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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the detaids of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentaton or withalding of material facts may allow insurance companies 1o
repudiate policy liability

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

5. Any Talse reporiing may be referred to the Police for investigation.

6. This report will be Torwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assoctation 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 1o the archiving of this report at the centre and 1o copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

01/07/2020 16:36
30/06/2020 21:45
SIMS AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJH44154
Insured/Policyholder

Name Of Registered Owner LEE CHEOMNG KANG
NRIC Mo SXXXHKE23Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91389761
Alternative Phone No OFFICE-91389761
Vehicle Particulars

Manufacturer TOYOTA

Mode| ALLION 1.5 A

5;1::; f:;g::és;i Inr which vehicle was being used at oo\ e USE

Are you_ciasming und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Caover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Coccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3057631900

LEE CHEONG KANG
SXXXXG23Z

12/08/1978

INDOOR

15/11/2007

12 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91389761

OFFICE-91389761
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?

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

Number 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 ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

VWas there any audio recorded?

27A JALAN KECHOT
419214

NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
NO
YES
NO
2

NAME: TAN CHIU YEE
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

5JZ9898L

PRIVATE CAR
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DETAILS OF INJURED PERSON 1

Mame LEE CHEONG KANG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJH44154A
Were seat belts worn? YES

VWas this injured conveyed to hospital by NO
ambulance?

Address

Postecode

Mame TAN CHIU YEE
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? SJH44154
Were seal bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Fage 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process,

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

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,

. The issue 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 G4 Records Management Centre establishad by the General Insurance
Association of Singapore {GIA) for archiving snd that copies of this repertwill for a fee be made available upon application by
interested parties.

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)
| 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 “"Persenal Information”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) invalved in this accident (all Insurer(s) whe have insurad
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

(i} processing, handling and/or 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;
(i) earrying 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/for

iv] complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

[b)  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 ane or more of the above Purposes; and

e} my Parsonal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one ar more of the above Purpases.

[d] my Personal Information 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,

(e} theinformation so collected under (d) above may be shared / disclosed:

{11 te all insurers and/or any other third parties that assist in evaluating, investigating, contralling 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.

Policyhalder's Signature Driver's Signature feporting Centre Fersonfel’s Signature
Date & Time: [If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN No.:
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DECLARATION
|/'\We declare the foregoing particulars are true in every respect,

2 A

Palicyholder’s Signature Driver's Signature Reperting Centre P&rm%l‘s Signature

Date & Time: [if driver is not the policyhalder) MName:
Date & Time; MRIC/FIN No.:



ACCIDENT STATEMENT
ACCIDENT DATE:( 32/ 6/ 19. ;[Dﬁzmmmﬂw], TmE: 24 US g HEMMm)
Locanion:.  Ja_ . taal Ave

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER: 24 YR 4
B)INSURANCE COMPANY:___ €L
c)POLICY NUMBER:__Dm PCIN3037) 631990
d]POLICY TYPE: (COMPREBERSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&)MAKE & MODEL:__
ATYPE:[SALOON / COUPE / MPV /V AN / LCIRR‘H MOTORCYCLE / OTHERS)
o] VEHICLE CATEGORY: ﬂF‘RI‘J’ﬂ\TE.-" COMMERCIAL / MOTORCYCLE)
h}PURPOSE OF USING AT ACCIDENT TIME:___Privade - i
i| ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/N

IF NO; PLEASE STATE {THIRD F‘AF@ CLAIM f REFPORTING OMLY)

2. INSURED / POLICY HOLDER
AINAME:. e Clpa®  lwn® [M@EéFEME&\&E?
b} NRIC/FIN/PASSPORT,__ - ConTacT.. 113843

) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo ei} ?ﬁfgﬂﬂf}&; DRIVER

a) MAME: (MALE / FEMALE)

e CFJ"%"h‘f' driver) o JNRIC /FIN/P ASSPORT: CONTACT:
) =) ADDRESS: :
Tan chiv Yoo
“d)DATE OFBIRTH: (4 / | [DD/MMYYYY)

Cdemslr) 8] OCCUPATION: umai?k / OUTDOOR)
R

FIYEARS CFDRIVING E ERIEMCE:
4. WAS DRIVER AN EMPLDYEE OF THE INSURED'S COMPANY? (YES ,-"

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__OWn g .
5. Q)WEATHER CONDITI [ R/ RAINING / DTHEES o)
b|ROAD SURFACE: (QRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES) NO} 2 fO2
7. O)REPORTED TO POLUCE (YES / #0) .
IF YES, PLEASE STATE WHICH POLICE STATION: N
8. THIRD PARTY VEHICLE

SR of pusgragee o) vEMICLE NUmsEr: _SRAEALL MODEL:
lncluding diiver ©) DRIVER'S NAME;
¢\ -jl " ) NRIC/AN/PASSPORT: CONTACT:
-—— ' 9. THIRD FARTY VEHICLE
% i conag O VEHICLE NUMBER: MODEL:
) ¢ paznge el DRIVER'S NAME:
Clnedue aAing) "’”",-‘f] NRIC/FIN/F ASSPORT: CONTACT:
)

—
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é DEAR o B SRS (Wi i) B BRA &

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD. e
S Rag. Mo, 20020B384E E SN
ANDEROA
MOTDH PRIVATE CAR Cov.Type: C
CERTIFICATE OF INSURANCE
Molor Veniclas (Third-Parly Rikks and Compensation) A {Chapter 184)
Motor Vehicias [ Thind-Party Risks and Coampareaton) Rules, 1860
Road Tranapant Act, 1687 (Malayuia)
Molor Vehicles (Trend-Pardy Rizks) Rules, 1559 (Malaysa) QH]G]NAL
Engine Mo :INZDO95907
CERTIFICATE Mo DMPCSNI05TE31900 ChaMo :NZT2E03028503
1. Iradae Mark ard Regsiration S5IHa4154 AUTOSAFE
Rumber of Vehida
£ Mams of Palicy Holoar LEE CHEONG KaNG
3 F!Tuc!hadaratigll-u Comﬂl:‘u‘.mﬂurl u:ulrI 07 august 2019 Mamed Drivers Ex Sect. I ............ S8500.00
:;ilﬁI:mF;!E:Enmmm ihe Beguiatons Additional Ex other than Named DrFivers:
Ex Sect. I - Age <= 25..........000:0. 553,000, 00
4 Dste of Expiry af iresance 06 August 2020 Ex Sect. I - Age >= 26......000000000 55500.00
* Age as at date of accident
EX ON WINDSCREEM ......covuiuarivonss 53100.00

& Persana or Classes of Persons sntidlod ho driva®

(a} The Policyholder.

(b} amy other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the Ticensing or other laws or
regulations to drive the Motor vehicle or has been s0 permitted and s net disqualified by order of a
Court of Law or by reason of any enactment ar regulation in that behalf from driving the Motor vehicle,

B Limilalions &% 10 wee”

Use for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, spaed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motar Trade,

Excess whichever 1s applicable for losses eccurring outside Singapore {Constructive Tota) Loss/Theft)

will be doubled.
One time Waiver of Excess for the first 55500 will apply to the Insured and Mamed Drivers in the event

of Own Damage Claim at our Authorised workshops for each Policy vear.

HIRE PURCHASE CO. © HONG LEONG FINANCE LTD AS HP OWNER
* Limitations randared inoparalive by Section 8 of fhe Molor Vehicas ﬂ'fr.(r'n'-Pagy Risks and Compensation) Act (Chapler 169)

\ and Section 95 of fe Road Transpord Act 1087 (Malaysia), are not ko be under these hoedings. __,!"
liWe hereby Certify wat tne policy to which this Certificate relates is issued in accordance with tha
pravisicns of the Motor Vehicles (T hird-Parly Risks and Compensation) Act (Chapier 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse Far CHINA TAIPING INSURANCE |SINGAPGRE) PTE. LT0.
CHUA SUAT LAY SALLY
Issuad By: I e

Authorised Officer Autnonsed Signatory

3 Anson Road 91800 Springieal Tower Singapore 079008 Tel: 6389 6111 Fax: 6225 3592 Webslte. www.ag.eralping.com



