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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims process

2. This Form must be completed by the Palieyhalder andlor the Autherised Driver.

3. Information pravided must be as truthful and accurale as pessible. Any willul misrepresentation or withalding af material facts may allow insurance companies to
repudiate policy liability

4. The issua and acceptance of this Form by insurance companies is nol an admission of policy llabllity on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Managament Centre established by the General Insurance Assaclation 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
aforesad

ACCIDENT STATEMENT

Date Of Report 03/02/2020 19:04
Date Of Accident 02/02/2020 18:30
Exact Location Of Accident HARVEY AVE TWDS HARVEY CRES
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBJaaTIC
Insured/Policyholder
Mame Of Registered Owner M5 SG LEASING PTE LTD
Co Reg No 20020
Email Address NOEMAIL
Maobile Phone No
Alternative Phone Mo OFFICE-89999900
Vehicle Particulars
Manufacturer MISSAN
Model NWV200 1.5 MT
E;Znaf:;gzseﬂcr which vehicle was being used at WORKING
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
WVehicle Category COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Mumber DMCVSN1837751900
Cover Note Number
Driver
MName of Driver LEE SHIET XIANG
NRIC Mo SHXKXTTIE
Date Of Birth 15/10/1980
Occupation OUTDOOR
Date Of Driving Pass 20/06/2003
Driving Experiance 16 YEARS AND 7 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-87986315
Fax Number
Contact Number OFFICE-87986315
EMail Address NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Qwn
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)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

| 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 Yas, FPlease state which Police Station

BLK 462 TAMPINES STREET 44
#08-156

520468
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 459676 , COUNTRY:

Paolice Station Name

Paolice Station Address

SINGAPORE

Police Station Contact TEL NO: 1800-2449989 - FAX NO: 52447258
Was nofice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20200203/2002.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFGT3ITA
WVehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver LIM GIM LEE
NRIC/Passport Number
Contact Number 96850525
Address
Postcode

Pa;anf‘l?



Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LEE SHIET XIANG
Approximate Age

Injurigs Sustain BODY

Injured perscn in which vehicle? GBJaaTTC

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Fosicode
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SKETCH PLAN

IMPORTANT NOTICE

Il_.l-lthI-l

n

Lo

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be leted b Poli nd/or the A

information provided must be a5 ruthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issus 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 Generzl Insurance
Assoclation of Singapore (GIA) for archiving and that coples 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 ta the archiving of this report at the centre and to copies of
the repart being made avallable aforeszid.

Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that

{a)

()

(e}

{d}

]

My insurer, my workshop and the General Insurance Association of Singapore |“GIA"] may/are permitted to collect, use,
disclpse and/or process my personal data/personal information set oul in this {form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”] and disclose and transfer such
personal Infarmation to all insurer(s] wha have insured vehicle(s} involved in this accident [all insurer(s) who have insured
vehicle[s) involved in this accident shall be collectively referred to as the "l nsurers®), 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 :

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

{it} 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 tould involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my ¢lalms.[collectively the
“Purposes”)

all insurer{s) who have insured vehicle(s] Involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

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.

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,

. = .:.;. .!,_'{y. Pt L

Date & Time! {If driver 1s not the policyhaolder) Name:

- ¥
Policyhelder's Sigrature Driver's Signature Reportung Centre Permnh% Signature

Date & Time: MNRIC/FIN No..
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION AL .
e . Y
\/We declare the forégomg particylals are true in every respact.
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Date & Tirme: (I driver Is not the policyholder) Mame: |
Date & Time: NRIC/EIN Na;




Vehicle No. 583 &333C Model / Make 155 10 2oy |
Date of Accident Al ‘p 020 .
Time of Accident \330 HRS B
Location of Accident P‘:’k{,'ﬁ-’\ Yoty Avinat J'-'u.-f.'\ s Howviy Chiscut

Exact purpose use during accident . “1v e s

Name of Owner l (.;l gcine ?H‘_ i B ]
Telephone No. H/P: ~ Home : Office :

|
INRIC Jo\B\FSLEE |
Address (S5 Jrshun Tndusteal Grick | oL oy S(IGEe) |
Claim type oD THIRD PARTY  REPORTING ONLY |
Insurance Company Ohive, Tespine,
Type of Coverage Cumﬁ[gh_érisiue Third P'érta,r Third Party [ Fire /Theft
Policy No. DWMCYVEN A3 I35 1900
Name of Driver As Above IfNo, | ¢g¢ <Uaid Yowe
NRIC S A0RII[E Any Passengeré: O
Date of birth < [1g] @0
Occupation Outdoor / Indoor B
Driving License Pass Date 20 | G [poeuy .
Gender Male: / Female
Contact No. H/P: £72F B31S Home: Office :
Address BLC Ala Tawgtoes Sirrek ¥4 #ox-156 S so0dea) |
Driver have any own vehicle (NG, If yes, Reg No.
Relationship Employee, If no, state TV
‘Weather condition Clear Raining Other
Road Surface Dry Wet  Other |
Any Injuries MNo, (If Yes, Who? ___ul
Mame And Contact No. Lie Shiot Kirre. 3G €3\
Name And Contact No. -
Police Report No, r—lf.ié‘é, Where? Peoddet Norda NPT
Vehicle B No. oSvg 121 A Any Passengers: i'
Name of Driver Lipn (5w Lie Contact No.: GLEY A52X ‘
Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers : ;

Vehicle E no.

Any Passengers .

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers .

_'-..r'-._.Fitness MName

Witness Contact :

_&:cident Portion

=

lr"\ ;,1I1'-'\"I. ?m"?ﬂﬁ\

Camera Recorder {Yes / No
(Email Address { " p'?.g"-'lﬁ'f c|ox @) '-j;ﬂ’n-: - (O |
PARTICULAR WORKSHOP N-C1 Auropeative M Vil

CONTACT NO. 6342 0051 / 6744 0510

CONTACT PERSON i e

FAX NO 6741 0510

WORKSHoP Empil ADDRESS | <alds O nSI- (om - 59




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok North N.P.C

L

0020372002

10f3

Report Mo, T20200203/2002

30 Bedok North Road SINGAPORE 469678

Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

| Vide Report No.: Station Diary No.:

03/02/2020 01:14 |11
Name of Informant; | Address:
LEE SHIET XIANG APT BLK 469 TAMPINES STREET 44 #08-156 SINGAPORE
5204869 -
ID Type/ID No.: Contact No..
_NRIC NO / S8033779E Home/Office: Mobile: 87986315
Nationality: Email:
SINGAPORE E_]lTiZEN
Sex: | Age: | Date of Bith: | Type of Informant:
Male |39 | 15/10/1980 | Driver -
Race: Language: Institution / School Name:
Chinese .  English
Occupation anng Licence Information:
DELIVERY DRIVER | Class: 3 Date of Expiry:
General Information of the Accident |
R— Non-injury Drink Date/Time of Type of Location: |
f Atcident: Others Drive: Accident: Straight Road
- i i _ INe _ |02i02/2020 18:30 !
Location:
Along Road 1
| HARVEY CRESCENT
Weather: | Road Surface; | Road Speed Limit;
Clear Dry | 40 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
| Two Way B Not Controiled | No Traffic ]
Type of Collision: Anynne conveyed by
REAR TOD SIDE ambulance:
- | No

GBJ8STTC | Car

Damage

SFG73TA | Car

Mo 0

Damage

Any PedesmEm Invulvd Nc:- ;

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




WA

i L

T/20200203/2002
Folice Station OF Origin: &
Bedok North N.F.C Report No. T/20209203/2002
30 Bedok North Road SINGAFPORE 489875
el No: 1800-2449969 CONTINUATION OF REPORT
{ﬁ'ﬁuer = o . | P
| Name | LEE SHIET XIANG 1D No. | S8033779E

Contact No.' 57986315

Related Vehicle | GBJ8S77C (Gar)
|

" Hospital/Clinic | MOUNT ALVERNIA HOSPITAL [ Classof | Class: 3 :
i . Driving | Date of Expiry: NIL
| Licence & |

_ ' Expi[ﬁ{ Eate
Date Discharge  NIL

Date Treatment | NIL

_No. of Days granted Medical Leave 1 05 | Degree of Injury | NIL
| Driver e = = .
Name LM GIM LEE " 1D No. S79183124

i SRS e T} A
| Contact Nm.i 96859525

| Hospital/Clinic TTHIL Class of | Class: MIL
! Diriving I Date of Expiry: NiL
| Licence & |
| Expiry Date |

| Related Vehicie | SFG737A (Car)

Date Treatment | NiL | Date Discharge | NIL
Mo. of Days granted Medical Leave [ NIL Degree of Infury | NIL =

Brief Details,

On 02/02/2020 at about 6.30pm, | was driving van bearing registration number GEJBS77C along Harvey
Crescent. When | was driving along the Harvey Crescent, suddenly the vehicle bearing registration
number SFGT737A reverse his vehicie and collided onto my right side of my van. | then stopped my van
and went out to check what had happened. The driver of vehicle SFG737A then infarmed me that =arler
on there was one vehicle going the s&me way as such he drove his vehicle at the side in order for the

ather car {o drove past. When | drove forward, he did not noticed my van and reverse his vehicle as such
zollided at the right side of my van.

VWe then exchange particular and left. No ambulance or traffic police needed, On 02/02/2020 at about
11om, | went to Mount Alvernia Hospital as | feli my neck and my leg area pain due to the accident. | was
nen given § days Medical Cenificats,




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2445999

Sketch Plan
Informant is not able to provide sketch plan

LT

f20200203/2002

Fof 3

Report No. T/20200203/2002

CONTINUATION OF REPORT

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 stannﬂ the report number as reference.

f

Signature Of Officer Recording The Report.

G/
Sgt 3 TIONG YEE SENG |,

Signature Of Jnterpret;r: .
Not applicable

Sign afurj f Ipformant:

A

Date/Time: |
03/02/2020 01:14

Officer In Charge Of Case:
TP/ GIA/
—Staff Sgt WONG SIEU LUI

' Contact No.: 65476151
e

— ey

Classification Of Case;

“Authentication Stamp
NP16E ¢

. _.__1;‘..54'_--..'..-




MEAL PEATRI HNE)ERAT MOEER

Cov.Type: C
MOTOE COMMERCTAL CHINA TAIPING INSURANCE (SINGAPORE) PTE | TO, ;._j-]-n:.::_}..ég
VEHICLE

CERTIFICATE OF INSURANCE

Metor Vehicles (Third-Party Risks and Compensatian) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transpon Act, 1987 {Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

CERTIFICATE No. DMCVSHI&3TT31900

1. Index Mark and Registration CBIEG
Mumber of Vehicle oo

2. Name of Palicy Holder M/3 5C LERBING: PTE LTD

3. Effective date of the Commencement of Insurance for 30 = ER 201
the purpases of the Regulations, Ordinance or Enactment (17: 00 HOURS|

::
[ SECT. I1 251,
ae Wl WIERCECRERN s S L Ll ) 52100.0

4. Date of Expiry of Insurance 20 SEPTEMBER 2020

5. Persons or Classes of Persons entilled 1o drive *

ANY PERSON WHMO I35 DRIVING ON. THE POLICYHOLDER'S ORDER OF WITH THEIR PERMIESION OR TO WHOM THE VEKICLE 15

HIRED.

15

ER LAWS OR

A VEHICLE OR HAS BEEN S0 PERMITTED AND IS BY CRODER OF A

N OF ANY ENACTMENT CR REGULATION IN THAT BEHALF T IVING THE WOTCOR VEHICLE,

¥ T THE MOTOR VEHIC 15 REGISTERED UNDER THE RORD TRAFFIC ACT AND ITS REGISTRATION
UNDER THE ROAD TRAFFIC ACT HAS HOT BEEN CANCELLED AT THE TIME OF THE KT LOSS OR DRMAEGE.

&, Limitations as to use: *

RELIRBILITY THRIAL
|27 us {H1 ING AT LER CEPT THE TOWI!
B FROPELL
3} USE FOR THE CARRIAGE oF

THAN ‘FOR REWARD) OF ANY OME DISABLED

} 'BY ANY PERSON TO WHOM THE VEHICLE 15 HIRED.

HIRE FURCHASE CO. : MAYBANK RS HP OWMER
* Limitations rendered inoperative by Section 8 of the Moter Vehicles (Third-Party Risks and Compensation) Act [Chapter 189)
and Section 95 of the Road Transport Act 1987 (Malaysia) are not o be included under these headings.

I/'We hereby Certify inat e policy to which this Certificate relates is issued in accordance it the

provisions of the Mator Vehicles [Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transparl Act. 1987 (Malaysia).
Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Countersigned By:

Authorised Cificer Authorised Signatory

3 Anson Road #16-00 Springleat Tower Singapore 079008  Tel 63896111  Fax: 62253502  Website: www.sg.cnlaiping.com




