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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 Police for investigation.

6. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 19/02/2020 16:41

Date Of Accident 05/01/2020 13:45
Exact Location Of Accident ORCHARD ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE5244E
Insured/Policyholder

Name Of Registered Owner MMB ASIA PTE LTD
Co Reg No 201526055N

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-91827486
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMCVSN3023951900
Cover Note Number

Driver

Name of Driver LEE YEW TONG

NRIC No S1826432C

Date Of Birth 31/01/1967

Occupation OUTDOOR

Date Of Driving Pass 31/07/2009

Driving Experience 10 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94898756
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 997B BUANGKOK CRESCENT #15-849
532997
YES

NO COLLISION
CLEAR
DRY

NO

2

NO

NO

NO

NO

NO

I AM DOING THIS REPORT BECAUSE MY COMPANY RECEIVED A LETTER FROM CNTP INSURANCE SAYING THERE

WAS AN ACCIDENT INVOLVING MY VEHICLE. TILL NOW | CONFIRMED | WAS NOT AWARE OF THIS ACCIDENT

HAPPENING. THE INFORMATION WERE ALL PROVIDED BY THE 3RD PARTY DRIVER.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKE8128G

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

iIMPORTANT NOTICE

1. Please repert correctly the details of the accident to speed up the clalims process.

2. This Farm must be completed by the Policyholder and/for the Authorised Driver.

3. Information orovided must be as truthful and sccurate as possible. Any wilful misrepresentation ar withhelding of material
facts may allewr insurance companies to repudiate policy Hability,

4, The issue 2nd acceptance of this Ferm by insurance companias is nat an admission of policy Rability on the part 2f the insurance
cormpanies,

5. Anvfalse reporking may be referred to the Police for investigation.

6, ‘The reaort will be forwarded by the insurers of the GIA Records Manzgement Centre established by the General Insurance
Assncintion of Singapore (GLA] for archiving and that copies of this report will for a fee be made available upon apalication by
interested partics.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and Lo copies of
the report being mads availzble aloresaid,

3, Capsent under the Persanal Data Pratection Act (PDPA}
| understand, ackriowledge, agree and corsent that:

(2] iy insurer, my workshop and the General Insurance Azsociatian of Singapore {“GIA"} may/are permitted to collect, use,
disclose and/ar pracsss ry personal datapersonal Infarmation set out in this [form] and any other personal infermation
provided oy me or possessed py ray insurar (oolectively the “Parsonal Information™) and discloze and transfer such
Personal Information ta sl insurer(s) whe have inzured vehicleds) involved in this socident {&ll insurer(s) who have insured
vekicle(a) involved in this 2ccident shall be collectively relerred Lo as the “Insurers”), the Insurers’ lawyers/faw lioms, the
Marelary Autharlty of Singapare ard any relevant government agency/authority (such as the police), far the pu rpose[s)
of

{i] processing, handling and/ar dealing with my daims including the sestfermnent of the claims and any necessary
investigations relating to tha <lzims:

{if] investigating the accident andfor my claims;
{1 carrying out and/or dealing with my instructions or respending zo any enguiries by me;

{iv) adminlstering my daims fncuding the mailing of correspondence, statements, invaloes, reparts or notices to me,
which could invohe disclosure of corlain personal ¢ata ahout me to bring about defivery of the same ns well a5 on the
oxtermal eover of envelopes,/mail packapes); andfor

[¥] complying with spplicable faw in administerdng, processing, handling and/or dealing with my clalms.doollectivaly the
“Purposes”)

(by  zllinsureris} whe have insured vehicleis) invelved i this accident and the Insurars' lawyerslav firms, may/are permittad
Lo eollees, use, disclose and/for procass my Persanal Information for one or more af the above Furanees; and

] my Parsonal infermatian may/can be disclazed by any of the Insurers and/for GIA 1o their third pary service providers or
ggentslinoiuding thetr awyers/aw firms), which may be sited outside of Singapore, for one or mare of the above Purposas.

{d] oy Pedsoral Iefoermation will 2lsa be collected and used to compile claims histery for the purpese of fraud detection,
investigation and menagement in present and al! future clzims.

{e}  theinfermaticn so collected under (d] abowe may be shared / disclosed:

(i) toallinsurers andfor 2ny other third partles that assist in evaluating, iwestigating, contralling or managling fraud,
epulators, law enforcement and government agencies as reasonably reguired for the purposss stated, or

| .: / 1 |
' —fST,

Policyholdefs Sighature ’ Driver's Signature Reporting Eerrl;.'e Fersonnel’s Signature
Dabe & Time: M-, l b '1~-||} ’}.:,W 1IE driver is not the policyholder) Narmne:
Date 8 Tine: MRICFIN Mo
L =om \f}m
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Sketch Plan #2

SKETCH PLAM

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Foticybglder Signaturs Driver's Sgnature Reporting Cantre Personnel’s Signature
Diarbee & Thme: (I driver 15 not the policyholder] Mame:
MEICFIM Ma.:

Date & Time:

Page 4 of 20



Cl

€ mEAE o A RS (F 0 ) F A v

T T CME S | Rl CHIMA TAEING REURANCE (SINGASORE] FTE. LTO

CERTIFICATE OF INSURANCE
Mutor Vehicles (Tnied-Party Risks and Corgensation) fct (Chapter 163)
Botor Vohicles {Third-Party Risks and Compansation) Rides, 18560
Ruad Transport Ad, 1887 |Makaysia)
Miotor Viehicles (Third-Pary Risks] Ru os, 1958 (Malaysis)
Eriagine Mo 2
CERTIFICATE Mo MY AN B0 0 305 ] a0 P Lo NarKDY>ATRADFIATY

RITDEAFT

1. Irdiex Mark and Registration o A ;
Husmiber of Viehicks: o
2. Miine of Palicy Holder MO MMR AHIA L i

3 Effectve date of the Commencement of Insurance ke TR LT E T BN FROTE ) o i g st e i e 1 g v 4
Ihe purposes of the Regulations, Ordinance o Enaclrmont B OB WINDUCHEEN sovvecsnsrsnnamssssa®]

d. Date of Expiry of Insurance L] 2O MAEREE ror i

5 Persons or Classes of Pemohs entitied to drive *

EXY PERION WHO E TRIVING OH TEE POLICYAHOER'S CROER OF WITHE THEIR MREMISSTON.

BOVIDED TUA] b PFREIGN SRIVING LH PREMITTED I ACTORDANCE ®ITH T3 § Tk ¥ 3 Ok
EILAT PONG T RIVE THE MOTON VEHIVLE OR BAS BEEK 00 HITTED AND I8 AL 6L LLIE ] t
i TR T Ab DR OBY RUAHCON OF KOY EMA TMEMT Off REGULATION M THAT ARAALF FROM RRIVING TAD HOTDR- VRITICL

H, Lisnikahions S i (s ™

I GE IH CONNECTION WITH THE PollovHGl

LRRLACE OF PAAZFMGERS

IHE 0F REWRND] 1N COMNEETION WITE TEE

B OEIRE A REWAED Gl RATIKG, PACE-MAVING, BRLIALLITY TRIAL Ck SPEED TESTIMG.
b HAE KM LGT DRAWING A THAILER EXCEPT THE TOWIXG OF AMY ONE DIGABLID MEDUANTCALLY FROFELIEDT Wil

HIKE PURTHASE 0. ¢ SWEE SFMG UTHEDIT IMIT LTD AS 0. CLNER

* Limitstions rendered noparaitve by Goction 8 of the Motor Vehicles {Third-Parly Fisks and Compensation] At fChapter 183)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are nof fo be included under these headings.

IMNe hereby Certify wat the paliy to which this Canificate relates is issued in accordance with the provisions of the Motor Vehicles
{Thrr-Farty Rishs and Compensation) Act (Chapler 189) and Part IV of the Rooad Transport Act, 1987 (Malaysia). Pleass sae revensc
For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

Courdersigned By

Authorissd Signatary

A Anson Road £16-00 Springleat Tower Singapore 079805  Tel: 6385 6111 Fax: 62253582  \Website: www.sg. criaiping com

s BT )
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Identification Card

REFUBLIC OF SINGAPORE
IDENTITY CARD NO. §1826432C

—_

LEE YEW TONG

$ B R
Date of birth Sex
31-01-1967 M
Country of birth
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

TOYOTA MOTOR
MODEL - GDF —KDY?2
ENG INE H/E
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