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MMATIDNEAS | Masanal Assasamen] Camre Sernces - Libi
ENTRY DATE & TIME: 16/0%2020 15:45
SUBMITTED BY: Roslinda Binte Aodul Walal

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please roport correclly the details of the accident 1o 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 ruthful and accurate as possible. Any wilfel misrepresontation or witholding of material facts may aliow INsurance comganies 1o
repudiale policy liability

4. The issue and acceptance of this Form by insurance companios is nolt an admission of policy liability on the par of the insurance companies

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

B. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associaton of Singapore (GLA) for
archiving and that coples of this reporl will, for a foe, be made available upon application by interested pariies

. By the lodgement o this report fo the insurers, you hereby consent to the archiving of this repor at the centre and 1o copies of the repor being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 16/09/2020 15:45

Date Of Accident 16/09/2020 13:05
Exact Location Of Accident TENGAH CONSTRUCTION SITE({C4C5CE)
Country/State of Loss SINGAPORE

Wehicle Registration Number SKW7499Y
Insured/Policyholder

Mame Of Registered Owner HAMG SWEE HEE
NRIC No SXO00228l1

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90736277
Alternative Phone Mo QOTHERS-80T36277
Vehicle Particulars

Manufacturer HOMNDA

Model VEZEL

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Arg you claiming und.cr your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be laken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Palicy L[]

Folicy Mumbear DMPCSN3068221901

Cover Mote Number
Driver

Mame of Driver

HANG SWEE HEE

MREIC No SXXRK2Z8I

Date Of Birth 29111967

Qcoupation INDOOR

Date Of Driving Pass 21/06/1993

Driving Experience 27 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumber
Fax Mumber
Contact Number

EMail Address

[LOCAL) +65-80736277

OTHERS-20736277
NOEMAIL
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BLK 8030 KEAT HONG CLOSE
#06-108

Paostoode GR4803

Address

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

Yehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident SIDE SWIPE
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident i 2

Was any body injured in the Accident? (0]

Was any injured conveyed to hospital by NG

ambulance?

Was any other malerial or property damaged? YES

| h:?l-,'_e_ been apprnacl_‘ued by unknown _pETscun{s] ND

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME:; . KONG SHIK YEE
GENDER: : FEMALE

Details of Police Action

Was the accident reported ta the police? NC

If ¥Yes Please state which Peolice Station

Was notice of intended Prosecution given? NO

If Yas, against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber WweC1728p

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Marme of Daver ONG CHENG HWA
MRIC/Passport Mumber

Contact Number ar432017

Address

Postcode

Insurance Company Name

Mature Of Damage
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MNo. Of Passenger {Including Driver)
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» : SKETCH PLAN
IMPORTANT NOTICE
1. Plesse report correctly the details of the accident to 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 poseible. Any wilful misrepresentation or withhelding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies 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 (GIA) for archiving and that copies of this report wiil 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 report 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 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 “Persanal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be eollectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity 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 invelve 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

{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) invalved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(e}  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 histary for the purpase of fraud detectian,
investigation and managemeant In present and all future claims,

{e) theinformstion so collected under {d) above may be shared / disclosed:

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

(il} for complying with requirements under any regulations, laws or court orders,

/ ‘7/ 76 /0% (2

F{:ﬁ?ﬁtde r's Signature - i Reportifig Centre Personnel’s Signature

Dafe & Time; (If driver is not the polleyhalder) Marne:

Date & Time: NRICSFIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

At the said location gng Timing , | was 4ravelling Straioht

Alon3y My lane, outr o g Sudden, 1 feilr an impact at my

VEhicle 'S  front right FOCTION . | Hhen realised shat venicle B

have came outr from +he ‘Smai read and hit One me. we
Exchanged PpParticylars and \eft.

DECLARATION
I/\We declare the foregoing particulars are true In every respect,

y :?” Ve %F o
Policyhal Signature Oriver's £lgrature feporting Centre Persornel's Signature

Date & Time: (If driveris not the policyholder) MName;
Date & Time; NRIC/FIM Na.:

FlIERAGC ShetchPlanfomm: v3




VEHICLE NO; Skw 74594y

MAKE & MODEL; Honda Vezel

DATE OF ACCIDENT

6 /[ oa / 2020

TIME OF ACCIDENT | 105 AM / BM

LOCATION OF ACCIDENT Tengah conStruction SHe ¢ o | CE, C&)

Exact Purpose use during accident Personal use

NAME OF OWNER Hang Swee Hee

TELP NO, W33 6293 ]
NRIC S1397228 1

CLAIM TYTE oD / T'hit;jtl’-‘artj.r / _Reporting Only

INSURANCE CO. China  TaiPing

TYPE OF COVERAGE Comprehensive / Third Party / Third Party Fire & Theft

POLICY NO. DHPCSN 3068221901 o
NAME OF DRIVER As ﬁﬁu‘fe JIf No:

NRIC S 1392228 T Any Passenger; 4 - Kong Shik Yee (F9 |
DATE OF BIRTH 29 / u / 136%

OCCUPATION Outdoor / Imdoor

DATE OF DRIVING PASS 20 /06 / (aa3

GENDER Male / Female

CONTACT NO. Office: — Home: -

ADDRESS Bik 8030 Keat Hong Close, #06-106,5'6834 2303

DRIVER OWN ANY VEHICLE No /  Yes (Reg No):

RELATIONSHIP Employee | If No N
WEATHER CONDITION Clear / Raining / Others,

ROAD SURFACE By / Wet / Others,

ANY INJURIES No  /  Yes (Who?);

CONTACT NO. 9033 &23%
POLICE REPORT Mo/  Yes (Where?),

VEHICLE ( B) NO. WCIFLEP Any Passenger o

MNAME Ong  Chéng Hwg
CONTACT NO.

qIu3 2019

VEHICLE ( C) NO.

Any Passenger

VEHICLE (D) NO,

Any Fassenger

VEHICLE ( E) NO.

Any Passenger

VEHICLE (F) NO.

Any Passenger

ANY WITNESS
NTIINESS CONTACT NO. N
’-ER'I'IC ULAR WORKSHOP Lee Brothers Automaotive Pte Ltd ]
YDDRESS 1 Kakit Bukit Ave 6 #02-47

Autobay@Kaki Bukit Singapore 417883
ONTACT NO, (O) 6508 5521 {Fax) 6509 5523
MAIL

[sales@leebrothers.com sg
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CHINA TAIPING e e
CHIMNA TAIFING INSURANCE ISINGAPORE) PTE LTD b -Iype: C
MOTOR BRIVATE CAR e i AUTOSAFE

CERTIFICATE OF INSURANCE
tdatar Vehicles (Third-Parly Risks and Compensation) Act (Chaptar 189}
Moter Vehicles (Third-Party Risks and Compensation) Rules. 1560
Foad Transport Act. 1987 (Maiaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine Mo :L15B4024703

CERTIFICATE No DMPCSNI0REZ21401 Chassls No:RO11104703
1. Index Mark and Registration e
Numiber of Vehicle SEMIARRY
2. Name of Pokcy Holder HANG SWEE HEE
: i ! m CE ) S T
3152?3::2:;?0?{;3;2;;;;:5 Q?ern?nl;‘::?nmfw 13 BOVEMEER 2013 MHAMFD DRIVERS EX SECT. I .iiuiisscssiis 55500.00
Enigcirant : ADDITIOMAL EX OTHER THAN MAMED DEIVERS:
BX SECT. T - AGE <= 25..., ) v-..-B%3 000,00
12 HOVEMBER 020 EX BECT. I = AGE 2= 2B.ituwsiesisssmieis 85500.00
4 of Insurance
AT EXpy-Sringl * AGE AS AT DATE OF ACCIDENT
EX: 6 WINDSCREEN o i oddi sy S5100.00

5 Persons or Classes of Parsans entitied 1o drve *

(&) THE POLICYHOLDER.,

(B) ANY OTHER PERSON WHD IS DRIVIMNG ON THE POLICYHOLDEE'S ORDER OR WITH HIS DERMISSION.

PROVIDED THAT THE PERSON DRIVING I2 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN SO PERMITTED AND IS NOT DISQUALIFIED BY OPDER OF A
COURT OF LAW OR BY REASCN OF ANY ENACTHMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOE VEHICLE.

&. Limitationz as to usa *
USE FOR SOCTAL, COMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.
THEE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAEING., BFLIABILITY
TRIAL, SPEED-TESTING, TRE CARRIAGE OF 300D5 OTHER THAN SAMPLIES IN COMNECTION WITH ANY TRADE OR BUSINESS
CR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER I5 APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAFORE (COMNSTRUCTIVE TOTAL LOSS/THEFT)
WILL BE DUOUBLED.

CHE TIME WAIVER OF EXCESS FOR THE FIRST S5500 WILL APPLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT
OF OWR DRMAGE CLATH AT OUR AUTHORISED WORKSHODS FOR BEACH POLICY YEAS

HIRE PURCHASE CO. : TOKYD CENTURY LEARSING (5] PTE LTD
* Limitations rendered inaperalive by Seclion & of the Molor Vehicles (Third-Party Risks and Compensation) Act {Chapler 189)
and Saction 35 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I/We hereby Cemfy that the palicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Pany Risks and Compensation) Act (Chapter 189) and Part IV of the
Foad Transpon Act 1987 (Malaysia),
Please see raverse
For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD,

Countarsgned By

Authorsed Signatory

3 Anson Road #16-00 Sprnngleal Tower Singapore 079502 Tel BIBS 6111 Fax G225 3592  Websile. www gg.cntaiping com




