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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

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

Z. 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 1o
repudiate policy [ability

4. The issue and acceptance of this Form by insurance compankes is not an admissicn of policy liabikty on the part of the insurance companies

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

&, Thas report will be forwarded by the insurers of the GlA Records Management Cenfre established by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this report will, for a fee, be made available upon appBcation by inlerested parties,

?f By the lodgemant of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aloresad

ACCIDENT STATEMENT

Date Of Report 24/08/2020 16:41

Date Of Accident 24/06/2020 11:00

Exact Location Of Accident JUNC BIOMEDICAL GROVE & BIOPOLIS DR
Country/State of Loss SINGAPCRE

Vehicle Registration Number SGLITSEP
Insured/Policyholder

Name Of Registered Owner LEE KING YONG

NRIC Mo SXO00X814B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87501489
Alternative Phone Mo OFFICE-87501489

Vehicle Particulars

Manufacturer TOYOTA

Model LEXUS 15250 AUTO LUXURY

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Cﬂmp&l‘lj’

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3064031903

Cover Mote Number

Driver

MName of Driver TAN KIM HOCK (CHEN JUNFU)
NRIC Mo SHOCK054H

Date Of Birth 0N2/04/1981

Ocoupation INDOOR

Date Of Driving Pass 22/01/2009

Driving Experience 11 YEARS AND 5 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-97 778168

Fax Mumber

Contact Number OFFICE-977T8168

EMail Address MNOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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?

Mumber 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)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)

Passenger 1

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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 148 WOODLANDS STREET 13
#06-913

730146

NO
OWHNER

COLLISION - CROSS JUNCTION
CLEAR

DRY

NO
2
YES
NO
YES
NO
2

MAME: -
GEMNDER: . MALE

NO

MO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colaur
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

GBEF5919L

COMMERCIAL VEHICLE
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Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Mame TAN KIM HOCK (CHEN JUNFU)
Approximate Age

Injuries Sustain BODY

Injured persan in which vehicle? SGL3T755P

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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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. 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.

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

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

6. 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 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.

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

fal 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 information set out in this [form] and any other personal infarmation
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 (all insurer(s) who have insured
vehiclels) invelved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/er 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;
(1) 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

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

(e} all insurer(s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mere of the above Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent 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 reascnably required for the purposes stated, or

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

A
-
) 'ﬂ.
Palicyholder's Signature Driver's Signature Reporting Centre Persgn"n ‘s Signature
Date & Time: (If driver is not the policyholder) Mamea:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

Sladch  flom prvide

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in everyrespect.

=, /M

Palicyholder's Signature Driver's Signature Reporting Centre Per nnel‘;ﬁignature
Date & Time: (If driver is not the paolicyholder) Mame:
Date & Time: MNRIC/FIN No.:
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ACCIDENT STATEMENT

accioentoaie( 24/ 6/ To yopmmavry, mme_ L ) jiHHmm)
. Locanon:__ Biamedical hovl < Biafh!:s De . JUnc

1. _DETNLS OF VEHICLE \q__, ¥
ajveHicie numeer. L 373TP

b}INSURANCE COMPANY: 2 s A
c]POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:__ . _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: {PRIVATE / COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME:
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES!I@I
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER 81501985
A)NAME: {MALE / FEMALE’ -3
b NRIC/FIN/PASSPORT: SElols /YR COMTACT:
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passengd DRIVER

€ ¥elinchinn i ) ) MAME: (MALE / FEMALE)
"D A B INRIC/FIN/P ASSPORT: CONTACT: 6
) c) ADDRESS: -
ol
*d)DATE OF BIRTH: / ]|DD/MMIYYYY)
e} OCCUPATION: (INDOQR / O UTDOOR)
fYEARS OF DRIVING E¥PRERIENCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY {;Ei @J}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_#égf.
5. Q)WEATHER CONDITIOMN: {CL f RAINING [ OTHERS ]
LIRCAD SURFACE: HORY) J OTHERS, . T J
6. WAS ANYBODY INJURED (YE§/ NO) = Dn VIT
7. a)REPORTED TO POLICE (YES /M) ;
IF YES. PLEASE STATE WHICH LICE 3TATHOM; —_
, 8. THIRD PARTY VEHICLE
SN of pusssanee @) VEHICLENUmser: BFJA1SL - MODEL:
{ lwduding deivery Bl DRIVER'S NAME:
. j T e NRIC/FIN/P ASSPORT: COMNTACT:
— 7. THIRD FARTY VEHICLE
i d) VEHICLE NUMBER: MODEL:
Tio F DB o) DRIVER'S NAME:
Clnda Aing. Ve ) £) NRIC/FIN/P ASSPORT: CONTACT:
C_D
Omail =
ﬁlx =

ke =/
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CHINA TAIPING CHINA TAIPING [NSURANCE (SINGAPORE) FTE. LTD.

3 Angon Raad #1800 Bpringlea’ Towar Singapocs 079603
Tel: BI0G 6111 Fax 6252 1033

CRIGINAL THE SCHEDULE
Agency  ANO0421A  cClass of Folicy MOTOR PRIVATE CAR Policy NHumber ...... CMPCSHI0E4031903
Account ANO4Z1A Iasued on ...,.. 19/08/2018 in SINGAPORE Replacing Poliey no. DMPCSN3I0E4031802

Client 3178334 Acceptance Date 19/08/2019

Pericd of Insurance frem 14/059,/2019 to 13/08/2020 , both dates inclusive

Insured's Mama. ... LEE KING YONG
Addrass . BLE 178 CIRCUIT ROAD
#12=-208

SINGAPORE 372017

Business/Ocoupn. .. LECTURER
Financial interest HOMNG LEONG FIMANCE LTD AS HPF OWHER

Premium ......,,.. Base Annual Premium....,........,..... E41,871.00
Less 15% Loyalty Discount............ 55280, 65~
Less 20% Autosafe Scheme. . ... ........ B%318.07-
He Claim Discount .......,,....10.00% 55127 .23~
Total Annual Presium ,............... 551,145.05 Premium Due 551,145,058
Premium GST 8580.15
Total Dua 881,228 20
*t*i‘il*'I-'I-ittii.'*l-'l-ii't'liiﬁi‘*iitt.ii#‘*ktitttiiikl-'ltl-tliilfiiit’-ittt‘l*ﬁ[iiti“*
o WEF 02.01.2019, THERE WILL BE MO REFUND FOR CANCELLATION IF THERE *
. I& A WINDSCREEN CLAIM DURING THE POLICY PERIOD. =
t-i.iitfitrrliitfitttﬂllfiilriittii-lrtiirttikkfti-i-tru*iili-lrlrsit*ifiittittptiifi*tp
Risk Mo. 001 MOTCR PRIVATE CAR
CRIGINAL REGISTRATION DATE: 14-09-2008&
1. Registration BS4aL3IT55F Make/Modal | . LEXUS 15 280
Type of Covar Comprehcnaive Ho. of seats 5 Body Type ...... SALOOH
Engine Mo. .. 4GRO22Z8531 Capacity co's 2500 Tr of Manuf/Regn 2006/2006

Chagssls Mo.., JTHRBK2E2702021048
Cartificate Raf. MII1E

Sum Insured. Market value at the time of loss

Hamed Drivers Bx SCt. T ...vuuieonoonnvnnas. 851 ,600.00
Additional Ex Other than MHamed Drivers:

Ex Sect. I - BAge <= 25, .. ... rnnnrnnnnnn 553,000, 00
Ex Baok. I = Rge >= 2B, ... .uiiioirneetssnanns 3500 .00
* Age as at date of acecident

BX ON WINDECREEH . .....ouiiiiiniieismadsneis 85%100.00

Hamed Drivers THE INSURED

The following clauses and endorsoments apply to this poliay
Bubject te Endts., 2, 25, E7, T2, H & Wiunltd) .

AUTOSAFE SCHEME (W)
In consideration of a premium discount given, the insured, in the event of any acoident/windscreen

damage. sust send his/their wehicle to the Company's authorised workshop for rapairs if ha/they wish
te seek indemnity under Section I of this Folicy.

Continuad on page 2



