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ENTRY DATE & TIME: 1411072020 1743
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form musi be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and accaptance of this Form by insurance companias is not an admession of policy Eability on the part of the insurance companies.

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

fi. This report will be forwarded by the insurers of the GIA Records Management Cenfre 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 lodgement of this report 1o the insurers, you hereby consent to the archiving of this reporl al the cenire and 1o copies of the report being made avadable
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

CountryfState of Loss

14/10/2020 17:43

13/10/2020 18:00

BLK 503 JURONG WEST AVE 1 CARPARK
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLAT7B3X
Insured/Policyholder

Mame Of Registered Owner LEE THUAN YONG
NRIC No SXXXHX135E

Email Address MOEMAIL

Mobile Phone Mo (LOCAL) +65-98226263
Alternative Phone No OFFICE-98226263
Vehicle Particulars

Manufacturer TOYOTA

Model SIENTA 1.5G CVT
E;aecg f:éﬂ:;s:n{nr which vehicle was being used at PRIVATE USE

Are you_clﬁiming und_er your own insurance policy ND

far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Mote Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCENWOODBZBEZ003

LEE KWANG YEE (LI GUANYI}
SHHHKOG0E

25/08/1988

INDOOR

12/10/2011

8 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-296161191

OFFICE-96161191
NOEMAIL

Page 1 of 17



BLK 217E BOON LAY AVENUE
#08-259

Postcode 642217

\Was drivar an employvee of the Insured's Company NO
If No, Relaticnship of the Driver with the Insured CHILDREM

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 9
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.

MNumber of Passengers (Including Driver) 2
Passenger 1 NAME: . TAN MEI ZHEN
GEMDER: : FEMALE

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? 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? ND

Was there any audio recorded? NO

ehicle Registration Number GBEBO35L

Vehicle Make/Model/Colour TOYOTA HIACE

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver MOHAMED SUFIAN BIN MOHAMED SALLEH
NRIC/Passport Number SHOOEA0)

Contact Numbaer 87501806

Address

Postcode

Insurance Company Name
Mature Of Damage

Page 2 of 17



No. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Plegse report correctly the details of the accident to spesd up the ciaims process,

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

1. infarmation provided must be as fruthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allaw insurance companies to repudiate palicy liability,

4, Theissue and acceptance of this Farm by insurance companies is nat an admission of policy liability on the part of the insurance

fLompanies.

5. Anyfalse repariing may be referred to the Police for investigation,

£ The report will be forwardad by the insurers of the GIA Recards Management Centre established by the General Insurance
fissociation of Singapare (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 repert at the centre and to coples of
the repart being made available aforesaid.

#. Consent under the Persanal Data Protection Act (POPA)

| understand, acknowledge, agree and consant that:

(3 My insurer, my waorkshop and the Gerneral Insurance Association of Singapore {"GIA") may/are permitted to callect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personzl information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Parsonal Information to all insureris) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the lnsurers’ lawyersflaw firms, the
Manetary Authority of Singapore and any relevant gevernment agency/authority {such as the police], for the purpese(s)

of |

{il processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the ciaims;

[ii) investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructians ar responding to any enguiries by me;

tiv] administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could invalve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of enveiopes/mail packages); and/or

v} eamplying with applicable law in administering, pracessing, handling and/or dealing with my claims.(callectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, dgisclose and/for process my Personal Information for one or more of the above Purposes; and

{e} my Personal Informatien may/ean be disclosed by any of the Insurers and/or GlA to their third party service providers ar
agents{including their lawyers/flaw firms), which may be sited outside of Singapore, for gne 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} theinformation so collected under {d) above may be shared / disclosed:

I} toall insurers and/or any other third parties that assist in evaluzating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

i) for complying with requirements under any regulations, laws ar court orders.

A I(
i 'Ir = k 3\
A € w-e—.
ra
Policyholder's Signature Driver's Signature I Reporting Centre Personngl's Signature
Date & Time: {If driver is not the pulic\;hnide_r:. Marme:

Date & Time: NRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I wa driving akng BE 505 Juong weyt pvenne | Carpevf o
— = = ) T
(2 10 2000 é 1820 bhigvs . T was "-'-f“-'l.;'f-f.i! my  car . 1 L‘-I-r_-,l,? .ﬁpd' {_qucf: H“ﬁ
= T s P —— S—
behind _before veverse tukn  cav park ot .
vehicle & veverse omd hit ontt faut right pordisn of my vehicle.
= T _j
|
|
DECLARATION

I/We declare the foregoing particulars are true in avery respect.

;
|/
; ."'( i i o

/ : [Sima . /—\ﬁ\

|
Pcliwhnﬂ:ier's Signature Driver's Signature Reparting Centre Personnel's 5i hature
Date & Time; (It driver is nat the policyholder] MName: "
Date & Time MRIC/FIN No.:




VEHICLENO 4 #3K5 X MAKE & MODEL _ Tetjetar Sieittq

DATE OF ACCIDENT 13 ie [2050 TIME OF ACCIDENT JETO M /PM
LOCATION OF ACCIDENT Bk 533 Turong west Arepue | (arpark ]
OWNER DETAILS
NAME OF OWNER Lee Thuan Neng
NRIC / ROC S33135 E -
CONTACT NO. 9822£3€32 _
CLAIM TYPE OD / (THIRDPARTY  / REPORTING ONLY
INSURANCE CO. Chivea Teipinrg
TYPE OF COVERAGE ,{ﬁhﬁbﬁ'ﬁﬂﬁf?ﬁ_ / THIRD PARTY / THIRD PARTY FIRE & THEFT
POLICY NO. PYPC AW Dop 82 BR 00D
DRIVER DETAIL
NAMEOFDRIVER __ Le¢ kwancy Yee ANY PASSENGERS: | pax
NRIC VE8aiq9¢e E (F) Tan Mei Zhei
DATE OF BIRTH 28 | &) 1928 il
OCCUPATION OUTDOOR /,INDOOR / BOTH
DATE OF DRIVING PASS 2 /10 [>¢11 ——
GENDER ¢ MALE J FEMALE
CONTACT NO. FE161 19 ) OFFICE HOME
ADDRESS Blk 2MFB Beow lay Avenue #¢5-289 ¢ 44221F
DRIVER HAVE ANY OWN VEHICLE __ NO / IF YES: REG NO.
RELATIONSHIP EMPLOYEE / IF NO: Chilelre vy -
WEATHER CONDITION ¢ CLEAR' / RAINING / OTHER:
ROAD SURFACE zﬁﬁr' / WET / OTHER:
B i, ¥ — =
ANYINJURY [ NO / IFYES:WHO? 1
N EH___.__ -
3,
= 4
POLICE REPORT ('NO'/ IF YES: WHERE? -
———
VEHICLER  GRE 8229 L ( Tuyrta Hiace ) ANY PASSENGER:  [fnkitewn
NAME Mg hamed Sufian Bin Wohawed Salleh (583415403 )
CONTACT £35SV 106
VEHICLE C - ANY PASSENGER:
VEHICLE D ANY PASSENGER:
VEHICLE E ___— ANY PASSENGER:
VEHICLE F e ANY PASSENGER:
_e-""’f’f
ANY WITNESS P -
_CONTACTNO _ — i
Have you been approach by unknown person(s) soliciting/offering accident claims assistance YES / NO
PARTICULAR WORKSHOP huameng@live.com.sg
CONTACT PERSON -

TEL FAX
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CHIND TAIPING CHINA TAIPING INSURANCE (SINGAPORE] PTE LTD

Maotor Private Car MXIF
" =0
CERTIFICATE OF INSURANCE
Matar Yehicles [Thirg-Party Risks and Compensation) Act {Chapter 189) ANCA20A
Malor Vehiclas (Thind-Party Risks and Compénsatan) Rules, 1860
Foad Fransport Act, 1987 (Malaysiaj Cov. Type:C

Moter Yehicles (Thed-Pary Risks) Rules, 1858 (Malaysia)

Engine No.: 2NRBEE01EE
CERTIFICATE Na DMPCENWO0022882003 Cha Mo NSPITOTOMEE36

1 Index Mark ard Ragsiraton SLOTTESX AUTOSAFE

| Mumbear ol Vernile —====== ==

2. Name of Policy Holder LEE THLIAN ¥ ONG
1 Effective date of the Commencement of 240772020 Mamed Orivers Ex Sect. | S$500.00
Insuranca for the purpases of the Reguialiong 7
Crgmance or Enacsment Additianal Ex Other than Mamed Drivars:
Ex Sect. | - Age == 25 553.000.00
4. Daje ol Expiry of Insusrancs 20T Ex Sact, | - Age »= 26 S5500.00

* Age as at date of accident
EX ON WINDSCREEN S53100.00

5 Persong o Classes of Persons antiled bo drive”
(&) The Poboyholkder
(b} Any cthar paraon whao is driving on the Policyholder's arder or with has parmigsian

Provided that the person driving is permitted in accordance with the Bcensing or cther laws of
reguiaticns to drive the Motor Yehicle or has been so permitted and 5 not disqualified by order of
a Court af Law or by reason of any enactrment or regulation in that behalf from driving the Mator
Vahicla,

| & Limitabons a5 10 e

Use for social, domeslic and pleasure purposes and for the Policyholdess business.

| The policy does not cover use for hire or reward tuilicn driving test racing pace-making. reliability

| trial, sped-testing, the carriage of goods other than samples in connaction with any frade or business
of use for any purpose in connection with the Motor Trade.

Excess whichever is applicabke for losses ocourming culside Singapore (Constructive Total Loss/Theft}
will be doubled.

One time Waiver of Excess for the first S5500 will apply 19 the Insurad and Namead Drivers in the event
aof Own Damage Clam at our Authonsed Workshops for each Policy Year,

| HIRE PURCHASE CO. - MAYBANK AS HP OWNER
* Limifations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 185
L anid Section 95 of the Road Transpart Act 1987 (Malsysia), are not fo be included under these headings

I'We |"|EI*E|:|3.‘I Certify‘ that the policy to which this Certificate relates is issued in accordance with the
provisions of the Matar Vehicles {Third-Party Risks and Compensation} Act {Chapler 188) ang Part IV of the Road
Transport Act, 1987 (Malaysia).

For CHINA TAIPING INSURAMCE (EINGAPORE| PTE. LTO

lzsusd By: IWXPRESS INSURANCE AGENCY PTE LTD N . ..
Authorised Officer Authanzed Signatory

China Taiping Insurance (Singapore) Pe, Ltd, (Co. Reg. No. 200203384E)
& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 S|e222 1033 & www .sg.cntaiping.com



