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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the detaile of the accident to speed up the claims process

2. This Form musl be completed by the Policyhalder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possibla. Any wilul migreprezentation ar withalding of material facts may allow insurance companies to
repudiate policy hability.

4. The lssus and acceptance of this Form by insurance companies is not an admission of policy liabiky an the parl of the insurance companies

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

&, This raporl will be forwarded by the insurare 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 inleresied parlies.

7. By the lodgement 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
aforesad

ACCIDENT STATEMENT

Date Of Report 14/09/2020 17.09

Date Of Accident 14/09/2020 08:45

Exact Location Of Accident 6 SERANGOON NORTH
Country/State of Loss SINGAPORE

YWehicle Registration Number SMPBE2EP
Insured/Policyholder

Name Of Registered Owner LEE BOOCN FEI

NRIC No SHEXXI1TG

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-98178630
Alternative Phone No OFFICE-98178630
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Medel GLA180 AUTO

Exact Purpose for which vehicle was being used at

time of accident FRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? e

If No, Please state action {o be taken THIRD PARTY

Vehicle Category FRIVATE CAR
Insurance Company

MWame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Mumber DMPCSNWO0108992000
Cover Note Number

Driver

Name of Driver LEE BOON FEI

NRIC Mo SXXHXOTG

Date Of Birth 04/11/1881

Occupation INDOOR

Date Of Driving Pass 16/08/2019

Driving Experience 0 YEAR AND 11 MONTH
Gender FEMALE

Mahile Number (LOCAL) +65-98178630
Fax Number

Contact Number OFFICE-88178630

EMail Address NOEMAIL
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BLK 33 MARINE CRESCENT
#0E-91

Postoode 440033
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Wehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

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

; : y 3
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed fo hospital by

MO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Hassarger: NAME: . TAN TIAN SOON
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es Flease state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Number GBDG26A

Vehicle Make/Medel/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MRIC/Passport Mumbaer

Contact Number

Address

Postcode

Insurance Company Name
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Mature Of Damage
No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMRS432E
Venicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 1

Mame LEE BOON FEI
Approximate Age

Injuries Sustain BODY

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

VWWas this injured conveyed to hospital by NO)
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2
Mame TAN TIAN SO0ON
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMPEEOEP
Were seat belts worn? YES

Was this injured conveyed to hospital by N
ambulance?

Address

FPostcode
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SKETCH PLAN

IMPORTANT NOTICE

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

7. This Form must be campleted 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 Form by insurance campanies is nat an admission of policy liability on the part of the insurance
companies.

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 {GlA) for archiving and that copies 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 heraby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA]

I understand, acknowledge, agree and consent that:

la) Wy insurer, my workshop and the General Insurance Association of Singapore ["GIA"} may/are parmitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [ferm] and any other personal infarmation
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 (alf insurer(s) who have insured

vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)

of :

(i) processing, handling and/or dealing with my claims including the settlement 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 to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which cauld 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

iv) complying with applicable law in administering, processing, handling and/for dealing with my claims.icollectively the
“Purposes”)

k) all insurerls) 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 one or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms}, which may be sited outside of Singapare, 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 present and all future claims.

{e] the information so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

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

Pniiwhuldﬂ-r's Sig nature Driver's Signature Reparting Centre Persnnn:e} Signau;re

Date & Timea; (1f driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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DECLARATION
If\te declar1 the foregoing particulars are true in every respect,

Date E Time: {If driver is not the policyholder) Mame:

Policyhalder's ngr:ature [river's Signature Eﬂrting Centre Persann'sts Sign;ture
Date & Time: NRIC/FIMN Mo.:
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ACCIDENT STATEMENT
ACCIDENTOATE( 1Y / 4 /WO - yop/mmpvyvy, nme: 0§ :YS. )iy

- LOCATION:_ § J_[m%ﬂn [0 e )

1. DETAILS OF VEHICLE
ajVEHICLE NUMBER:__ (M PLbYLD -
bJINSURANCE COMPANY: __Cl'v# ' w gine,
¢JPOLICY NUMBER: e
AIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&)MAKE & MODEL - )

ITYPE:(SALOON / COUPE / MPV /v AN / LORRY / MOTORCYCLE / OTHERS)

9] VEHICLE CATEGORY: (PREVATE / COMMERCIAL / MOTORCYCLE] .

h)PURPOSE OF USING AT ACCIDENT TIME:

JARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/O)
IF NO, PLEASE STATE [THIRD P.w@ww REPORTING ONLY)

2. INSURED / POLICY H%I;!'JER -
A\ [MALE / FENALE)

AINAME:___ |4e
B NRIC/FIN/PASSPORT- CONTACT: a%13sbio.

C)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passengd DRIVER

Q] NAME: [MALE / FEMALE]

: In gl [
lod ding divar) b NRIC/FIN/P ASSPORT: CONTACT:
(2 ) ADDRESS: :

Ton fion San C

*d)DATE OF BIRTH: | / }DD/MMSYYYY)
S]OCCUPATION: (INJODR / O UTDOOR)
fIYEARS OF DRIVING EXFRERIEMCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSU RED'S CDMPANB? dYES / @]
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED; _Y Wher .~

5. Q)lWEATHER CONDITICON: { AR/ RAINING / OTHERS___
BIROAD SURFACE: (#RY / WET / OTHERS, "

8. WAS ANYBODY INJURED ({9 / NO) 3 nf:,UI‘B .

7. O)REPORTED TO POLICE {YES / .

IF YES, PLEASE STATE WHICH F‘IQCE STATION:

: A 8. THIRD PARTY VEHICLE
£ M a) VEHICLE NUMBER:_GBP b 1A MODEL:

ool L"-:} ii'h'- ‘,c,_:.'f:l.;;j:r'

L Tocluding ehiverY B) DRIVER'S NAME:
( €] NRIC/FIN/PASSPORT: CONTACT:
L) s THIRD PARTY VEHICLE
% Mo o} peveaiae. @] VEHICLE NUMBER: JMALYIVE MODEL:
i ST o DRIVER'S NAME:
G dusding. diiver) fl - NRIC/FIN/PASSPORT: ___ CONTACT: .
()
Cian 1 =
f}
Al =

\l][]f’c.-'a = V/
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CHINA TAIPING i CHINA TAIPING INSURANCE (SINGARCRE| FTE LTD.
Motor Privale Car MMIE
N BN
CERTIFICATE OF INSURANCE
Molor Vehicles (Third-Party Risks and Comgensalion) &ct (Chapler 18%] AMNDGETA
Mptor Vahiclag [Third-Fary Rigks and Comparsaton) Rulss, 1680
Road Tramapor Acl. 1987 {(Mataysial Canv, TypeC
Maolor Vehicles (Thrd-Parly Risks) Rudes, 1959 (Malaysa)
- N
Engine Mo.: 27091031808005
CERTIFICATE Ma. DMPCSNYWO0108582000 Cha. No.WDC 1569422 1565108
1 Index Mark ard Regsiration SMPERIGE

Mumber of Vahick

2. hame of Policy Hoider LEE BOOM FEI
3. Effoctiva date of tha Commancemant of D&/09/2020 Mamed Drivers Ex Sect. | 5%500.00
Irsurance for tha purpesas of 1ha Reguistions,
Ordinance gr Enagtmant Additional Ex Oiher than Mamed Drvers:
Ex Sact. | - Age == 25 E53,000.00
¥ PaiotBxoi dtismiarce 04/09/2021 ExSect, |-Agn>=26  5$500.00
" Age as al date of acciden|

EX ON WINDSCREEN | 853100.00

§  Persons or Classes of Parsons antitied 1o drive”
(a} The Policyholder.
(B} Any cther person who is driving on the Policyhoider's ordar or with his parmission,

Prowided thal the person driving & parmitied in accordance with tha licensing or other laws or
requiatans o dive the Mator Vehicle or has been so permilted and 15 not desqualdied by order of
a Court of Law or by reason of any enactmeant or regulation in that tehalf from dving the Mator
Vehala.

B Limdatars as 1o e’

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

The poscy does not cover use for hire or rewsard tuition driving test racing pace-making, reliabaity trial, speed-testing, the carriage of
goods othar than samples in conneclion with any trade or business or use for any purpose in connection with the Motor Trade,
Excogs whichover is applicable for losses ocourring outside Singapore (Conslructve Total LossTheft) will be doubled. One time
Warver ol Excess for the first 551,000 will apply 1o the Insured and Named Drivars in the event of Own Damage Claim at our
Authorised Workshops for each Policy Year.

| HIRE PURCHASE CO. : STANDARD CHARTERED BANK{SILIMITED AS HP OWNER
| * Limitations rendered inoperative by Secrion 8 of the Motor Vehicles (Third-Parly Risks and Compensalion) Act (Chapter T8S)

b ang Section 35 of the Road Transpod Acf 1887 (Malaysial, are nod fo be included wnder these headings, _/.l
I/We harehy Cartify that the policy to which this Cedificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1387 (Malaysia).

Please sew reverse For EHINA TAIRING INSURANCE (SINGAPORE) PTE, LTD.
[Z4
lssupd By.  CREDENCEL INSURANCE AGENCY
Authorised Officar Autharised Signatory

China Taiping Insurance {Singapore} Pte. Ltd. (Co. Reg. No. 200208384E)
& 3 Ansan Road #18-00 Springleaf Tower Singapore 075909 Be3ag6111 22071033 ﬁwww.sg.cntaipingxnm



