MSYH20009389 / Sin Yew Hup Auto Pte Ltd - HQ
ENTRY DATE & TIME: 20/01/2020 16:44
SUBMITTED BY: Teo Hong Eng

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 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 20/01/2020 16:44

Date Of Accident 18/01/2020 12:05

Exact Location Of Accident AYE TOWARDS ALEXANDRA ROAD EXIT 6
Country/State of Loss SINGAPORE

Vehicle Registration Number SJK540G
Insured/Policyholder

Name Of Registered Owner LEE YONG JIE

NRIC No S8818774A

Email Address LEEYONGJIE@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-96951843
Alternative Phone No OFFICE-96951843

Vehicle Particulars

Manufacturer HONDA

Model CIVIC-1.6 L VTI (A)

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

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 PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMHCSN1937231900

Cover Note Number

Driver

Name of Driver LEE YONG JIE

NRIC No S8818774A

Date Of Birth 25/05/1988

Occupation OUTDOOR

Date Of Driving Pass 22/04/2010

Driving Experience 9 YEARS AND 8 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-96951843

Fax Number

Contact Number
EMail Address

OFFICE-96951843
LEEYONGJIE@HOTMAIL.COM
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Address BLK 184A WOODLANDS STREET 13, #27-647
Postcode 731184

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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

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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) YES

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : ENG YIl HUAN

GENDER: : FEMALE

Passenger 2 NAME: . LEE EN KAI, MATTHIAS
GENDER: : MALE

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

PLEASE REFER TO SKETCH PLAN.

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
Vehicle Registration Number SJP3884T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver GOH HONG LUM, DALLAS
NRIC/Passport Number S9046552Z2

Contact Number 96542068

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

SKETCH PLAN

(MPORTANT NOTICE

(a3

Plezse report correctly the detalle of the accident w0 speed up the claime procass.

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhoiding of meteriz
facts may alfow insurance companies to repudiate policy lizhility,

The lssue and ecceptance of this Form by insurance compeanies is not an admigzion of policy lishility on the part of the insurance
companies.

Anv false reporting may he 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 {GlA) for archiving and that copies of this report will for 2 fee be made availsble upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and to coples of
the report being made available aforesaid.

Consent under the Persona! Data Protection Act (PDPA)
{ understand, acknowledge, agree and consent thet:

(@) 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 infoermation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infermation”} and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s} involved in this accident (ali insurer(s) who have sured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Vionetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or deafing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;

{iii) carrying out and/or dezling with my instructiors or responding to aty 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] camplying with zpplicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lewyers/law firms, may/are permitted
o collect, use, disclose and/or process my Personal information for one or more of the shove Purposes; and

(€} 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 alse be coliected and used to compile claims history for the purpose of {raud detection,
investigation and management in present and all future claims.

7

{e} the information so coliectad under {d} 2hove mey he shared / disciosed:
{i) toall insurers and/or any other third parties that assist in evalueting, investigating. controliing or manzging fraud,
regulators, law enforcement and government sgencies as reasonably reguired for the purposes stated, or

H £, 4 1% 3 H . Rl T el A - o e e ey g m gy e, e,
{il} for cormplyving with recuirements under any regulstions, lawe or court orders.

re Signgture
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Accident Sketch Plan Pg. 1

SHETCH FLAN
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DESCRIBE CIRCUHVISTANCES GF THE ACCIDERT
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Accident Sketch Plan Pg. 1

EAEE SPEACERE (Hm )T RA T WZA06L/8

CHiA TAIFING CHINATAIPING INSURANCE {SINGAPORE] PTE. LTD.

Co. Reg. No. 200308384 N OSNB
ANOB21A
MOTOR HIRE CAR Cov.Type: F
CERTIFICATE OF INSURANCE '
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 139)
Motor Vehicles {Third-Party Risks and Compensalion) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles {Third-Parly Risks} Rules, 1959 (Malaysta} QRIGINAL
/ Engine No :R16A13006964 N
CERTIFICATE No. AMHCSN1937231900 ChaNo: JHMFD462085202442
1. Index Mark and Registration SIK540G
Number of Vehicle
2. Name of Palicy Halder MR LEE YONG JXE
3. Effective date of the Commencement of 04 November 2019 Excess Sect. IT .......... eevenraaa s$1,500.00

Insurance for the purposes of ihe Regufations,

Ordinance or Enactment Excess Sect.IT (outside Singapore}... $%3,000.00

4. Date of Expiry of Insusrance 03 November 2020

Persouns or Classes of Persuns entiled to diive™

2]

As per Named Driver{s) stated below.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is 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.

THE POLICYHOLDER ENG YIT HUAN (WENG YUHUAN)
ANY AUTHORISED DRIVER

8. Limitations as fo use:”

(1) use for the carriage of passengers or goods in connection with the policyholder's business.

(2} Use for social domestic pleasure purposes and business purposes of any person to whem the vehicie is
hired.

The Policy does not cover

(1) use for racing, pace-making, reliability trial or speed-testing.

(2) use whilst drawing a trailer except the towing (other than for reward) of any one disabled
mechanically propelied vehicle.

-

~ Limitations rendered inoperafive by Section 8 of the Mofor Vehicles (Third-Party Risks and Compensation} Act (Chapter 189)
\_ and Section 95 of the Road Transport Act 1987 (Malaysia), are not fo be included under these headings. /

1/We hereby Certify that the policy to which this Certificate refates 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 GHINA TAIPING INSURANCE (SINGAPORE) PTE. L0,
<7

rd
e

Authorised Officer < Authorised Signatory

Issued By:

3 Anson Road #16-00 Springleaf Tower Singapore 079902 Tel: 63896111 Fax: 6225 3592 Website: www.sg.cntaiping.com
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