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SUBMITTED BY: Lye Mun Onn

VERSION: 1 (15/10/2020 16:41 (SGT))

SINGAPORE ACCIDENT STATEMENT

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 witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This 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 lodgement 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

15/10/2020 16:41 (SGT)
14/10/2020 23:35 (SGT)
ALONG BOON TAT ST & AMOY ST.

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SJF6634G

No

BEH BOON HOCK
S7217678B

NOEMAIL

(Phone) +65-94254183
(Phone) +-94254183

Mitsubishi
LANCER 1.6 (A)

No - Reporting only
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNA00051852001

KENNARD BEH WAI
S97231721
09/07/1997

Indoor
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Date Of Driving Pass 24/01/2017

Driving experience 3 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Office) +65-92269092

Alt. Phone Number -

Email Address NOEMAIL

Address APT BLK 680C JURONG WEST CENTRAL 1 #13-46
Address complement -

Postcode 643680

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver
1 -
Insurance Company of Other Vehicle Owned by Driver 1 -
Vehicle Registration Number of Other Vehicle Owned by Driver
2 -
Insurance Company of Other Vehicle Owned by Driver 2 -
Vehicle Registration Number of Other Vehicle Owned by Driver
3 -
Insurance Company of Other Vehicle Owned by Driver 3 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 14/10/20 AT ABOUT 2335HRS | WAS TRAVELLING ALONG BOON TAT ST & AMOY ST. THE INCIDENT OCCURED ALONG A
ONE-WAY T-JUNCTION. | WAS BEFORE THE STOP LINE OF THE MINOR ROAD (ON BOON TAT ST) AND SWITCHED ON MY
RIGHT SIGNAL LIGHT TO INDICATE MY INTENTION OF MAKING A RIGHT TURN ONTO AMOY ST. ON MY LEFT HAND SIDE
VIEW, THERE WERE 2 CARS SITUATED ON THE PARALLEL PARKING AREA ALONG AMOY STREET. AFTER CHECKING THE
ROADS TO MAKE SURE THAT THERE WERE NO OTHER VEHICLE OR PEDESTRIANS IN SIGHT FROM BOTH DIRECTIONS, |
THEN PROCEEDED TO MAKE A RIGHT TURN OUT SLOWLY ONTO AMOY ST. IN THE PROCESS OF ME MAKING THE TURN,
THE SILVER CAB WAS APPARENTLY ACCELERATING STRAIGHT AHEAD OF AMOY ST. HOWEVER, SINCE THE OTHER
PARTY DID NOT PROCEED TO SLOW DOWN, THE ACCIDENT OCCURED RESULTING IN A COLLISON BETWEEN THE LEFT
SIDE OF MY CAR BUMPER WITH THE RIGHT SIDE DOOR OF THE SILVER CAB. SINCE HE DID NOT INTEND TO SLOW DOWN
EVEN AFTER THE COLLISION, THE CAB CONTINUED TO PROPEL FORWARD. HENCE , THE ADDITIONAL IMPACT INDUCED A
SLIGHT DAMAGE ON THE RIGHT SIDE OF THE CAB'S PASSENGER SEAT. NO PARTIES WERE PHYSICALLY INJURED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? -
Was there any audio recorded? No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC6250U
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
Address

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on 140 o aboul 93354rs 2 was havelling Alonq Poon Tat
4 U\'moy\ . The weideat occuredd along A one -wan T-junction . T
s befove e stop e of dhe minor rgadk Con Boon Tat $1) T
switched on my right signal baht to wdicate my wifention o
WmaLing A v’u\hf Mvn onto Amoyy SV-0n my left “hind side view,

Ahze Wwere 2 Cars sitvated on the pacallef parking_acea along
Amon sheed

AMier checking dhe roads b wake Sure Wit dvere wete no  other]
vehicle ov pedestrians i st {iom_both ditechons 1 Ahen
pmudtd o wake A rand fuin out .s\nwlv\ ovdo Amoy St-Tn hd
weess of me wabing e dun Ye  siwer cab was apparently
aaelerm-wv‘ c’fm.:\\nf‘ ahead o{ Aoy St However, sinte. Ahe ofher
iy Aid ot poceed ™ Slow down, the acaident "occured fesuHing
in & collision betweenn the left side of my cor bumper with the
rant side door of e Siver cab Sme he Aid vol ¢ient o Sow
down even afdec e collsion e cab comtinwed T pope | for

Hene the  additions| wipact indued & sight damase on the
rgnt _side of e (abs passenger sat No partieS were physicallly

injuced

DECLARATION

1/We Mn-m!mmkuhuvelmchm;% O
L Y //

Policyholder's Signature Driver's Signature Reporting Centre rfo-mers Signat

Date & Time: (1f driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

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 b

w

. Information provided must be uw Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by isnotan of policy liability on the part of the insurance

6. The report will be forwarded by the insurers of the GIA Records Centre hed by the General
of Singapore (GIA) for g and that copies of this report will for & 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 coples 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 of Singa| {"GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal Information
provided by me or possessed by my insurer the ) and disclose and transfer such

Parsonal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s} -mnmd in this accident shall be collectively referred to as me “Insurers”), the Insurers’ lawyers/law firms, the

y y of and any relevant ity (such as the police), for the purpose(s)
of:
(1) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations refating to the claims;

(i) investigating the accident and/or my claims;

(1) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} g my claims the malfing of correspondence, statements, invoices, reports or notices to me,
which could involve 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

) with law in handling and/or dealing with my claims.(collectively the
“Purposes”)

all insurer(s) who have Insured vehiclo(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

(c) 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 aiso 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 callected under (d) above may be shared / disclosed:

(b]

(1) to all insurers and/or any other third parties that assist in ing fraud,
eg! s, law and wmurommwmmmmmu
(ii) for with under any lati laws or court orders,
¢ -
Policyholder's Signature Driver's Signature Reporting Centre PW: Signature
Date & Time: (Mf driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #3

CHINA TAIPING

PEATERE () HRAS

CHINATAIPING INSURANCE (SINGAPORE) PTE LTD

Mator Private Car L
E SN
i JCER]J:ICAJE OF INSURAANCE P
) At 1
prrhtet m-""w ‘S:’.?.;E,""“"’kw. roegrh g
Act 1!
Nsesor Vel (1 ) o 1280 Moy GoxTweL.
Engne No.: 4018JRE079 3

CERTIFICATE No. DOMPCSNADOOS1852001 Cha. No. JMYSTCSIABU008404
1 Irdex Meek and Registaten SJFEE34G

Nurber cf Vehicle
3 N of Pty Moo BEH BOON HOCK.

| S of
Irourancc for 1 pursoocs of the Rogulotions,
Ordnace or Frecmes

4 Duts of By of Inssrance 050872021

8 Porsom or Dienaes of Porsomn onilins fo drive”
{a) The Policynolder
(5) Any cther persan who s driving on the Policyhaider's order or with his permission.

AUTOSAFE

Named Drivers Ex Sect | 5$500.00
Adational Ex Other tnan Named Drivers.
ExSect I-Age<=25 53300000
Ex Sect 1-Age>=26 5$50000
* Age as at date of acadent
EX ON WINDSCREEN $%10000

Provided that the person d\ng is permitied in accordance with the kcensing or other laws or
to drive the Motor Vehide of has been so permitied and is not dsquaified by onder of
ot of Law of by reascn of any enactment of regulation in that beha¥ from dnving the Motor

Venicle.

6 Lmiatons oe o snc.”

Use for social, Mﬂ*mnmmhtmhw:m
thdlqln.ndu«.mhﬂnw

el speed-lesting. the carmage
of Use for any purpose In connection with the Mator Trade.

appicable for outside Singapor Total
will be doubled.

One time Waiver of Excess for the frst ured Drivers
uwmmn-ummmuquv.-

HIRE MG«EOO GOLDBELL L PTE.LTD AS

ng. rell
o goods other than -nunnmunum-quu-

o busness

Loss/Thett)
inthe event

derod inoparatve
an ran
\o. o Secoon 95 of the Road Transport Act 1907 (MAalaysia). & not 1 b Fackded

by Section UMMWWJ’IW.Q/MNLMMJM{M 149
undor these hoadngs

&

I/'We hereby Certify mat tha poiicy 1o which thvs Cerificate raiates is Issusc in accordance with the

provisions of the Motor Vehicles (Third-Party Risks and Compensation)
Transport Act. 1987 (Malaysia)

Please see reverse

lssued By: v...HoUtten bune
Authorisad Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 2002083840)
M3 Anson Road #16-00 Springleal Tower Singepore 079909 Qe3896111
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Act (Chapter 189) and Part IV of the Roag

Tox CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

ook

©62221022 D wwwi.sgcntaiping com
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