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MR FONAT3E | Natinnal Assassment Centre Seruices - Lini
ENTRY DATE & TIME: 15092020 15:53
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 1o speed up the claims process
2. Trus Form masst be completed by the Policyhalder andior the Authorised Driver,

4. Information provided must be as truthful and accurale as posaible. Any wilful misrepresentation or withalding of material facts may allow insurance companias 10

repudiate palicy liability

4. The |ssue and acceplance of this Form by insurance companies is not an admission of paalicy liatility an the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of thes repart will, for a fee, be made available upen application by interastad pariies
7. By the lodpement of this repoert b the insurers, you heneby consent to the archiving of this report at the contre and to copies of the repart boing made availaske

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MREIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

hModel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Covarage

Fleet Policy

Paolicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

15/09/2020 15:53
14/08/2020 17.30
ORCHARD RD & BUYONG RD JUNC
SINGAPORE

DETAILS OF OWN VEHICLE
SLH1671Y

CHEE HOE HOCK MARK
SAXEXAE5A
MARKCHEE.MC@GMAIL.COM
(LOCAL) +65-98227267
OFFICE-98227267

MERCEDES-BENZ
z180

PRIVATE USE

NO

REFORTING ONLY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSNADDOTD102003

CHEE HOE HOCHK MARK
SXAXKIE5A,

26/02/1983

OUTDOOR

01/01/2003

17 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98227267

OFFICE-9822T267
MARKCHEE.MC@GMAIL.COM

Fage 1 of 14



Address BLK 4504 TAMPINES 3T 42 #10-354
Postcode 521450

Was driver an employee of the Insured's Company NO

I Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any loreign vehicle involved in this accidemt? NO

Mumber of vehicles (including own vehicle) 5
involved In the accident
Was any body injured in the Accident? NO

Was any injured conveyed o hospital by
ambulance?

Was any other malerial or properly damaged? YES

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

Mumber of Passengers (Including Drivar) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? i [0]
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MNO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number LIMNKMNOWRN
Wahicle Make/Model/Colour TRAMS CAB

Details Of Properties

Vehicle Category TAX]
Mame of Driver

MRIC/Passport Number

Contact MNumber

Address

Poslcode

Insurance Company Name

Matura Of Damage

MNo. Of Passenger (Including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. 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 (GIA) 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 hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

8. 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 Singapore {"GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] 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 (all insurer{s) wha 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)
fif

{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, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 2z 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 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

ic)  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 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:

{il toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature

Date & Time: [If driver is not the policyhalder) Name;
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

3 Was d"“{'v'ltfj_ﬂ.luhj C"rskuwaj Q—d Yl -'Hqﬂ. krtremd Iﬂ;‘f lane ot E{.ﬂlau gpge,o[
due o \’\&Vj ?uk. howr fmdfic. L fuynad !&H o Bytnna» Road . Gut d'F' ﬁﬂul‘iﬂ*
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Caml downt to dhnede . Tae faxi diiver did ot ghop pvl come down . So diel not
Wanage €0 fgle down W details. Tho faxi {5 o red Tans (ub

DECLARATION
|/We declare the foregoing particulars are true in every respect,

Paolicyholder's Signature Driver’s Signature Reporting Centre Personnel’s Signature

Date & Time; (If driver is not the policyholder) Mame;
Date & Time: MRIC/FIN No.:
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE| PTE. LTD

Motor Private Car MXIE
R BN
CERTIFICATE OF INSURANCE
Maolor Vehedes (Third-Pary Risks and Compensation) Acl {Chapler 189} BROCEEA
ctor Vienicles [Third-Party Risks and Compansatan) Rules, 1080
Road Transpor Act. 1587 (Matayeia) Cov. Typa:l

olor Wehicles (Thed-Parly Risks) Rues, 1959 (Malaysia)

Engine Mo 27191031358308
CERTIFICATE No. DMPCSMNADDOI0102003 Chaa. Mo WDD2040452AT 30831

I Indes Mark and Registration SLH1ET1Y AUTOSAFE

Mumitar of Vancs

4 Nama of Poiicy Holder CHEE HOE HDCK MARK

InshFanca T e purbeses of e Rusuistons, 2570 M2020 Nomeg DO EXSRELT, | | SN0
Orderice or Enactmant Adddional Ex Other than Mamed Drivers
Ex Sect. | - Age <= 25 553,000.00
4 Date of Expiry of Insurance 2410152021 Ex Sect. | - Age == 28 S8500.00
° Age as al data of accadent
EX ON WINDSCREEMN | S5%5100.00

(=

5 Persons of Clasgas of Perons antdled to dnve®

(&) The Policyholder.
10} Any other person whi is driving on the Policyholder's arder or with his permission,

Proviged that the parson driving is permitted in accordance wilh thé icensing or other laws or
regulations to drive: the Motor Vanicle or has been so permitled and is not disqualified by ordes of
a Court of Law or by reasen of any enactment of reguistion in that behalf from driving the Moter
Viehicie,

6 Limaabons a8 1o use:"

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

The policy does not cover use for hire or feward fuition driving 1est racing pace-making, reliabiity trial, spead-lesting, the carriage of
goods ather than samples i connection with any trade or busingss of use for any purpose in connection with the Motor Trade.
Excess whichever is applicable for losses occurning outside Singapore (Constructive Total Loss/Thefl) wil be doubled. One time
Waiver of Excess for the firs1 351,000 will apply to the Insured and Marmed Drivers in the event of Own Damage Clairm at our
Authofsed Werkshops for cach Policy Year.

HIRE PURCHASE CO. : MALAYAN BANKING BERHAD AS HF OWNER
* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Pary Risks and Compensalion] Act {Chapter 185)
and Section 95 af the Road Transpord Act 1387 (Malaysia), are not to be included wnder these heatings. |
e s —= )

I/We hereby Certify that ihe policy 1o which this Certificate relates is issued in accordance with the
provisionz of the Metar Vehicles (Third-Party Risks and Compensation) Act (Chapter 188} and Part IV of the Road

Transport Act. 1987 (Malaysia).

Flease see reverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

lssued By:  Genlidiadesa . Q= -
Authorised Oficer Authorised Signatory

China Taiping Insurance {Singapore) Pre. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road 116-00 Springleaf Tower Singapore 079909 ®a3ga61 ®e222 1033 & wwwsg entaiping.com
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ACCIDENT STATEMENT
ACCIDENTDATE( 19, 9 / 20 (DD/MMAYYYYL IME_(F ;32 )y -
- LOCATION:___ lou g e yaug VoA
1. DETAILS OF VEHICLE
QJVEHICLE NUMBER: SLH (31 Y

BJINSURANCE COMPA Y-
c]POLICY NUMBER:

SIMAKE S MODEL:  _ Mev c($o ) -
fITYPE:(SALOON / COUPE / mpv /VAN / LORRY / MOTORCYCLE / OTHERS)

QIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
MIPURPOSE OF USING AT ACCIDENT TIME; Privgte Uiw
lARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IFNO, PLEASE STATE (THIRD pARTY CLAIM / REPORTING ONLY)
_“__'—-—__.,

2.. INSURED/ POLICY HOLDER
AINAME: - chee 14, doe K Mariy (MALE / FEMALE)

B NRIC/FIN/PASSPORT: CONTACT:_9£32326%

c)ADDRESS: o

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo of pases DRIVER
: passen ga As Apseg (MALE / FEMA LE]

E JL«;L v al MAME:
fuding diiver) B)NRIC/FIN/P ASSPORT CONTACT:

{_I:__ _j C)ADDRESS:

*d)DATE OF BIRTH: ) (DD/MM/YYYY)
SJOCCUPATION: (INDGOR 7 O UTDOOR)
Nees ([ ] J20e7

FIYEARS OF DRIVING EKFRERFENCE:_
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED;  owney
3. QlWEATHER CONDITION: (CLEAR { RAINING / OTHERS =
BIROAD SURFACE: (DRY / WET / OTHERS :
3. WAS ANYBODY INJURED (YES / NO)
7. QIREFORTED TO POLICE (yEs / NO)
IF YES, PLEASE STATE WHICH FoLICE STATION:
. 8. THIRD PARTY VEHICLE 5 A
B Wy al VEHICLE NUMBER: Valthow,, . MODEL:__ T gy . rows ca
Ulacluding iy B) DRIVER'S NAME: .
r . ) NRIC/FIN/PASSPORT- —_CONTACT:
b d 7. THIRD PARTY VEHICLE

X 1 “ma d] VEHICLE MUMBER: MODEL:
HNE e Devmags e R
: '1 T e DRIVER'S NAME:

CHnd .'.:-.e:.} chsraiy fl - NRIC/EN/PASSPORT: CONTACT: .
b F
. RSPu @ “KRAU T, oy,
Oinail -
)
-{ﬂ}q‘ =
\Ipke = Mo,




