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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3, Infarmation provided must be as truthful and accurate as possibla. Any witful misreprasentation or witholding of material facts may allow insurance eompanies 1o
repudiate policy iability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiky on the pan of the insurance companies

5. Any false reporting may be referred te the Police for Investigation,

&, This report will be forwarded by the insurers of the GLA 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 upan application by inlerested partias

7. By the lodgement of this repont 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the raport beirg made available
aloresad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Ermail Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

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 taken

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

Paolicy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Ocecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbear

Contact Number
EMail Address

ACCIDENT STATEMENT
02/07/2020 14:07
02/07/2020 08:00
NEWTON CIRCUS ROUNDABOUT
SINGAPORE

DETAILS OF OWN VEHICLE
SKDESEEH

MR KUM WEE LEE
SHIX019A

NOEMAIL

(LOCAL) +65-96668380
OFFICE-96668380

BMW
X4 XDRIVEZ0I M SPORT 4WD HID SR NAV

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

NO

DMPCSN1836281901

KUM WEE LEE
SHHAX019A

25/08/1963

INDOOR

29/06/1981

32 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-06668380

OFFICE-96668380
NOEMAIL

Fage 1.aof 15



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?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured canveyed 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)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nofice 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?

Was there any audio recorded?

BLK 22 TELOK BLANGAH CRESCENT
#07-63

090022
NO
OWNER

COLLISION - ROUNDABOUT
CLEAR
DRY

NO
2

NO

YES

NO

MO

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
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No, Of Passenger (Including Driver)

SMR2578M

PRIVATE CAR
TAN KWEE BOOM

96686402
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SKETCH PLAN

IMPORTANT NOTICE

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

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

Infarmation 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 GIA Records Management Centre established by the General Insurance
Association of Singapore (G14) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the lodgment of this report to the insy rers, you hereby consent to the archiving of this re port at the centre and to copies of
the report being made available aforesald,

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

(al My Insurer, rmy workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such
Persenal Infermation to all insurer(s) who have insured vehide(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this aceident 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], far 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;
{iii) 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, 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 35 an the
external cover of envelopes/mail packages); and/or

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

(b)  allinsurer(s) who have insured vehicle(s) invaolved 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 mare of the above Purposes; and

{c)  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 abave 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 present and all future claims,

{e] theinformation 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 reason ably required for the purposes stated, or

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

2 d 4
/%f f\‘;\ Kad ﬁﬂfﬂﬂ/t_ Yo

Pali

cyholder's Signature Driver's Signature Reporting Centre Persuﬂl:q.e’i‘ d]tmnature

Date & Time: a,}ﬁ, 'l}i}; iy o r\_,._(if driver Is not the policyholder) Mame:

Date & Time: ;]g\ \ >0, V2 55pn NRIC/FIN No.:
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GIARMC SkerchPlanform_ W3

2



vermicteno:  SKD) (3(;6 § H Modd s BPmw Y 4
DATE OF ACCIDENT —~ Ui "1 4 o9 L)
TIME OF ACCIDENT Cai A finA [ A M
L OCATION OF ACCIDENT il N wton ' fin‘,LL (oK d Ghout -
[Exact Purpose use during accident
INAME OF OWNER ~ B e UA
TELP NO — | qbLé §3
INRIC — | YR AVIT A
CLAIM TYPE -~ |0D / THIRD PARTY / Reporting Only
INSURANCE CO. — | Clun
TYPE OF CAVERAGE (Cémprehensive } Third Party / Third Party Fire & Theft
POLICY NO. e :
NAME OF DRIVER P — /)
NRIC - N—" Any passengers: { &
DATE OF BIRTH Y& s 0k 1 9bP e
OCCUPATION Outdoor / (indoor
DATE OF DRIVING PASS 9 06 ¢ 1A
GENDER (Male D/ Female
CONTAC NO. - . Office: Home:
ADDRESS e
IDRIVER HAVE ANY OWN Vehicle INoTi yes : Reg No:
RELATIONSHIP 1"%&& | If No:
WEATHER CONDITION — AGlear 1) Raining / Other
ROAD SURFACE 7 lory 1 wet'/ oOther:
ANY INJURIES \, |No/liyes : Who?
CONTAC NO. T
POLICE REPORT [No / If yes : Whera?
VEHICLE B NO. — | SME "D N\ Any Passenger : _g 2
INAME TN KW@ Boon [ Mg
CONTAC NO. qQpba bdv 2 | A Mal
WEHICLE C NO. ¥ V Any Passenger :
WVEHICLE D NO. Any Passenger :
WVEHICLE E NO. Any Passenger
WEHICLE F NO. Any Passenger :
ANY WITNESS
WITNESS CONTACT NO.
PARTICULAR WORKSHOP = i 1 ’
o 1 EH_ AT D_IEJE SERVICE PTE LTD
CONTACT PERSON BLE C #01-55 [MAIN OFFICE/ 28137153756
FAX NO. TeL- 748 Toa, B ikecalnd
Enal  bluwel 2088 @ yahoo. com - 39




-3 DEIXRE PEAEERR (WD) H R T ;
CHINA TAIPING CHINA TAIPING MSURANCE (SINGAPORE) PTE LTD) e
Co Rao Mr 2002083345 B SN
DRO1354
MOTOR PRIVATE CaR Cov_Type: ¢

CERTIFICATE OF INSURAREICE o
Molar Vericies Risks ang lian Chapi 1
uunlwm ev&.ﬁgmg*m RT::E, m?mﬁmﬁm ]F.!u'-e!- 1?6[.‘
Hoac Transpon Sz 1967 Maeyna)
fedor '-"Hm:\'as:Tmru-Fam- Fisks) Rulas 1958 (ktalapes 0R|Gr”ﬁl|_

P e

Engine No :AT421723N208204

—

CERTIFICATE Mo DMPCSN1B36281901 ChaNo ' WBAXWL20600v44008
1 Incex Mank jimd Remstlion SKDG65EH
| Humiber of Vahige
| 2 Marme o Peicy Hsdder ME KM WEE LEE
| ki IEanlwﬁdﬂranllhe u:::.:r-wng:;.:cm--_-u-a-:1I 28 November 2019 Named Drivers Ex Sect. T iiiiiiiilll 531,150.00
{141 i -z H
6‘3’.’3.“&'3.’5?.%.’5?* o Fiegiang, Additional Ex Other than nNamed Drivers:
| EX Sect. I - Age <= 25.....,......... 533,000.00
2 Db of Expiy of hsuna g 27 wovember 2020 R S R R S$500.00
" Age as at date of accident
EX ON WINDSCREEN ......... .. .. . 55100, 00

5 Parsons o Clagses af Farsons eni e 1o dve

| {a) The Palicyhalder.-

(b} anv other person who s driving on the Policyholder's order op with kis permission,

Provided that the person driving is permitted in accordance with the licensing or ather laws ar
| regulations te drive the Motor Vehicle or has been so permitted and is not di squalified by order of a
| Court of Law or by reason of any enactment or regulation in that behalf From driving the motor vehicla.

E Limilsdors an fo ape -

Use for social, domestic and pleasure Purposes and for the Policyholder's business.
| The policy does not cover use for hire or reward twition driving test racing pace-making, reliabdildity
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
| or use for any purpose in connection with the Motor Trade.
L]
| Excess whichever is applicable for Josses OCCUPFiNg outside Singapare (Constructive Total Loss/Theft)
will be doubled.
One time Waiver of Excess for the first 551,000 will apply to the Insured and Named brivers in the event
‘ of own Damage Claim at our Authorised workshops for each Policy Year,

HIRE PURCHASE CO. : [BS BANK LTD &S Hp OWNER

° Limilaflons rendered inopRaive By Section 8 of thi Matar Vehicies (Thrd-Party Rishs ang Compansatian) Acr (Chapter 183)
lL headmgs.

and Section 35 of e Roaxd Transpout Act 1067 Malaysia). are nol to be nelided Lndar those

HWE hereby Cartify that the policy to which this Cerificale relates is issued in accardance wilh the
provisions of the Malor Vehicles {Third-Party Risks and Compensation) Act {Chapter 189} and Part IV af the Road
Transpart Acl, 1987 {Mzlaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

CHUA SUAT Lay saLLy

T Riinorised Offcer "7 ahonsed Sgramy

3 Anson Road #16-00 Springeal Tower Singapore 073909 Tel G3858114 Fax: G225 3582 Website: WWW. 55 caiping. com



