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MMATRICE1AT [ Hational Assessment Conlre Sendcas - Uk
ENTRY DATE & TIME: 19092020 10:35
SUBMITTED BY: Roslinda Birte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor c:_ur::cll-,: the details of the accident 1o $peed up the claims process

2. This Form must be completed by the Policyholdar and/or the Authorised Driver.

3. Information provided must be as ruthful and accurale as pessible. Any wilful misrepresentation or withalding of material facts may allow insurance companies o
repudiatle poficy liabdlity

4. The ssue and acceptance of this Farm by insurance comganies |5 nol an admession of policy Ilah.-ln_',- on the part of the insurance companios

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

B. This regort will be forwarded by the ingurers of the GIA Records Management Cantre astabished by the General Insurance Association of Singaporne (GIA) for
archiving and that copies of this report will, for a fee, be made available upon apgplication by inleresled parties

;f;:r’l:-:jl-:dgu'neﬁl of this report to the insurers, you hareby consent to the archiving of his report al the centra and 1o copies of the report baing made avallable

ACCIDENT STATEMENT

[Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

19/08/2020 10,35

18/09/2020 14:55

CTE AFT ANG MO KIO AVE 5 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SGL3755P
Insured/Policyholder

MName Of Registerad Owner LEE KING YONG

MRIC Mo SHXXXB14B

Email Address NOEMAIL

Mebile Phone No (LOCAL} +65-94562563
Alternative Phone No OTHERS-94562563
Vehicle Particulars

Manufacturar LEXUsS

Modal IS 250

Exact Purpose for which vehicle was being used at

Hime ot aEcideat PRIVATE USE

Are you claiming under your own insurance policy NO
far repair 1o your vehicle?

If No, Please state action to be taken REFPORTING OMLY

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Covar Note Numbar
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber
Contact Number
EMail Addrass

PRIVATE CAR

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSNWOD114142004

TAN KIM HOCK{CHEN JUNFLU)
SXXXX054H

02/04/1981

INDOOR

220212002

18 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97778163

KESHAUN TAN@ICLOUD.COM
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Address

Poslcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Dther Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulancea?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas Please state which Police Station
Was notice of intended Prosecution given?
It Yes against whom?

Circumstances of Accident

BLK 146 WOODLANDS STREET 13
#08-912

730146
MO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO
MO
YES

MO

NO

NO

'WAS TRAVELLING STRAIGHT FROM CTE AFT ANG MO KIO AVE 5 EXIT ON THE EXTREME RIGHT LANE . SUDDENLY
INFRT OF MY VEH STOP AND | MANAGE TO STOP BUT MY VEH DIDN'T STOP COMPLETELY AND TOUCH THE REAR

FORTION OF YEH B,

Attachment(s)

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Marme of Driver
MRIC/Passport Mumber
Centact Mumber

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger {Including Driver)

SJS5373Y

PRIVATE CAR
CHUA KAR MENG
SXNXNE24Z
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SKETCH PLAN

IMPORTANT NOTICE

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 matarial
facts may allow insurance companies 1o repudiate policy liability.

. The issue-and acceptance of this Form by insurance companies is not an admission of policy lizbility 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

Association of Singapare (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 (POPA)
I understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the Genaral Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/ar 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
Persenal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehitle(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 gavernment agency/authority (such as the police), for the purpose(s)
of

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

{ii} investigating the accident and/or my claims;
{ifi} carrying cut and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims (including the maliling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal dats sbout me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

iv] camplying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively tha
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s} invelved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes: and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta 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 collzcted and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e] theinformation so collected under (d) above may be shared / disclased:

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

i) for complying with requirements under any regulations, laws or court ordars.

%‘, + o9 {1y
-

Policyholder's Signature Drivar's Signature ﬂewrtinal’&: ntre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: I“:i Ir,.l lE” NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2/ r% b He pdatenent

DECLARATION
I/We deciare the foregoing particulars are true in every resgest,
e

~ T
-~
-/l ’{9 14 (o lsv
: k B % iosd
Policyholder's Signature Driver's Signature Reporting Yentre Personnel’s Signature
Date & Time: (I driver is not the policyhalder) HName:

Date & Tima: i3 MRIC/FIN No.:
FV] 4 e




—_,,.F--""‘
ACCIDENT STATEMENT
ACCIDENT DATE(_/Z /2% 1 22> ){DD/MMYYYY, TIME( L2 = J{HH:MM)
_locaTioN, S7¢ AMFER AnG 6 Kle BuE & X(T

1. DETAILS OFVEHICLE . . =
: : o Kl 38K
Gl VEHICLE NUMBER:
b)INSURANCE COMPANY:__ T/ 7@ 1Aind
c]POLICY NUMBER:
d|POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&)MAKE & MODEL:_ £ €K« (327¢
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
o} VEHICLE CATEGORY:(ERIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:___/"4 (0 97¢ ¢ei¢
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE {THIRD PARTY CLAIM rEEPDETrNG C}?Tl?f"r
2. INSURED / POLICY HOLDER

AINAME_£ €& Kivg  Fende, _{MALE / FEMALE]
B)NRIC/FIN/PASSPORT,_S5 7o G & 7= 3 CONTACT_ 2¢yc2I 64

c) ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of -ﬁqmm@ DRIVER ? Sy JUNEY
{ ||‘E|||, : fi a}MAME: T8 L ,,h- ook ([ CFHE MﬁLE / FEMF\LE]
gy deivar) )\ ric FNPASSPORT,__S £/ 0705 777 CONTACT_Z 7775 (€&

€03 c}ADDRESS:

*d)DATE OF BIRTH: ([0 2/ 0¥y (75 |(DDIMM/YYYY)

) OCCUPATION: ((NDOOR DUTDDDR] . - B e
f)YEARS OF DRIVING EXPRERIENCE; 2 - © 3 -
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [(YES .-"@D)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: [ROEAMD
5. c)WEATHER CONDITIO H{[_CLEAEI RAIMING IDTHERS

b)ROAD SURFACE([DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES { NO)
Q)REPORTED TO POLICE (YES #NO)

IF YES, PLEASE STATE WHICH POLICE STATION: .

8. THIRD PARTY VEHICLE

S8 Pesesaane @) VEMICLE NUMBER: SIS S 372 ___MODEL:
b) DRIVER'S NAME_CAun  LAe he €7XC
c) NRIC/FIN/PASSPORT: .C/§1 8 E€2¥ 2  CONTACT: _

- 9. THIRD PARTY VEHICLE
__ d} VEHICLE NUMBER: MODEL:
_ ", &) DRIVER'S NAME:
LA RS ) NRIC/FIN/P ASSPORT: CONTACT:..
q i
Emai) =
I.l
x} b4 =

\Ipk©
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CHINA TAIPING -

Moior Private Car

HEATRE ($TM0HK) AT

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

MX1E
R L

CERTIFICATE OF INSURANCE
pagr Wehicles (Thirg-Pariy Risks and Compensation) Act (Chapter 183) AMNDEZ1A
Malor Vahegies (Third-Party Risks and Compensation] Rules, 1960

Raad Transport Act, 1987 {Malaysia)

Cow. TypaC

Midoe Venicles | Thirg-Parly Risks) Rules, 1858 (Malaysia)

i ™,
( Engine No.: 4GRO228531 |
CERTIFICATE Mo DMPCSMW01 14142004 Cha, No. JTHBK2627 02021048 |
1 index Mark and Registration SGLATHEP AUTOSAFE
Numbar of Vamcla e
2 Mame of Polcy Halder LEE KING YOMNG
3 Effective date of the Commancement of 1402020 Mamed Drvars Ex Sact. | 5%1,500.00 .
inguranca for the purposes of the Regulations ;
Ordinance or Enaciment Additonal Ex Other than Mamed Drvers:
Ex Sect. | - Age == 25 533,000.00
% Rt Expy.obinmamnce 13092021 Ex Sect |- Age>=26  5$500.00
* Age as al date of accidant
EX ON WINDSCREEN | 55100.00
4. Peorsons ar Classes of Pesons enbdied o dnva®
(&) The Policyholder,
(b) Any other person whao is driving on the Policyholder's order or with his parmission
Provided thai the parson driving is permiitod in acoordance with the Bocensing or othar laws or
regutations 1o drive the Molor Vehicle of has boon g0 permatted and i nol disqualified by order of
a Courl of Law or by reason of any enaciment or regulation in that behalf from driving the Mator
Vehicle.
£ Limatalions a8 o uss:’
Use for social, domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover use far hre of rewand wition driving lest racing pace-making, reliability tral, speed-lesting, the carriage of
goods other than samples m connection with any frade or business or usa for any purposa in connection with the Motor Trade.
Excess whichevar ig applicable Tor losses occurring outside Singapore [Canstructive Tedal Loss/Thelt) will be doublad. One time |
Waiver of Excess for the first 551,000 will apply to the Insured and Mamed Drvers in the event of Own Damage Claim at our |
FAuthonsed Workshops for each Policy Year. |
HIRE PURCHASE CO, | HONG LEONG FINAMCE LTD AS HP O'WNER
* Limitations réndered inoperalive by Seclion 8 of the Molor Vehicles [Third-Party Risks and Compensationt Acl {Chapler T85)
L and Section 85 of the Rosd Transport Act 18987 (Malsysia), sre nof fo be included under thess headings F
e —
I/'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
pravisions of the Motar Vehicles (Third-Parly Risks and Compensation) Acl (Chapter 189) and Pari IV of the Road
Transpon Act, 1987 (Malaysia).
Please see reverse For CHINA TAIFING INSURANCE (EINGAPORE| PTE LTD.
;
w Y
lasued By WVITESSE SOLUTIONS Tl e

Authorised Officer

Qhina Taiping Insurance (Singapore) Pte, Ltd, {Co, Reg. Mo, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079905 Re389E6111

' Authorised Signatory

5222 1033 & www.sg.cntaiping.com



