENT STATEMENT

Date Of Report 08M10/2019 11:17

Date Of Accident 06/M10/2019 19:45

Exact Location Of Accident UPF SERANGOON RD TWDS SERANGOON AVE 2
Country/State of Loss SINGAPORE

Wehicle Registration Mumber SLDT155C
Insured/Policyholder

Name Of Registered Owner LAl KOK LEUNG

MNRIC Mo S1824055C

Email Address NOEMAIL

Mohile Phone Mo (LOCAL) +65-98484345
Alternative Phone No OFFICE-98484345
Vehicle Particulars

Manufacturer HY UM DAL

Model ELANTRA

Exact Purpose for which vehicle was being used at
time of accident

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

If No, Please state acfion lo be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPCSN3042521900
Cover Note Number

Driver

Mame of Driver LAl KOK LEUNG

MRIC No 51824955C

Date Of Birth 23111967

Oceupation INDOOR

Date Of Driving Pass 01/02/1988

Driving Experience 31 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-38484345

Fax Number

Contact Mumber

EMail Address LESLIELAIKL@GMAIL.COM

Page 1 of 13



Address

Fostcode

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

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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 been approached by unknown person(s)
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Details of Police Action

VWas the accident reported to the police?
If Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFPORT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 335 SERANGOON AVENUE 3 #05-327 SINGAPORE

550335
NO
OWNER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO

1

YES

YES

YES

NO

4
NAME: : WIFE
GENDER: : FEMALE

MNAME: : KIDS
GENDER: @ MALE

NAME: : KIDS
GENDER: : FEMALE

YES

50 SERANGOON AVE 2

ROAD: 50 SERANGDON AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY:

SINGAPORE

TEL NO: - FAX NO:
MO

YES

YES
FILETOD BIG
NO

Page 2 af 13



SKETCH PLAN

IMPORTANT NOTICE

. Please rapart correctly the details of the accident to speed up the claims process.,
. This Form must be completed by the Policyholder and/or the Authorised Driver.

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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

. 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.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

{a} My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/cr process my persenal datafpersonal 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) invalved in this accident (all insurer(s) who have insured
vehicle(s) invelved 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 purpose(s)
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

Iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

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

{c]  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 Infarmation 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) the information 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

{ii) for complying with requirements under any regulations, laws or court orders.

1
iy / d-r\ o / 'y =
— 4 -
* b ! i
e " _,.af'{?w
Palicyholder's Signature Driver's Signature Rep:?bﬂften e Personnel’s Signature
Date & Time: {if driver is not the policyholder) Narfie:

Date & Time: MRIC/FIN,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'We declare the foregoing particulars are true in every respect.
L 5

— s

C,,/’f;ﬁf

Folicyholder's Signature
Date & Time:

Driver’s Signature
{If driver is not the policyhalder)
Date & Time:

Reporst g{?‘e{ntre Personnel’s Signature

me;
NRICAIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon N.P.C

50 Serangoon Avenue 2 #01-02 SINGAPORE
556129

Tel No: 1800-4880999
REPORT OF A TRAFFIC ACCIDENT

I

Tr20191006/2122

1of3
Report No. T/20191006/2122

Date/Time Report Made: Vide Report No.:

Station Diary No.:

06/10/2019 21:22 F/20191006/0190 92

Informant's Particulars

Name of Informant: | Address:

LAl KOK LEUNG APT BLK 335 SERANGOON AVENUE 3 #05-327
SINGAPORE 550335

ID Type / ID No - Contact No.:

NRIC NO / S1824955C Home/Office: Mobile: 98484345

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 51 23/11/1967 Driver

Race: Language: Institution / School Name:

Chinese English ,

Occupation: Driving Licence Information:

SALES DIRECTOR Class: 3 Date of Expiry:

General Information of the Accident.
Tyve of Injury Drink Date/Time of Type of Location:
Accidant: Conveyed By Ambulance | Drive: Accident: Bend

2 No 06/10/2019 19:45
Location:

Along Road 1 Traveling Toward Road 2
UPPER SERANGOON ROAD
SERANGOON AVENUE 2

UPPER SERAGOON ROAD TOWARDS SERANGOON AVENUE 2 ZEBRA CROSSING

Weather: Road Surface: Road Speed Limit:
Clear Dry - =
Traffic Flow: Traffic Control: Traffic Volume:

One Way

Type of Collision:

Anyone conveyed by

Moving Vehicle Against - Others ambulance:

L Yes b
Details of Vehicle Involved M om0 i S R s e
Vehicle No. | Type Make  [Model = |[Color  [Condition No of Passenger |
SLD7155C | Car HYUNDAI ELANTRA Silver Slightly 3

AD 1.6 GLS Damaged
AT
Details of Vehicle Insurance : . ! . itk v e B0 LSRR
Vehicle No. | Insurance Company. ™ = Insurance No EffechvaExpiqnﬂg
SLD7155C | CHINA TAIPING INSURANC DMPCSN30425219| 28/06/2019 | 27/06/2020
(SINGAPORE) PTE. LTD. 00 i1




POLICE FORCE AT

Tr20191006/2122
Police Station Of Origin: e i
Serangoon N.P.C Report No. T/20191006/2122
50 Serangoon Avenue 2 #01-02 SINGAPORE
556129 CONTINUATION OF REPORT

Tel No: 1800-4880999

Brief Details.
On the 6th of Oct 2019 | was driving my car SLD7155C Along Upper Serangoon Road towards
Serangoon Ave 2. At the Zebra crossing turning into Serangoon Ave 2, | waited for the pedestrians to

cross the road before driving off.
As | moved off, suddenly a GRAB rider on a personal mobility device sped across the zebra crossing

causing a collusion between my car and the rider. The collusion cause him roll of the PMD.

| attended to him and notice injuries of a cut on his forehead and blood coming out from his mouth. My

wife immediately called for the ambulance and the Traffic Police came soon after. The rider was
conveyed to the hospital and | did not take his particulars. | also handed over my SD card to the Traffic
Palice.

| am lodging this report for Traffic Police actions and on their instructions.



INGAPORE
OLICE FORCE

Police Station Of Origin:
Serangoon N.P.C
20 Serangoon Avenue 2 #01-02 SINGAPORE

T

T/20191006/2122

556129 CONTINUATION OF REPORT

Tel No: 1800-4880999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Report No. T/20191006/2122

Signature Of Officer Recording The Repgrt:
F/ /
Sgt 2 ISAAC JOSEPH PRAGASAM ol

Signature

Signature Of Interpreter: P
Mot applicable

Date/Time:
06/10/2019 21:22

Officer In Charge Of Case:
TP/GIT/

S| THABAGESH JEYATHESH
Contact No.: 65476232

Classification Of Case:

Authentication Stamp ( A
NP168 ~/
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ey ;:}1: ;r:::!:: CHINA TAIPING IMSURANCE (SINGAPORE) PTE. LTD. ANO3Ia0A
pint z . COMPREHENSIVE
CERTIFICATE OF INSURANCE AUTDZAPE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 183)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1380
Road Transport Act, 1857 (Malaysia)

Motor Venicles (Third-Parly Risks) Rules, 1353 (Malaysia)

Engine Mo : G4FGSULD40BE

{CERTIFICATE Mo. DMPCSNI042521900 Chassis No: KMHDA4LCMHEU200103
{1. Index Mark and Registration e
| Numoer of Venicie almtaat
|2 Mame of Policy Holder MR LAI ¥OK LEUNG
|3.Erfecti-.redataurm¢Gmnn‘renoefnenmflnsu-anmfur 28 JUNE 2019 K¥AMED DRIVERS EX SEZT. I. . .. - LT B
the purposes of (he Regulations, Ordinance or Enactment IN ADDITION TO MNAMED DRIVERS EX:
EX SECT. I = AGE <= 25, ... ..:.::.44..853,000.00
4. Date of Expiry of Insurance 27 JUNE 2020 EX SECT. I = AGE 3= 26.....cuuciue.:358500.00
* AGE AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons entitled to drive * EX ON WINDSCREEN. ... ivwvvrvnrmrrrnna 55100.00

[ (A} THE POLICYHOLDER.
B} ANY JTHEE PERSIN WHD I35 DRIVING ON THE POLIZYHOLODER'3 ORDER OR WITH HIS PERMISSION.

PROVIDED THAT THE 2ER3ON DRIVINS IS PERMITTED IN AZIJIRDANTE WITH THE LITENSTNS 53 OTHER LAWS IR
REGULATIONS T2 DRIVE THE MOTOR VEHICLE OR HAS BEEN 30 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT JF LAW 2R BY REASON OF AMNY ENACTMENT OR RESULATION IN THAT BEHALF FROM DRIVING THE MOTDOR VEHIZLE,

|
|
&, Limitaticns as to use: *

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPGOSES AND FOR THE POLICYHOLDER'S BUSINESS.
THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF QOODS OTHER THAN SAMPLES IN CONWNECTION WITH ANY TRADE OR BUSINESS

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

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS / THEFT!
WILL BE DOUHLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 55500 WILL AFPLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT OF
OWH DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR REACH POLICY YEAR.

HIRE PURCHASE CO. : HONG LEONG FINANCE LTD AS HP OWNER
i * Limitations rendered inoperative by Sectian 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)
{ and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these headings.

I'We hﬂrﬂb}" Gertify that the pelicy to which this Cerificate relates is issued in accordance with the provisions of (he Molor Vehicles

{Third-Party Risks and Compensation) Act (Chapter 189) and Part I'V of the Road Transport Acl, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By:
Authorised Officer Autharised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel 63896111 Faw: 6225 3502 Website: www sg.cntaiping.com



