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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repo

rrectiy the detads of the accident o speed up i claims process

a gomplated by the Policyholder andior the Authaorised Driver

yidmct rmust be as truthiuf and accurste as posrible. Any withul misiegrasaniation o wilhald nn af matarial fgcts may allow meurmarece compamnses i
Gy lighdly

soue il acceptance of this Form by inswrance companies s nol ar admission of policy Eabiidy om the part of e insurance companias

o Any false reporting may be referred fo the Police for Investigation
B This rapart will be forwarded by the insurers
archiving and that cog

8 ol the GlA Records Manapemen! Centre astablishe aeniEral ingurance Association of Singapore (G4 ) for

deabie bpon sapplicaton Dy ineres

I By e lodgement of ihis regort o the iksurers; you hemeby consant i (he archiving of fhis-repart 81 the cenire and bo copies of the repor being made availabie

sloresdd

ACCIDENT STATEMENT

Date Df Repeart
Drate Of Agcident
Exacl Location Of Accidant

Country/Slate of Loss

Vahigle Registration Number
Insured/Policyholder
Mameg Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used ai

lime of accident

Are vou claiming undar your gwn insurance palicy

for repair to your vehicle?

I Mo, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date OFf Birth
Oecupation

Date Of Driving Pass
Driving Experiance
Gendar

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

01/08/2020 15:55
31/07/2020 14:05
SLIP RD AT HOUGANG AVE 10 IN FRONT OF HOUGANG MALL
SINGAPORE
DETAILS OF OWN VEHICLE
SMG455E

LEE MENG JOO
SHEXKASTG

NOEMAIL

(LOCAL) +65-96579957
OTHERS-B6579957

MISSAN
QASHOAI

PRIVATE USE

MO

THIRD PARTY
PRIVATE CaR

CHINA TAIPING INSURANCE (SINGAPDRE) PTE. LTD
COMPREHENSIVE
MO

DMPCSNADDDDT 161800

LEE MENG 400
SXXXALSTG

25/04/1959

INDOOR

25/03/19E5

35 YEARS AND 4 MONTHS
MALE

{LOCAL) «65-06579957

OTHERS-968579957
MNOEMAIL
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BLK 361 HOUGANG AVENUE 5
a07-310

Pasicode 530361
Was driver an employee of the Insured's Cormpany NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number af Driver's Own
Veahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weaather Conditions CLEAR
Road Surface BRY

Other Information
Was any loreign vehicle invalved in this accident? NGO

Mumber of vahicles (Including own vahioie)

involved in the accident 2
Was any body injured in the Accident? ND
Was any .rl!:.red conveyed to hospital by ND
ambulance’?

Was any othar material or proparty damaged? YES
| hrl'.-_q been Jpprnachr.-d by upknown _pnrsnr--:s_l NO
soliciting/offering accident claims assistance.

Mumbier of Passangers (Including Drivar) 1
Details of Police Action

Was tha accident reported to the police? ND
If ¥es.Pleasa state which Police Station

Was notice of intendead Prosecution given? NO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES
VWas there any video caplured by Car Camera? NO
YWas there any audio recorded 7 g =]
Wehicle Registration Number SJAZBT2G

Vehicle Make/Model/Colour

Detalls Of Properlies

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Fassport Number

Contact Number

Address

Fostocode

Insurance Company Name

Mature Of Damage

Mo. Of Passangear {Including Driver)

Paiger & of 10



SKETCH PLAN

IMPORTANT NOTICE

1 Please report gorrectly the details of the accident to spesd up the claims process

2 This Form must be leti the Po Ider and/or the Authorised Driver
3. nformation provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of materlal

facts may allow insurance companies to iate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an adenission of policy iability an the part of the insurance
COmMpames.

S raport he Police far in

6 The report will be forwarded by the Insurers of the G4 Records Management Céntee establishad by the General Insurance
Astoclation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available-upon application by
imerpsted parties

7. By the lodgment of this repart to the insurers, you herehy consernt 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 Pratection Act (POPA)
| understand, acknowledpe, agree and consent that!

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permittad 1o collect, use,
disclose and/for process my personal datajpersonal information set out in this [farm] and any other personal information
providad by me or possessed by my insurer (collectively the "Personal Infarmation”] and disclose and transfer such
Parsonal information to-all insurerls) who have insured vehiclels) involved in this acident (all insurer(s) who have insured
vehiclels) involved in this acodent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any televant gosernment agency/authority (such as the police), for the purpose(s)
of

{l} processing, handling and/for dealing with my claims including the settlemant of the clams and any mecessary
investigations refating to the claims;

(i) irvestigating the accident and/or my claims;
(il earrying out andfar dealing with my instructions or respanding 1o any enquinies by ma:

() administening my claims {ineluding the malling of correspondence, statements, invalces, reparts or noLces (o me,
which eould Invehve disciosure of certain personal data about me e bring about delivery of the same as well s an the
external cover of ervelopes/mail packages); and/or

(v) complying with auplicable law in administering, processing, kandling and/for dealing with my dalmsfcollectively the
“Purpaozes” |

() ol irsurerts) who have insured vehiclels] involved in this accident and the Insurers: Tawyers/law firms, may/are permitted
o colleet, use, disclose andfor process my Personal Information for one or more of the above Purposes, and

ich  my Personal Information may/can be disclesed by any of the Insurers and/or GIA to their third party service providers ar
apentelincluding their Tnwyers/law firms), which may be sited outside of Singapere, for one or more of the above Purpases

(] my Persanal information will alse be collected and used to compile cialms history For the purpose of fraud detection,
investigation and management In present and all future clalms:

8] the information so collected under [d] above may be shared / disclosed:

(i} 1o all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraua,
regulators, law enforcement and government agencles as reasanably required for the purposes stated, or

inp lor complying with requirements urider any regulatians, laws. or court arders

Pmim,-hnlder"s Signatire Driver's Signature

Date & Time: {If driver is Nt the policyhalder)
Date & Time: NRIC/FIN Mo




SKETCH PLAN

Hougaums Kve (0

W

Hnuﬁnhfj
M|

—

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o) WY AunGroy

A- SMUASSE
g-0Ih 33126

On 31 (03[0 ot abod 1§ 0K, | WA duving  along Hougang

hvg 10 And stopped ad tre Uy ol M fnd ) ﬂuuﬁa:I'h_@ Mpyl P g

way fo tie peded piaind -

Jwddintly | felt oy [wpat  fpm kebond

| alighted ahd [Cund

ot yalids 8, STA38126 had [t b ny cov-

DECLARATION
|fwe declare the foregoing particulars are true in every respect

4l A

I;ullcvhnlﬂe:'t Slgnature Driver's Signature
Date & Time [ driver s not the policyholder)
Date & Time®

7 Aﬁ/fw




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE! 3¢ {p3 | 2¢ 2D NIME: 4 - iy (hhimm}) 24 hrs Formai

LOCATION .‘x’l.{; o d dt Hsgae Ave. (D, ik (ot [.'1 Hougans Maf|

VEHICLE NUMBER {MGHGGE

INSURED NAME  Le Meitg To0

NRIC/FIN SidboulTh CONTACT: 457 a45 ]

MAKE N 18 5ein MODEL Gl a

Are you claiming under vour own insurance policy for repair to vour vehijcle?

( ) Yes, If No. Pls Select : (/) Third Party  ( ) Reporting Only

INSURANCE COMPANY Chlye.  Talping

IYPE OF POLICY ( .~ ) COMPREHENSIVE ' | ) THIRD PARTY { ) TPFT

POLICY NUMBER: TwPcodpn coeonf 1960

NAME DRIVER Lo Mena oo ( L) SAME AS INSURED

NRIC / FIN Sy A |G CONTACT:

DATE OF BIRTH 75 Py 1904

DRIVING PASS DATE: J& Mar (435

OCCUPATION:  (  )INDODOR ¢ ) OUTDOOR

GENDER : ( v IYMALE { ) FEMALE

EMAIL ADDRESS: (e )} NO EMAIL

ADDRESS OF DRIVER: ik 2| rlolany Avepve & B—=07- 3j D

Fivopere 52035

Fulum’her or Pussuﬂger Include Drives; | |I Chryl QH.LI

Was driver an emplovee of the In:'._urud‘.r. Company? ( JYES (/) ND

Il No, Relationship Of The Driver With The Insured

{ V) Owner ( ) Spouse | 1 Friend | ) Relative ( Yy Children ( ) Sibling ( Y Others

Does The Driver Own Any Other Vehicle? -t YYES (_—~)ND

Y es, Vehicle Registration Number OF Driver's Own Vehicle;

Insurance Company Of Driver's Own Vehicle

Weather Conditions: { v~ ) Clear | ) Raining ) Drizzling  ( yOthers
Road Surface 7 Dy ) Wet  ( ) Others

Was Any Foreign Vehicle Involved In This Accident? ( )YES (L7 )NO
Was Anybody Injured In The Accident?  ( JYES ( )NO

If YES, Injured details :

Convey By Ambulance: ( ) YES | L,/.} NO

Was There Any Video Capture By Car Camera? () YES (.~ )NO

Was There Accident Reported To The Police? ( JYES ( — ) NO If Yes Artach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
Veh B JJA 2713 (v ( )/ NotSure ()
Veh C ( ) / Not Sure ( )
Veh D | )/ Not Sure { )
Veh E { )}/ Not Sure { )
Veh F i )/ Not Sure ( }
Veh G { )/ Not Sure ( )




DEAIE PEATRR (Fog) FRAS

CHINA TAIPING —

CHINA TAIPING BMSURANCE (SINGAPORE) FTE LTD

Mofor Privats Cai MxtF
L 5N
CERTIFICATE OF INSURANCE
Molce Vebrcles [Thind-Peely Higks and Compseation) A<t |Chapte: 185 AROTITH
Maor Vehiches (Thac-Panty Risha and Compenaaticr) Raies, 1560
Foad Transpon Ac, TERET [Muiyin) Cow Typa T
Mnlur Wehices {Thio-Pary Rinea) Hides, 1558 [Maioysal
- ™
Engine Mo HRAZEIDS92A
CERTIFICATE No. CMPCSMADDOOT 151900 Cha, Mo S NFEAJTTLI2aBGA0S
1 Index Mam @nd Ragistanon SMGAEEE
foarrmae of Wersicie
& Wame uf Foilcy Holder LEE MENG 00
1 Emﬁh‘u:lunlfﬂlh- Gurﬂmrllﬁlﬂﬂl of e hamed Crivers Ex Seat. | 5550000
RN " ol e W,
sl ol el i paes Adationa) Ex Cihar than Mamied D
Ex Sect |- Age <= 25 5%3 00000
4 Dateof Espry dl Irsurance 2aM11nNa Ex Sect. |- Age >= 26 5350000
*Age an 8t dele of sccident
EX OGN WINDSCREEN S£100.00
£  Pomors of Clssses o Petsons antilied Lo dise®
(al The Policyhalder,
(b} Any eiber person wha is dnving an the Palicyholder's oras: o wilh his pErTHREIGR.
Pravided 1hat tha' parson driving is permilted in sesordance with 1ha lestsing of oiber b or
reguintions ta drve the Mofor Vishide or has besn 5o permties and is not disqualined by arder of
& Cowt of Law o by remscn of any snacimaent o ragudation in that bahall frorm diving the Matar
Vahicle.
f. Limitahons a6 50 usd
Lise for secisl domestic and pleasune purposes and for the Policyholders busnass
The: palicy does nat cover use for hiny o0 reweed fuikan driving fest racing pase-makimg, raliatility
Irinl. apeed-esting. the carrings of gocds ofher ihan snmplen in connechan with BNy iréde or BUSINESE
or dsa for BTy purpose in connection with 1he Molar Trade
Excess whichever is appboable for lesses sooumng outsise Sngapare |Congliuctive Total LossThatl
will b dosubijed
Cma time Winhver of Excess bar 1he feat SE530 will apply fo the Insufed snd Mamed Drvers in the swnl
of Cwn Damage Claim &t our Authorised Workshapa for aseh Policy Year,
* Limitatians rendered inogeratfve by Section & of the Motor Veticies w Rinny and Compersation) Act {Chapler 153)
o and Secion 5 of the Rosd Transpod Act 1RE7 [Msazun), are nof o ey undes hose haaoingy
I/'We hereby Certify that the policy to which this Gartificate refates |s issved in accordance wilh the
provisions of the Motor Venicles (Third-Party Risks and Compansation) Act (Chapter 188) and Part IV of the Road
Traehmport Acl, 1887 (Malaysia)
Flease see rayversa Fir GHINA TAIPING INSURANCE [SINGAPORE| PTE, LTD.
[
Wb
lssued By; | ChuaSumisySally L O e
Authorissd Cficer Authorised Signatory

China Talping Insurance (Singaparel Pte. Ltd. {Co. Reg, No, 200208384E)
83 Anson Road #16-00 Springleaf Tower Singapore 079900 BALECETARE ®5177 1033 @ wwwsg entalping cam



