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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comeclly the details of the accident to speed up the claims process,
2, This Farm must be completed by the Policyholder andior the Authorised Driver,

3, Infarmation provided musi be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy lability.

4, The isswe and acceplance of this Form by nsurance companies s not an admission of policy liability on 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 Menagemeni Centre established by the General Insurance Association of Singapore (G4} for
archiving and thal copies of this report will, Tor a fes, be made available upon applicalion by interesled paries,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of thia report at the centre and 1o copées of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

05/10/2020 14:16
04/10/2020 12:35

BUKIT PANJANG RD TWDS CHOA CHU KANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJR42590G
Insured/Policyholder

MName Of Registered Owner YEO SUAN KEW

NRIC Mo SHAHXEILA

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98349941
Alternative Phone Na OFFICE-98349941

Vehicle Particulars

Manufacturer MITSUBISH|

Model LANCER 1.5 MIVEC GLS 4AT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Typa Of Coverage
Fleet Policy
Palicy Number

Cover Mote Number
Driver

MName of Driver
NRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

FRIVATE CAR

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSNWOQ059912002

YEO CHANG WU, DENNETH
SHXKX2392

04/01/1992

INDOOR

13/03/2014

& YEARS AMND & MONTHS
MALE

(LOCAL) +65-81610881

OFFICE-81610881
NOEMAIL
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BLK 133 TECK WHYE LANE
#02-379

Posteode 680133
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  CHILDREMN

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invalved in this accident? NO
Number of vehicles {including own vahicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 4
Passenger 1 MNAME: -

GENDER: : MALE

Passenger 2 NAME: =
GEMDER: : MALE

Passenger 3 NAME: -
GEMNDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

VWas notice of intended Proseculion 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 Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLC423TA
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver TEO GUAN TECK

MRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

87376113
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SKETCH PLAN
IMPORTANT NOTICE

1. Please raport eatrectly the detalls of the accident to speed up the dlaims process,

2. This Form musk be compili )

1 i ar. ;
3. informatfon provided must be umﬁmmw; Any wilful misreprésentatian or withhaiding of materfal
facts may allow Insurance companine to rapudiate policy labillty: - i

4. The lssue and accaptance of this Farm by insurance companlés I ot am admisslon of e by o the i
‘companies, i7: g - pih s ke gl

S Anyalse resorting may be referred to i Police for investgation;

6: The repart will be forwarded by the insurers ofthe G1A Records Management Cantre established by the Geriaral |fsisnca
;ﬁﬂﬂﬂalbﬁﬁf Singapdre (G1A] forarchiving and that coples of this report wiil for 3 fee b made avallable ugan application by
Interested parties. ’ 7

7. "By the lodgment of this repart fu-t!'m'l'nsurem.wu-.hm"_.r cansent to thearchiving of this PORGFE 3t the ceritreand to coples of

‘the repert being made avallable aforesaid, Ll

Canseni under the Parsanal Data Protection Act (PDPA]

l'ondarsiand, dcknawledge, dgres and consant H‘Iit.. .

(o) My ifsurer, i woftshop and the Gerieeal insuratice Assoctatibn of Sngapara.|“614% rmayfare permittedto caledt use,
Flaclose and/or procass my persanal duva/fersanal information set outin this-[form] and sy other gersonal inferyation
piavged oy e arpassestad by iy Sure (collctvalythe ‘ol nformation)snid dicioe andtransfersa,
‘Persarial Infarmiatlon to all Insurér(s) WS have insured vericle(s] invoied I tis sccidgint (al Insurorfs) who hajg aured
“vehicle(s} Involied In:this aceident shall b Sollectively referred to a¢ th “Insurars”, the insurers lawyers/law fims, the

Manetary Auhority of sfiganate and at relevant fosarament agascy/seorty (eh 48 the galie) fo the pugese(s
i . . and a My

W) processing. handirig divd/or déing with my elalfns inchiding the settlemertt of thiclalimy and any redeséary
Investigations eefating ta the éfaims;

i) iiééstigating the acéidentarid/or iy clajms;
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v} comelyirig with applicable faw in admistering, processing, hardliig anid/ck dealing with iy calms;(callécuvely e

g

6] -ai '““'-"'{’f““."”"“'-"““-i‘i“"*'!‘-"'“!fﬂ'“"““?‘iﬁiﬂ?ﬁ' ctidenit and thelrsurers’ lawyers/law Tins; maave it tted
" tocallect, use; disclose and/or process my Personal Infacmation for erie of mare of the absove PurpGies; arid
(el iy bersonaiinfarmation may/canbe dlsclased by any ofther Insurers andor GIA f5:thalr third party sefvice feawders e
amg;;f:wmﬁmm?:fﬂmm wihich may e sited outside:of Sihgapare; for dhe-or mare of the shéke Purposes:
1d), iy Persanal Infarmatin i) ilsa be collected;and issed to.complle claims histary for the purposa of fraud detactior;
Wivestigation arid management in present atid all futiire clalms. <
{e} the Information 5o cojlected under (4] abave indy be shared / disclosed: - _ _
T _toal nswrars aiid]ar sy sthies third partles it assist| istIir evafuating, invegtigating, eantrolling ar managing fraud,
eRUlators: law anforcament and goierament agencles'ss reasonably required far the plrpases stated or

(1) Tor complyirig with reqiiremits Gride? ariy fégulations, Jaws de court orders:

Palicyhalder’s Signatuce OjwrsMfgnanire Raporting Cantre Fersonnaks Signature
Oats & Fime: TFdefer ix nat the galicyhalder| Nomi:
o Dale & Time: NRIC/FIN Wb
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SKETCH PLAN

L : H“L'I i
DESCRIBE CIRCUMSTANCES. OF THE ACCIDENT
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Date-& Time: rivér is not Hie paficyhalder] Name:. ;
! Date & Tima: ™ b HRIC/EIN Ne,:
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| IMPORTANT NOTICE

v gl

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form ta the individuad inserance authorised regorting centre.
Please report carrectly an the detalls of the acsidant to speed up the claim progess.
This farm must be Alled up by the pakicy holder and/or authorised driver,

Infarmation provided must be 35 Frultful and scourate 2s poaslble:
Insurance companies to repudiate palicy Rabilizy.

The issue and accaptance of this form by insurance companies is not an admission of polizy Fabillty on the part of the Insunnce compantes.
Any false ragorting may ba refarred to the traffie palice

Any wilful misreprasentation or withhalding of matarilfacts may alizw

J‘Ilpﬂmantfﬂr]ﬁ'ﬂlﬂn&

Accident details

| Date and time of accident

[Date: 04 9rf 2020 (DD/MM/YY) Time: /2 - 3< (HH:MM)

[ Exact location of accident

[ bulst f%ry'my loasl dopmls CCk Poosl
|

Details of vehicle

[Vehicle registration number SIR 42597,
Vehicle make and model M Lantdy Ex
Type of vehicle Saloona™ MPVO CRV o Vano
Lorry o Bus o Motorecycle g Others:
Vehicle category _ Private o~  Commercial o Motorcycle o
Purpose of using at said time . e,
Are you claiming underyour | Yeso Naa— if no, please select:
own insurance company? Third part claimz—" Reporting only o

Insurance information

Insurance company fling 0ot Pief
Policy number OmPe $0 wo ol 9912002
| Type of policy | Comprehensive-=—  Third party fire & theft o TPonly o
Insured / Policy holder
Name Yo JSugp Le) Malee— Femaleg |
NRIC / Fin / Passport number Li143f B3SH ,
Contact Fd34 594/
Address
Driver Same as insured above o (skip to D.0.B)
Name Vep  Chnd o)y, Denn eth Maleg— Femaleo
NRIC / Fin / Passport number L9 002392 ' i _
Contact _Qi1&1 088
Address Block 133 Teck Ilhge Fane
H02-37]  Tetapere 680143
Emall address Ponedh 3 € hodma |.com
Date of birth ol Jen 1971
Occupation Indooce— OQutdooro
Driving date pass 11 Mlay 2044

Page 1




General information of the accident

Was driver an employee of Yes o Noer™

; 7
the insured’s company? If no, relationship of the driver and insured: fg'ﬂnir d  Hn
Accident captured by camera? | Yes o No o—

Weather condition Clearzr™  Rainingg Others:
Road surface Dryg” Weto o
No of passenger il (Inclusive of driveﬂ
Passenger 1
f Name ||
| Gender | Male.a”™ __Femaleo
Passenger 2
| Name . |
| Gender Males” Femaleo J
Passenger 3
| Name ]
| Gender Maleer~ Femaleo |
Passenger 4
J_,.f"
Name .,f""f
Gender Maleo  Females
.
Passenger 5
.-""‘jfl
Name J-""/
Gender Maleo  Femaleo
-
Passenger 6
= : ..I"""—f
Name - ..-"'"f
| Gender ' Maleo  Femalen
Other information
| Was anybody injured? Yes o Noo—
| Was other vehicle damaged? Yes@— Noo

Details of police action

Reported to police? Yes o Nae— If yes, please state which police station,
Police station namie -

Fage 2



Third party vehicle 1

| Name

Teo Guan ok

Contact number

413F 60> .

NRIC / Fin / Passport number

Vehicle registration number

Sl 58

Vehicle make model

Third party vehicle 2

[ Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicie make model

Third party vehicle 4

| I’{lama

Contact number

MRIC / Fin / Passport number

Vehicle registration number

‘Vehicle ma_ke-mdnl

Third party vehicle 5

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

Vehicle make modael

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passpart number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

s
LNamE = /“'"’
Witness 2
/
| Name f ™

Injured person 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Was injured conveyed to
hospital by ambulance?

Yes o

Injured person 2

Name

Injurles sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Was injured conveyed to
hospital by ambulance?

Yeso

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Ware seat belts worn?

Yes O

Was Injured conveyed to
__hospital by ambulance?

Yeso

Injured person 4

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Was injured conveyed to
hospital by ambulance?

Yeso

Poge 4




DEARE hEAFEE (k) FRAT

CHINA TAIPING INSURAMNCE |SINGAPORE) PTE. LTD.

CHIMA TAIPING
Moior Frivata Car MAAF
R SN
CERTIFICATE OF INSURANCE
BMoiar Vehices [Thim-Party Risks and Gompensasion) Aci {Chagler 185 AMDATAA
Motor Vehiches [Third-Famy Risks and Compensaton) Rules, 1060
Foad Trareport Act 1987 (Malaysla) Cov. Type'C
Molor Vahicles (Thirg-Party Risks) Rulss, 1350 (Malaysia)
Vs
Engina No.: 4A310126235 h
CERTIFICATE Mo DMPCSNWODDSEE 12002 Cha. No..JMYSRCY2A8U004290
1. indax Mark and Registraton SJR4255G AUTOSAFE
Humber af Vahicle T,
| 2 Mame af Paley Heidar YEQ SUAN KEW
|
3. Efective data of the Commancemenl of 24106120 ] ;
mu-a'me fov The puspouce o ts Raguialiiia, 20 amed Drivers Ex Secl. | 5850000
Ordinance or Eractmand Addillonal Ex Othar than Named Drivers;
Ex Secl. | - Age <= 25 5%53,000,00
4. Dasa of Expiry of Irsumnce 23/06/2021 Ex Secl. | - Age >= 28 5550000
* Age as al dala of accidant

EX ON WINDSCREEM . 55100.00

&. Porsans or Classes of Persons enfilied fo drive®
{a) The Policyholder.
(&) Any other parson who ks driving on the Policyholder's ordar ar with his permission.

Provided that the parson driving ks parmitied in accordance with the Boansing or cther aws or
ragulations to drive the Mator Viehicle o has been $o permitiad and is not disqualified by order of
a Court of Law or by reason of any enactmant or regulation in thal behall from driving the Malor
Vahicle.

B. Limitalions as o use:®

Usa for soclal, domestlc and pleasure purposes and for the Policyhoidars business,

The policy doas nat cowver uaa Tor g or rewand witlon driving test mcing pace-making, refiability

trigd, spesd-1asiing, tha carrage of goods othar than saemplas in connaction wih any trade or businass
or wse for any purpose in connection with the Motor Trada,

Excess whichevear is applicable for losses occurring oulside Singapore (Constructive Tolal Loss/Thelt)
will be doubled.

One tima Wabhvar of Excass for tha first 55500 will apply to the Insured and Named Drivers in the avent
of Own Damage Claim at our Authorised Workehape for sach Policy Year,

* Limitationa mnderad inoperative by Section B of the Malor Vahicles Rizks and Compensation) Act (Chapter 183}
I\‘_ and Section 95 of the Road Transport Act 1087 (Malaysia), are nol lo be included under these headings.

I/'We hereby Certify that the policy to which this Cerlificate relates is issued in aceordance with the
pravisions of the Mator 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.
/ﬁpﬁ‘i 3
lssued By: ___ MSUREHUBFTELID . = s
Autherised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. [Co. Reg. No. 2002083B84E)
# 3 Anson Road #16-00 Springleaf Tower Singapare 079909 Q63896111 2221023 & www sg crtaiping.com



