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MMAT20022077T F Mataral Assessmant Canlre Services - Lini

ENTRY DATE & TIME: 18022020 18.57
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident fo speed up the claims process.
2. This Eorm musi be completed by the Policyholder and/or tha Authorised Driver.

3. Information provided must be as truthful and accurate as possitle. Any wilful misrepresentalion or witholding of malarial facts may allow insurance companiss to

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies i nol an admission of policy kability on the part of the insurance companies.

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

&. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for

archiving and that cophes of this reporl will, for a fee, be made avaiable upon application by interested partias.

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report &t the cantra and 1o copies of the report being made avaiable

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mama Of Registered Owner
MNRIC Mo

Emall Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be laken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
18/02/2020 16:57
18/02/2020 09:55

NEYTHAL RD (INFRT KHONG LIENG TRADING CO PTE LTD)

SINGAPORE
DETAILS OF OWN VEHICLE
SLABBB2S

LEE YONG CHUAN
SXHHHED2E

NOEMAIL

(LOCAL) +685-31479762
OFFICE-91478782

TOYOTA
CAMRY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
DMPCSNADDDD1222003

LEE YONG CHUAN
SHONXGS2L

O6/021962

INDOOR

16/08/1984

35 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91479762

OFFICE-91473762
NOEMAIL
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Address BLK 234 CHOA CHU KANG CENTRAL #12-13
Postcode 680234

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle F

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
Weather Conditions CLEAR
Reoad Surface DRY
Other Information

Was any fareign vehicle invalved in this accident? NO
Mumber of vehicles_ (including own vehicle) 2
involved in the accident

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 upknuwn Ipersun{s] ND
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? e

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? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? N

Vehicle Registration Mumber GBG1621R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Marne of Driver

NRIC/Paszsport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

FPage 2 of 14



SKETCH PLAN

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. Infermation provided must be as truthful and accyrate as possible. Any wilful misrepresentation or withholding 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 pelicy liability on the part of the insurance
companies,

false reporting may be referred to the Poli n.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assodiation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by

interested parties.

7. 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.

B

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a)

{b)

()

(d)

(e

My Insurer, my workshop and the General Insurance Asseciation of Singapore ("GIA") may/are permitted to collect, use,

disclose and/or process my personal data/personal 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) involved in this accident {all Insurer(s) who have insured

vehicle(s) involved 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 ;

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

{ii} investigating the accident and,/or my claims;

(iiii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, Involces, reports or notices to me,
which could invelve 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) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

my Personal Infarmation 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.

my Personal Infarmation will alsa 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} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

N

Policyholder's Sign Driver's Signature A\ Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhclder) MName:

SIARML

Date & Time: MNRIC/FIN No.:

ShetenPlanFonr_ v3 i




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARAT!
I'We declar oregoing particulars are true i

respect,

Policytialder's Slgr\;&n‘ﬁ
Date & Time:

CHARML SptchflapFant i

Driver's Signatu

(I driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature

Name:

MNRIC/FIN No.:




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Compeany

Owner or Company Name /IC No.

~Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation
Email Address
Weather & Road Surface

Reporting Type

: !%ﬂl)ﬂm Accident Time: q'ﬁﬂlﬂ.[.‘u-l-ﬂl-ﬂmnni}

. teythal knd (1 don} fhu Lo Tm;l.g] G Peud ) .

. SIA 3628 . Make/Model: Tﬂ‘lﬂh (ﬁlmf\\ :

_dita Tapin poticy No: DMPCSHA 00001222003 -
leg '\hm] duan  ( SIS43682Z )

owners Hp__ 1IN 482 - company Tel

. 08 ahove
. 06.01. 1962 DRIVER’S License Pass Date_l6 -08- 1414 -

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: iﬂﬂﬂ ;

. B 34 dwdw mw} (ol #1213 () 63023y .

1) e 2) 43

@QNDOOR\ OUTDOOR (e.g. working inside or outside office)

—

:mﬁmmmﬁ&mﬁmmm&wm

: Reporting Only \ Claim Other Pafty \ Claim Own Insurance

Number of Passengers (Including Driver): l. m e[

Was there any video Captured by car camera: \NO
Exact purpose for which vehicle was being at the time of accident: Work purpose

Any Injury (If YES, Pls state): N -
Other Party Driver’s Particular (if any)
Vehicle. No: 6[5& |GN R . Vehicle. No:
Vehicle Make\Model: Vehicle Make'\Model:
Name Driver: Name Driver:

'IC No. Driver/Contact;

IC No. Driver/Contact:

* NEW - Passenger’s name & gender: \
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
ORIGINAL THE SCHEDULE
Agency : AN0478R Class of Policy : Motor Private Car  Policy No. : DHPCSHADOO01222003
Account @ AND478A Issued on t18/12/2019 in SINGAPORE Replacing Policy Wo. DMPCSN30006412022
Client : 3203087 Acceptance Date : 19/12/2019

Feriod of Insurance : 25/01/2020 to 24/01/2021 , both dates insluesive

Insured's Name : LEE YONG CHUANW
Addreas t BLE 234 CHOR CHU KANG CENTRAL
#12-13

SIRGAPORE 680234

Buoainess/Ocoupation : SELF-EMPLOYED
Premium : Basic Annual Premium 1 852,580.00

Less 15% Loyalty Discount : 85 387.00

Less 208 Autosafe Scheme : 5% 438.60

Ho Claim Discount -50% ] 55 aﬂ_zh

Barly Bird Discount £ 55 87 .1‘2

Total Annual Premium z 55789.48

Premium Due = 5578%.48

Premium GST : 5§55.26

Total Due 1 55844.74

— ==

Risk Fo.l Motor Private Car
Make/Model 1 TOYQTA CAMRY 2.0 (A} Ho. of seats 1 5
Registration : SLARBE2S Body Type t Saloon
Engine Ho. : BRRP111837 Capacity cc's : 1998
Chassis No. : MROS3DE5100105129 Certificate Ref. : MXIF
Year of Manuf/Regn : 201572016
Type of Cover 1 Comprehensive

Financial Interest : TOXYO CENTURY LEASING (5) PTE LTID

Sum Insured:Market value at the time of loss

Hamed Drivers Ex Sect. I 1 85750.00
Additional Ex Other than Named Drivers:

Ex Sect. I - Age <= 25 : 583,000.00

Ex Sect. I = Age >= 26 t §5500.00

* Age as at date of accident

EX ON WINDSCREEW . : 58100.00
Hamed Drivers THE THSURED : LEE YONG CHUAN
Hemed Drivers t LEE ZHRN XIAN

ORIGINAL REGISTRATION DATE: 25-01-2016
The following clauses and endorsements apply to this policy

Subject to Endts. 2, 25, 57, 72, ¥ & Wlunltd).

Continued on page 2

. —....hina Jaiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
#3 Anson Road #16-00 Springleaf Tower Singapore 079508 B LR AL I s o i s, A




