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ENTRY OATE & TIME! G4NIE20:0 160l
SUBKITTED BY: ROSLI 81N AULILL WAHAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Ploase fapor] -.'|'.rr!.-r_1-'r B deddses. ol the scoadent 1o spepd Up the clalms process.

2 This Farm must b |_'|_|n|p|r_'I:_||,' by e Policvicldor dndiar the Auihorised Diiser

3, Infarmation provided mus! be as truthful and accuralo as possibhe, Aoy wilfull miseepresentmbon ar withaiding of matennl facis may allow inzurance comaanos o
repudiata palicy katslly

A Tha msue and accopinnce of his Fosm by insurkngs compenios &not an aomission: of paley ability on o pat of the miurance comganiey

5. Any Talse reporting may be referred to the Police for Investigation.

6. This report will ba larwarded by the maurers of the GLA Records Managemaent Donlre aatabis
archiving and ihat coples of this report will, for & foe, bo mado avallabbo upon application by

R by the General insuranos Association of Singapors (GIA) far
il pRres

T By ihat Indgament of inls repor 10 the insurers, you heraiy consent o fhe archiving af this cepor al the centreand 1o copies of th Teport boing made mvaiable
ntoresasd

ACCIDENT STATEMENT

Date Of Reporl 040872020 16:08

Date Of Accidont 04/08/2020 14:00

Exact Logation Of Accident JUROMNG WEST AVE 4 AND JURQNG WEST ST 84 SLIP ROAD
Country/State of Loss SINGAFORE

Vehicle Reglstration Number SGFB0EEK
Insured/Policyholder

Mameg Of Reglstered Owner LEK YiAK LEE

MNRIC No SXXXNA38)

Email Address JLEKKAISHENGIEGMAIL CTOM
Mobile Phone No (LOCAL}) =85-00488870
Alternative Fhone No OTHERS-204886870

Vehicle Particulars

Manufacturar TOYOTA

Madeal VIOS

Exact Purpose for which vehicle was being used al

PRIMATE USE
ume of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NG

II'o, Please state action to be laken REFPORTING ONLY
Vahicle Catagary PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage THIRD PARTY

Fleat Policy NGO

Paolicy Mumber DMPECSNWOO089452000
Caver Note Numbir

Driver

Name of Drivar JAMES LEK KAI SHENG
MRIC Mo SXXAXEDIE

Date OF Birth SrIOTIag7

Qeoupation INDDOR

Date OF Driving Pass 10/38/2017

Driving Experience 2 YEARS AND 11 MONTHS
Gender MALE

Mabile Mumbiar (LOCAL) +85-80488E70
Fax Mumber

Contact Number OTHERS-30488870

EMail Addrass JLEKKAISHENGE GMAIL COM

Poage 10l 21



BLK 819 JURDNG WEST STREET 81
#0E-242

Paostcode G40819

Address

Was driver an emplayaee of the Insured's Company NO
[f Mo, Relationship of the Driver with tha Insured CHILDREN

Vehicle Registration Mumber of Driver's Own -
Vahicle ‘

nsurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident?  NO
Mumber of vehicles (including own vehicle)

involved in the ecoident 4

Was any body injured in the Accident? N

Was any injured conveyed to hospltal by N

ambulance?

Was any olher material or property damaged? YES

| h?uu baan appruatrﬁcd iy unknuwn.;;ursun[s} NO

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 2

Fasaangar] NAME DANIEL CHOW

GENDER: MALE

Datails of Police Action

Was the accident reportad (o the police? NO
If Yes Please siate which Police Station

Was nolice of imlended Prosecution given? NO
If Yes.against whom?

Clreumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmant(s)

Are acciden! photos available for attachmem? YES

Was there any video caplured by Car Camera? YES

Was thera any audioc recorded? MO

Vehicle Registration Number PCaga0d

Vehicle Make/Model/Calour TOYOTA HIACE
Details Of Properties

Vehicle Categony COMMERCIAL VEHICLE
Mama of Drivar KONG LIM TSONG
MRICIPassport Mumber GXAEXAESTH
Cantact Number 82398858

Addrass

Posloode

Insurance Company Mamea

MNature Of Damage

Page & ol 21



No. Of Passenger (Including Drivar)

Page 3ol 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident ta speed up the claims process,

2. This Farm 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 niot an admission of policy liability en the part af the insurance
companies.

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

6. The repart 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 copies of this report will for a fee be made avallable 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 coples of
the report being made available aforesaid.

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

(a) My insurer, my workshop and the General Insurance Association of Singapors (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/parsonal information set out in this [farm] and any other personal Information
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 Singapere and any relevant gavernment agency/fauthority (such as the police], for the purpase(s)
of::

(il processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

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

{iii) carrying out and,/or dealing with my Instructions or respanding te any enguiries by me;

(i) administering my claims {including the malling of correspondence, statements, invalces, reparts or notices to me,
which could involve disclosure of certain personal data about me o bring about delivery of the same a5 well az 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”)

(b} all insureris) who have insured vehicle(s) invelved 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 Purposes; and

{c}  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 Singapare, for one or more of the above Purposes

(d) my Persanal 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) the information so collected under (d) above may be shared / disclosed:

(i} teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably req uired for the purposes stated, or

lii} for complying with reguirements under any regulations, laws or court arders,

.'I.":
/z;a : / !
Policyholder's Slﬁnature Driver's Signature eporting Centre B al's 5 W
Date & Time: 0ok | 2020 {if driver Is nat the policyhalder) Name: I l ; :

lg:13 Date & Time: 0 Mok /2020 1613 NRIC/FIN No.: |



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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b tum 1 "’Jm?] “Lest Sfred' t4. The yon in foot of me BC 38607
(hewin ofer referrd % as “the von”  suddenl gmmed _buake  evn thagh The
as o vehide o the find [we right offer excting the Ll Jane 3

oy brakes foo but  could nof ﬁopde i tme. Thie basr_a .q# bump belaeer
‘ﬂu font of wy car and the teor _bum _fff'" of the yan. kﬂ'tr fhe ﬁh‘w l’a@
we sfpppw! l’w He side of the [eff most fpre of Juraf? Werd St 4.
Barygme in éuﬂi vehicles al:ahted. Those in The van  were  ZISCO  oPhcers They
caid that no one wal mmd and_ther _wms na_iﬂmaae lo_the van .My i
aliengerl, Dame! Chow w am’ T et nol_in Qﬂl s well . W?ﬁf
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DECLARATION "La 2 BLE 007 Lo nef b
I/ We declare the foregoing particulars are true in every respect, fo flaim. hu & e fE
pupes
Policyholder's ‘.“:ignature Driver's Signature Re
Date & Time: |{ - 13 ﬂ*ﬁfﬂﬂjﬁ (If drivier is not the palicyholder] MNage:

Date & Time: |h° 13 Hod/ 2020 MRIC/FIN No.:



ACCIDENT STATEMENT:

accioenrpareQd 08 ; %20 (oD Yy, Times(. | H’ YY) (HHM
LOCATION: quanq ws,rf' Pmlft ‘f‘ f Jm‘ﬂnq UM‘?[ { fm:f' 0¥ Filfer Lone

1. DETAILS OF V”HICLE

¢ BIVErBLE . Mumeer: SGF 3’0351{

B INSURANCE COMPANY: Ch i A [Siwpsn) tle 1t
clPOLICY NUMBER:_OMPLING 000 494 MDD
dJPOLICY TYPE: [SOMERERENSE / THIRD PARTY / HHREARTY fiRG 4 5Har)

eJMAKE & MODE:_Tovela  Vios

fITYPE:(SALOON / . AOFHER

QIVEHICLE CATEGORY: (PRIVATE / . = .

NIPURPOSE OF USING AT ACCIDENT TIME: Social /Domeste

TAREYOU CLAIMING UNDER YOUP OWN INSURANCE [¥ES/NO)

IF NO. PLEASE STATE (#Himor-pairr-cimi, / RERORTING GNLY)

INSUHED i FOL]CYHQLDEH [

ANaME_Lek  Yiak Lee =¥ [MALE /-Fotapss)
© BINRIC/FINP ASSPORT:.§ (32243 _CONIACT:

mu{ﬁ.[/ CHQM c]ADDRESS: BLE  £19 J'urwg_ﬂuf Street & #EE ?-4'2

() - Singapom 408
" CONTINUE TO 3.d IF DRIVER ALSO POLIGY HOLDER

%o of W ge DRIVER
Lm.rm.i 4 i:} ciians:_James_fele " G SE {MALEI-FE"-H-EJ
) G BINRIC/FIN/P ASSPORT. 8 & I CONTACT:_ Q04588
€2) c) ADDRESS: -ﬂ Wegt Sheet 8 Fog-74 :
S 6%041{q

“dJDATE OF BIRTH: | JT /07 /@47 (DO/AMMIYY YY)
&]OCCUPATION: (INDOOR /<oAfB0aR)
fIBATE OFDRIVING Phce lo/og (2017

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {’fﬁﬂ':“' NUJ
IF NO, RELATIONSHIF OF THE DRIVER WITH INSURED:_Sen
5, c:,IWEATHEP CONDIION: (CLEAR / RrdhliiG it s |
PIROAD SURFACE! (DRY R e
B WAS ANYECDY INJURED (¥28 / NO) '
7. O|REFORTEDTO POUCE (¥#8 / NO)
IF YES, PLEASE STATE WHICH POLICE STATIOM:

o]

, 8, THIRD PARTY VEHICLE
Sl of fasenger @) vericte nuseer: PC3SE0T tooew:_Toysle HIACE
TRV 1 dvivery B} DRIVER'S NAME: Lim Thng
3 gl Nr*rcirm;PASqr’Er'%ﬁ‘BﬁKFH 9% conTacT: dBIEE58

\ —_— } 7. THIRD FARTY VEHICLE

s b o cl] VEMICLE MUMBER: __ MODEL:
gy TR ol DRIVER'S MAME: -
L byl 0 Ay )I' NRIC/FIM/PASSEORT: COMTACT: .
L
——

Chail = Jhkkm.rﬁffvr?@j"‘m{ g
; \“ /r.z@ 3 fdn by ‘Hﬂu.ﬂ J."'fll"f



DEARZ

CHINA TAIPING

PEATREE (#Hdk) HRAS

CHINA TAIPING INSLIRANCE (SINGAPORE} PTE LTD

Mesor Private Car M1
M SN
CERTIFICATE OF INSURANCE
Moo Vehicles [Thirs-Party Fisis and Compansation) A= (Chapter 165) ANOEDRA
Mator Yahchas g‘ThldfP-n.l Risks fing E?nm;-munr.-} Liles, 166
Read Trarspon Acl, tOET (Malaysin) ol ’
Musie Vhicles [Third-Parly Fisks) Rujes, 1958 (Mitaysia . Tl
Engine Mo.; 1NEX30E600
CERTIFICATE Ma DMPCSNWOO0ES482000 Cha: No MROSIH Y4204 170508
T ncex Mairk and Regisiraiion SGFEDEEM
Mumter af Vehicle

2 Marme of Policy Hotdes LEX YIAK LEE
3. Effactive dals ol the Gorrsmancemsnt of 17oa2020

limmunes iy the purpoges ol B Rugulutians,

(Direfinances or Enacarmn (11:03:38)

4  Dnte of Expery of Insurance TRI2021

5 Parson oi Clansan of Pemans sntiied o drivi”

(@} The Palicyholder,
(b) Ay other parsen who (s dirtving on the Polcyholders ordar or with his parmission,

Vehicia,

B LimilsEans-as s yas*
Lisn for social, domestic and plogsure purpozns and for he Pallcyhoiders business

Provided that the parson driving |s permittad in accordance wih the fcansing or other laws or
regulations o drive tha Motor Viohicls or has boan a0 pefenitied and i not disgualified by order of
# Court of Law ar by reason of afy enactmant o¢ raguéation |n that behall from driving the Mofor

The poficy does not cover wee for hire or reward Wiion driving test raging pace-msking, rullabaty trial, speed-testing, the carmiage of
goods oiher thas samples in connection wilh any frade or businegss or usa for any purpose In conneclon with the Maler Trade.

* Limiralians randerod inoperative by Section &of thy Motar Valicies [Thiret-Party Risks and Compansation] Act {Chagter TEH)

\_ and Section D5 of the Road Transprt Aot 1G8T (Mafayzia), are mal fo b i under thise hoadings. _,/J
IWe hﬂl‘ﬂh}f Cﬂrtify that the policy Lo which this Cartificate ralates s issued in accordance with the
pravisions of Ihe Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse TECK WEI CREDIT PTE LTD Far CHINA TAIPING INSURANCE (SINGARGRE) FTE LTD
Co. Reg. No. 200512300K :
210 Turf Club Road
The Grandstand, Lot A8 [/
lssued By Teckwe|crenmereLro  Singapore 287995 s L il

Tel: 465 0020 Fax: 6465 0017
Email: info@teckwei.com.sg

China Taiping Insurance (Singapore) Pre. Lid. (Ca Rieg. No. 200208384F)
3 Anson Raad #16-00 Springleaf Tower Singapere 079209

Authonsed Oficer

RI63IBEE11

Authorised Signatory

e300 1033

B www.sg.cntaiping com



