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KA 20001513 / National Assassmant Canire Sarvicas - LIk
ENTRY DATE & TIME; 18102020 16:40
SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NCTICE

1. Piease report comectly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder and/or the Autharised Driver.

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

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liabiky on the pan of the insurance companies.

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

&. This report will be forwarded by the insurers of the GLA Records Management Centre estabizhed by the General Insurance Assaciation of Singapore {GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by inerested parties,

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and {o copies of the report being made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report 19/10/2020 16:40
Date Of Accident 17102020 18:10
Exact Location Of Accident MAR THOMA RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJIYS5TTU
Insured/Policyholder
Name Of Registered Owner LEE WEI MENG
NRIC Mo SHHKXEE0)
Email Address NOEMAIL
Maobile Phone Mo (LOCAL) +65-98897877
Alternative Phone No OFFICE-98897877
Vehicle Particulars
Manufacturer BMW
Model X1 SDRIVE181 AT LED NAV

EXECE Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy
i ; . NO
or repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMFREHENSIVE

Fleet Policy NO

Peolicy Number DMPCSNI0ES1E1901

Covar Mote Number

Driver

Name of Driver
NRIC No

Data Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Mumber
EMail Address

LEE WEI MENG (L1 WEIMING)
SHAAAEE0)

07/11/1982

INDOOR

13/08/2018

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98897877

OFFICE-98897877
NOEMAIL
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&8 MAR THOMA ROAD
#24-06

Postcode 328689
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: -
GENDER: : 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? NO

Was there any audio recorded? NO

Vehicle Registration Number SJus1iL

Wehicle Make/Model/Colour TOYOTA ESTIMA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HO JIAN MIN
NRIC/Passport Number SHHHXOE6B
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
3)
6)
7)

8]

Please report correctly on the details of the accident to speed up the claims process,

This form must be completed by the policy holder and/or the authorised driver.

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

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 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 Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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.

Consent under the Personal Data Protection Act (PDPA)

I 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 the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer|s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

(1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

() Investigations the accident and/ar my claims;

() Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(1) Administering my claims {including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

(V) Complying with applicable law in administering, processing, handling and/for dealing with my claims.{collectively
the “purposes”)

{b) Allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyer/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 insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

PuUrposes.

(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} The information so collected under {d} above may be shared / disclosed:

)] Ta all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
() For complying with requirements under my regulations, laws or court orders,

X
\\%”/
: N

Pnlic*,r_)fal\dg’s signature Driver's signature reporting centre per nel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date / time:
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SKETCH PLAN

R: SJY5533 U B SJusl L

L > Mar Thoma Read

oy !

S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was ?_xi-Hnﬂ from my house -hgrninﬂ onte _mar Thoma Road.
Affer m:xk'lng suré the road ©® clear ; | pmc.fé’deof +© move off . Out of
Sudden ,  wehicle B a.fp?eama( and | colided oo his  wvehicle.
DECLARATION

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

%\

Policy Holder's signature Driver's signature reporting centre personnel’s Signature
Date & tinme: (if driver is not policy holder) NRIC/FIN No.: ~
Date & time:
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SINGAPORE ACCIDENT STATEMENT

companies to repudiate policy liability.

g

Any false reporting may be referred to the traffic police department for investigation.

IMPORTANT NOTICE
% Complete and submit this form to the individual insurance authorised reporting centre
% Please repart correctly on the details of the accident to speed up the claim process,
& This form must be filled up by the policy holder and/or authorised driver.
% Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow insurance

The [ssue and acceptance of this form by Insurance companies is not an admission of policy liakility on the part of the insurance campanies

ACCIDENT DETAILS

Date of accident 1310 [ 2020

(DD/MM/YY)

Time of accident 1810 )

(HH:MM)

Exact location of accident q.gmbj Mar Thun'h:; Road

Vehicle registration number | 7Y 5537 i _
Vehicle make and model | Bmw X | ) ) o |

Type of vehicle | saloon o MPV o CRV o Vang

lorry O Bus O Motorcycle o Others:

Vehicle category Private e Commercial B Maotorcycle o

Purpose of using at said time % il

Are you claiming under your Yes O No if no, _ﬁiease select;,

own insurance company? Third part claimo Reporting Oﬂl'le’j;

INSURANCE INFORMATION

| Insurance company

| Policy number

China Tcaipiﬂ._r;!

Type of policy

Comprehensive o Third party fire & theft o

TP only o

NRIC / Fin / Passport number ;

 Name lee Wei Meng Male &= Female O
NRIC / Fin / Passport number | ¢ §2335,07 - B
Contact 9489 #8341 -
Address 8§ Mar Thoma Read # 54-06 S(328 689)
el
DRIVER SAME AS INSURED ABOVE C (SKIP TO D.0.B)
Name Male o Female o

Contact |

Address |

Email address

Date of birth o[ 1] 1982 S
Occupation Indoorer”  Outdoor o
| Driving date pass 1309 /2018
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O MNo &
| the insured’s company? If no, relationship of the driver and insured: (wner
Accident captured by camera? | Yeso  Nos )
Weather condition - Clear =~ ~ Raining Others:
| Road surface B Dryz” Weto
No of passenger 02 ) ) (Inclusive of driver)

MName
| Gender | Maleo  Female &=’
g F

l

NQME

Gender Maleo  Female o

Name _
Gender Male o Female o
PASSENGER 4
Name -
Gender | MaleT  Female o

| Name _
| Gender Male o Female o =il |
PASSENGER 6
Name '
Gender | Maleo  Female O . .

_l|

OTHER INFORMATION
| Was anybody injured? Yes O No &~

| Was other vehicle damaged?' Yes o No o
= i

DETAILS OF POLICE STATION ACTION
' Reported to police? | Yeso Nq,;j'f If yes, please state which police station.

Police station name |
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THIRD PARTY VEHICLE 1
Vehicle registration number SJu BIL

Vehicle make model

Name

TULiuf’fJu Estima

I-Ilt.r Jian M|ﬂ

NRIC / Fin / Passport number

eguIqoeE B

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

| Vehicle registration number

Vehicle make model
Name

| NRIC/ Fin / Passport number

[ Contact

Vehicle registration number

‘u’ehlcle make model

Name

NRIC / Fin / Passport number

Contact )

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number,

THIRD PARTY VEHICLE &

| Vehicle make model

Name

NRIC_! Fin ;‘ Fasspurt number

Cn ntact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin// Passport number

[ Contact,
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INJURED PERSON 1

Name

Injuries sustained

1

Which vehicle person in?

Were seat belts worn?

Yes O

oo

Was injured conveyed to
hospital by ambulance?

Yest

Mo o

Name
Injuries sustained

INJURED PERSON 2

Which vehicle person in?

|

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes o

No o

i
r

MName

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

| Name

Yes O

t
|
|

Yeso /Noo

No o

INJURED PERSON 5

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

|
1
__\

Was injured conveyed to

hospital by ambulance? '

Name

INJURED PERSON &

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Yeso
Yes O

AL
No o
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MOTOR PRIVATE CAR cov.Type: €

CERTIFICATE OF INSURANCE

Muolar Vohicies (Thad-Party Risks ang Componsation) Ad iChapter 189)
Maotor Venicles {Thed-Parly Risks and Compansation ) Rues, 1560
Road Trenspor Act, 1987 (Malaysa)
Motor Venches [Thind-Pary Risks) Rules, 1952 (Malaysa) OR“S]NAL

I"r
Engine No :FET91403B38A154 _\\'
CERTIFICATE No DMPCSAN 3065161901 Chano :WBAHS120603FOD593

1. Incex Mark and Ragistration SI¥E57TU AUTOSAFE
Wuampear af Valroe

2. Hente of Policy Holder LEE WEI MENG
3 f.‘;ﬂ::::,‘f‘ﬁ;‘;ﬁ,ﬁ;ﬁ??ﬁ:‘;g’gﬂ!m,m 19 Movember 2019 Named Drivers EX SECt. T ............ 55500.00
Qrdinancs or Enactmant Additional Ex Other than Mamed Drivers:
Ex S8t T — AQE €= 25, cvevuinsienan 5§3,000.00
4, DawuiEvpiy At 16 Movember 2020 Ex Sect. T - AQE = 2B.....viiessnsss 53500.00
* Age as at date of accident
EX ON WINMDSCREEN . ..occuuassesonnssn s4100.00

5 Parsons o Clesses of Parsons ertiled io dnve”

{a) The palicyholder.

(b} any other person who is driving on the Pelicyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disgualified by order of a
court of Law or by reason of any enactment or regu'la'l:'mn in that behalf from dri \r’irlg the Motor vehicle.

&, Limitahors as o wse”

use for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or businass
or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for Tosses occurring cutside Singapore (Constructive Total Loss/Theft)
will be doubled.

one time waiver of Excess for the first 551,000 will apply to the Insured and Mamed Drivers in the event
of Own Damage Claim at our Authorised workshops for each Policy vear.

HIRE PURCHASE CO. : DBS BAMNK LTD AS HP OWHER
* Limitations rendered inoperatnve by Section B of the Moror Vehiclas (Thira-Parny Risks and Compensaion) Act (Chaplar 159)
\“_ and Section 35 of the Road Transport Act 1987 (Maiaysia), are nof fo be included under these headings

IIWe haraby Cﬁﬂify that the policy to which this Certificate relates is issusd in accordance with Lhe
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse Far CHINA TAIFING INSURANCE [SINGAPORE) PTE. LT,

Issued By

Authorised Officer lf;l.;l.hl.'.ll'i&-!d-31gﬂalﬂﬁ'

3 Anson Road #16-00 Springleal Tower Singapore 09205 Tel G388 6111 Fax: 8225 3582 Website. www sg cntaiping com



