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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 I“I&a?EE;TEEE@_EEMe detalls of the accrent 1o spead wup the claims process
2. This Form musi be completed by the Policyholder andior the Authorised Driver.

3. Information proviced must be as ruthful and accurals as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies fo
repudiate palicy liabifity

4. The issue and acceptance of this Form by insurance companias ks not an admission of pelicy kability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GlA Racords Managemant Centre establizhed by the General Insurance Association of Singapore (GIA) for
archiving and that copws of this report will, for a fes, be made available upon application by interested parties

7. By the ledgement of this report 1o 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 14/08/2020 17:32

Date Of Accident 13/09/2020 13:20
Exact Location Of Accident BOON LAY WAY
Country/State of Loss SINGAPORE

Wehicle Registration Mumber SMTGE5P
Insured/Policyholder

Mame Of Registered Owner LEE LONG ENG

NRIC Mo SXXXXIIEE

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83186302
Alternalive Phone No OFFICE-83186302
Vehicle Particulars

Manufacturer HOMDA

Modeal FIT HYBRID 1.5 AUTO

Exact Purpose for which vehicle was being used at
: W I
time of accident ORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type OF Coverage COMPREHENSIVE

Fleat Palicy MO

Paolicy Number DMHCSNW 0002002000

Cover Mote Number

Driver

Mame of Driver
NRIC No

Date Of Birth
Clecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Mumber
EMail Address

LEE YONG TECK, STEVEN
SHAHH25TN

28/12/1993

CUTDOCR

21/11/2014

&5 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97717041

OFFICE-97717041
NOEMAIL
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BLK 15 TECK WHYE LANE
#05-145

Postcode 680015
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle i

Address

Insurance Company of Driver's Own Vehicle -

General Infoermation of the Accident

Type Of Accident COLLISION - HEAD TO REAR
VWeather Conditions RAINING
Reoad Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accident 5

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I hE_rwg been approached by ur.'iknawn .petsun{s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Oriver) 2

Passenger 1 NAME: 5
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes, Plaase state which Police Station

Was notice of intended Prosecution given? MO

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 Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
YWehicle Registration Mumber SFUA555G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categaory PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postocode
Insurance Company Name

Mature OFf Damane

Page 2 of 19



No, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LEE YONG TECK, STEVEN
Approximate Age

Injuries Sustain BODY
Injurad person in which vehicle? SMTEESP
Were seat baits worn? YES
Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1

! ..Puhr_w,rht;llcll:r':.' Sjgrl.a!uf: Driver's Signature Reporting Centre Personne
Date & Time: {If driver is not the policyholder) Mame:

Please 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 GIA Records Management Centre established by the General Insurance
Aszsociation of Singapore (GIA) 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 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)

I understand, acknowledge, agree and consent that:

ta) 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 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
Manetary 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;

{ii} investigating the accident and,/or my claims;
{iii} carrying 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 perscnal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

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

(b} allinsurer{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 one or more of the above Purposes; and

(e]  my Persanal 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 Singapore, for ane 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/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and government agencies as reasonably reguired for the purposes stated, or

(ii) far complying with requirements under any regulations, laws or court orders.

':I..I.I:I:"I 2 \ B \ ."‘
Il!"-.:'{ . A I"i}_”

Signature

Date & Time: MRIC/FIN No.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in every respect.
1
’ A
Uoticyholder's §1E nature é’llﬁ‘t‘!'v.-'tf!l"s- Signature Reporting Centre Personnel's §i
Date & Time {if driver is not the policyholder) Mame:
NRIC/FIN No.:

Date & Time:



VEHICLENO: ST (45p

MAKE & MODEL :

Hnmr{a i+

DATE OF ACCIDENT

3 09/ 20

TIME OF ACCIDENT

20 AM R

LOCATION OF ACCIDENT

Boow Loy  way

“xact Purpose use during accident

NAME OF OWNER

xh we“hcm_c} '
Lee [onﬁ Ere}

LF NO

13184302

NRIC

€02233 2(E

CLAIM TYPE

oD

THIRQBARTY |

Eeporting Only

PRIVATE HIRE

YES | NO 7

INSURANCE CO.

Chiva, e Tamivd

TYPE OF CAVERAGE

Comprehensive | Third Party | Third Party Fire & Theft

IPOLICY NO.

EMAIL

NAME OF DRIVER

As above |

If Now Lee

Yona Tok  Slewwn

INEIC

3492571

Any passengers: |

1

Mo; I-{_. .

[DATE OF EIRTH

s 0 31 | anm

QCCUPATION

{Outdoor |

Indoor

DATE OF DRIVING PASS

;1 I | Y

GENDER

Male {

Female

CONTAC NO.

4771104\ . Office;

Hm;;cf

EMAIL

=iy

xfodummy € qwal.om ¥

ADDRESS

1S “teck ye  lowg

#05-1u5 -

DRIVER HAVE ANY OWN Vehicle

NO [ Ifyes:RegMNp. 1, 1A

RELATIONSHIFP

Employee |

If No.

'WEATHER CONDITION

Clear /

Raifing |/

Other |

ROAD SURFACE

Dry | Wet | Other.

[ANY INJURIES

o[ If §es . Who?

lee Yovg Tek Staven

CONTAC NO.

POLICE REPORT

No [ Iffyes . Where?

VEHICLE B NO.

SFw €555 ¢

Any Passenger .

NAME

CONTAC NO.

VEHICLE C NO.

Any Passenger -

VEHICLE D NO.

Any Passenger .

VEHICLE E NO.

Any Passenger .

VEHICLE F NO.

Any Passenger .

ANY WITINESS

WITNESS CONTACT NO.

WAS THERE ANY VIDEO CAPTURE?

YES /NO

WAS THERE ANY AUDIO CAPTURE?

YES /NO

WAS THERE ANY PHOTO CAFTURE?

YES / NO

Have you been approach by unknow

n person soliciting (s) /

YES [ NO

offering accident claims assistance?




MEAR PEXFERE (Fmk) HRAS

CHINA TAIRPING CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD
. $3,058.01
Muastor Hire Car MZ406L/B
N SN
CERTIFICATE OF INSURANCE
Mezlar Vahiclas [Third-Party Rusks and Comgenzation] Al (Chapter 189; ANOGI5SA
Meder Vehicles (Thed-Pamy Fisks and Compansaton) Rules, 1560
Raag Transpar Act. 1987 (Maaysia) -
Mater Vebicles (Thirg-Pary Rexs) Rules, 1’9‘19 (Malaysia) Cov. Type:C
Engine Mo.: LEB 1438465 -H\'
CERTIFICATE Mo DRHCSNWED002002000 Cha. No.-GPS1332064
1 Index Mask and Registration SMTBaSP AUTOSAFE
Rurmbar of Vehiclke =
2 Name of Policy Hoider LEE LONG ENG
A3 Effective dale of he Commancemar of 26/03/2020 Excess Sect . 5%1,250.00
Insuramta fof the purposes of the Regulations : )
Cvidireande or Enactmasnt Excass Secl | (Culside Singapore) 552,600.00
Excess Sect. |l 5§1.250.00
4 Data ol Expery af Insurance 202021

Excess Sectll (Dutside Singapere), 55250000
EX ONWINDSCREEN .  S$100.00

5. Persans or Classes of Persons antdled fo drve”

As per Named Drivens) stated below,

Provided that the person driving & parmilted in accordance with the licensing or ather laws or
regulations to drive the Maior Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator
Vehicla,

LEE LONG ENG

B Linskabons as io use:®

11} Use for the carriage of passengers or goods in conrection with the Paolicyhaoider's business,
2} Use for social domeslic pleasure purposes and busness purpcses of any person to whom the vehicle is hired.

The Policy does not cover
(1} Use for racing. pace-making, reliability trial or speed-testing.
{Z) Use whilst drawing a trailer except the towing other than for reward) of any ooe disabled mechanically propellad vehicke.

HIRE PURCHASE CO.; TECK WEI CREDIT PTE LTD AS HP OWNER

" Limitations rendered inoparative by Section 8 of the Motor Velisles { Therd-Pary Rishs and Compensation) Act (Chaprer THS)
and Section 935 of the Road Transport Act 1987 (Malaysia). are not o be included under these headings

I'We I"IE‘I'EI:!}‘I CErtlfy thal Ihe pelicy o which this Certificale relales is issued in accordance wilh the
provisions of the Mator Vehicles (Thirg-Party Risks and Compenzation) Act {Chapter 189) and Part IV of tha Road
Transport Act. 1987 (Malaysial ) A -

e e el CREDT FTE LTE
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Autharssas Cfficer Aulhorized Signatary

China Taiping Insurance {Singapore) Pte. Lid. {Co. Reg, No, 200208384E)
3 Anson Road #16-00 Springleaf Towsr Singapore 079909 fa3Ba a1 52221033 & wwill sg cntaiping com



