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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fiease reporl comectly ihe details of the accident o speed up the claims process.

2, This Farm must be completed by the Policyholder andlor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrapresentation or witholding of material facts may allow insurance companias 1o
repudiate policy hability

4. The issue and acceptance of this Form by insurance companies |s not an admission of policy liabikty on the part af the iInsurance companies

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

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by ihe General Insurance Association of Singapare (GIA) for
archiving and that copees 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 1o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT
Date Of Report 20/10/2020 08:48
Date Of Accident 19/10/2020 08:20
Exact Location Of Accident ZION RD BEFORE HAVELOCK RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKR3730G
Insured/Policyholder
MName Of Registered Owner ADON SIM LAl CHUAN (SHEN LAIQUAMN)
MRIC Mo SXXES5I
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-82764498
Alternative Phone Mo OFFICE-92764488
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model CLATBO (R18 BI)

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 PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flest Policy NO

Policy Number DMPCSNWOO0008422003

Cover Note Number

Driver

Name of Driver LUEI YEE LING, ELAINE (LEI YILING, ELAINE)
NRIC No SaA 3451

Date Of Birth 19/07/1979

Oeccupation INDOOR

Date Of Driving Pass 161272006

Driving Experience 13 YEARS AND 10 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-968T73334

Fax Number

Contact Number OFFICE-96873334

EMail Address NOEMAIL
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BLK 119C KIM TIAN ROAD
#24-218

Postcode 163119
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

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 involved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accident <

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I hau_r—;_ bheen appmached by ur_*-known _persancs} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: - ADON SIM LAI CHUAN (SHEN LAIQUAN)
GENDER: : MALE

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? ND

If ¥es, 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
Wehicle Registration Mumber GBG58515

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver DONYADA BIN JUNIWAN
MRIC/Passport Number SHXXHAT1E

Contact Number 96545198

Addrass

Postcode

Insurance Company Name
Mature Of Damage
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Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LUE! YEE LING, ELAINE (LEI YILING, ELAINE)
Approximate Age

Injuries Sustain WHIPLASH

Injured person in which vehicle? SKR3730G

Were seat belts worn? YES

Was thiz injured conveyed to hospital by

ambulance? NQ

Address

Postocode
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3]
4
5)
&)

7)

8)

Please report correctly on the detalls 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.

An

I ice for investigation.

The report will be farwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples 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 capies
of the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

{b)

(e}

td)

(e)

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 infermation
provided by me or possessed by my insurer (collectively the “Personal Informatien”) 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) invelved 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 purposels) of :

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

1] Investigations the accident and/or my claims;

1] Carrying out and/or dealing with my instructions or responding to any enquiries by me;

() 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/or dealing with my claims.(collectively
the “purposes”)

All insurer(s) who have insured vehicle(s) invelved 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

My personal infarmation 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

purposes.
My personal information will also be collected and used to complle claims history for the purpose of fraud detection,

investigation and management in present and all future claims.
The infermation so collected under {d) above may be shared [ disclosed:

n To 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
(1 For complying with requirements under my regulations, laws or court orders.

— A

i
Policy holder’s signature Dﬂﬁr’}ﬁgnatflk reporting centre persannel’s Signature
Date [ time: (if driver is not policy holder) Date [ time: i

Date [ time:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

Please report correctly on the detalls of the accident to speed wp 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 witful misrepresentation or withhobding of material facts may allow insurance
companies to repudiate policy Rability.

The Issue and acceptance of this form by Insurance companies Is not an admission of policy llability on the part of the insurance companies.

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

T e

ACCIDENT DETAILS

Date of accident t9/ 10 /a2 (DD/MM/YY)

Time of accident 0B > (HH:MM)
d i £ 5

Exact location of accident | )‘Mﬁﬂc\ | '2401‘1 QODI(}] .ﬁtCEbff-- ffﬁivffdci o

DETAILS OF VEHICLE

Vehicle registration number skR 333= (&
Vehicle make and model hegreiday =i A { %o
Type of vehicle Saloono~ MPV D CRV O Van o
Lorry O Bus O Motorcycle 0 Others:
Vehicle category Private p—  Commercial O Motorcycle O
Purpose of using at said time
Are you claiming underyour | YesO No e~ if no, please select:
own insurance company? Third part claim .E!/ Reporting only D

INSURANCE INFORMATION

Insurance company china  ThRigiay
Policy number DMPC SNV Booas¥ 22003
Type of policy Comprehensive =  Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER
Name S Lai yar Male o Female o
NRIC / Fin / Passport number ¢ 3203 LSS E
Contact A2} 449% _
Address k. NEC ki 7lan RoaA Har4 -2
s(163114)
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)
Name Ly, VYee Ling , glaing. Male o Female o
NRIC / Fin / Passport number $39320 345 L
Contact - 652 3'3"3‘?% - 2
Address - e gl Nc  Ee Tan 24 -2
21lue® holmal.com S(16318)
Email address
Date of birth LCENEL
Occupation Indoor2”  Outdoor o
Driving date pass (S{ 2 /23°6
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No &
: the insured’s company? If no, relationship of the driver and insured: ;gd (=
| Accident captured by camera? | Yeso = Noz~
| Weather condition Clear g~ Raining o Others:
Road surface Dry #  Weto
No of passenger p (Inclusive of driver)
Name AVon  SiM L&t chyan
Gender Male=" Female o

Name .

Gender | Maleo  Femaleo
PASSENGER 3

Name

Gender Male o Female o

Name

PASSENGER 4

Gender

Male o Female o

Name

Gender Male o Female o
PASSENGER 6

Name

Gender Male o Female o

Was anybody injured?

OTHER INFORMATION

Yes & No O

Was other vehicle damaged?

Yeszl

No o

DETAILS OF POLICE STATION ACTION

Reported to police?

Yes O No If yes, please state which police station.

Police station name

Name

Name
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Vehicle registration number

THIRD PARTY VEHICLE 1
G&sBS| S

Vehicle make model

Name Ponudd @  Ria  Tun, e’ i
NRIC / Fin / Passport number J 126197 £ i'
Contact e = <|g¥ / 22999 6 12 |

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

MNRIC / Fin f/ Passport number

Contact

THIRD PARTY VEHICLE 4

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

| Vehicle registration number

THIRD PARTY VEHICLE 5

' Vehicle make model

| Name

| NRIC / Fin / Passport number

(]
o
3
i+
o
a9

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

MName

NRIC / Fin / Passport number

Contact
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INJURED PERSON 1

Name Lve  Ye£ Laq , Elmiae
Injuries sustained uhvast,

Which vehicle person in? " seR 37 50 &
Were seat belts worn? Yes#’ NoO

Was injured conveyed to YesoD No&~

hospital by ambulance?

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

NoD

Was injured conveyed to
hospital by ambulance?

Yes O

NoD

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn? YesD No D
Was injured conveyed to YesO No o
hospital by ambulance?

INJURED PERSON 4

Name

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

Name

INJURED PERSON 5

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

INJURED PERSON &
Name
Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

NoD

Was injured conveyed to
hospital by ambulance?

Yes O

No o
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CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.

CHINA TAIPING
Motor Private Car MX1E
R 8N
CERTIFICATE OF INSURANCE
Motor Vehices W and ommm:d [Chaptor 185} ANODDEA
Maler Vahicles ik and Cem ) Rudet, 1650
Transport Act, 1687 (Malayain) Cow. Type:C
Moo Vakiclon (Third-Puarty Riska) Rulss, 1958 (Malsyaia)
'f_ Engine No.: 2T0B1030508768 E
CERTIFICATE Mo, DMPCENWODD0B422003 Cha. Ne WDD1173422N142216
1,  Index Mark and Registration SKRATIOG
Mumbaer of Vehichs
2. Mame of Policy Molder ADON SIM LAI CHUAN
{SHEMN LAICILIAN)
3. Effectiva dale of tha Commencament of 030272020 Mamed Drivers Ex Sect | 55500.00
T e Addtional Ex Dther than Named Drivers:
Ex Secl |- Age <= 25 5%3,000.00
4. Dals of Expiry of Insurancs P ririiry] - ExSact. |- Age >=28 S5600.00
* Age as at dete of accident

EX ONWINDSCREEN,  5$100.00

5, Paersons or Classes of Persons entitied 1o drive®

(a} The Poicyholder.
(b} Any olher person who is driving on the Paolicyholders order or with his permission.

Previded that the penson driving is penmitted in accordance with the fcensing o other kaws or
regulstions to drive the Matar Viehicle or has been so permitied and is nol disqualifisd by order of
lhﬂm.ﬂlwuw_nnﬂ-wmuwumlnmwm driving the Motor
Vihicle,

6. Limitaiions 84 o usa:®

Usa for social, domestic and pleasure purposes and for the Policyholder's businass.

The peficy doas not cover use for hire or reward fuiion driving test racing pace-making, reliability trial, speed-testing, the carriage of
gocds ciher than samples in connection with any frade o business or use for any purposa in connection wih the Motor Trade,
Excass whichever is applicable for logsas occurming pulside Singapore (Construciive Toiel LossTheft) will be doubled. One tlime
Waivar of Excess for tha first 551,000 will apply 1o the Insurad and Mamed Drivers in tha even! of Own Damape Claim af our
Authonsed Workshops for esch Pollcy Year,

1 el 2 S

HIRE PURCHASE CO, : DCBC BANK LTD AS HP OWNER
* Limitations rendered inoperative by Section 8 of the Motor Vahicles Risks and Compensation) Acf (Chapler 188)
and Section 35 of the Road Tranzport Act 1987 (Madaysia), are not fo be under these hesdings. A

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Viehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Eor CHINA TAIPSNG INSURANCE (SINGAPORE) PTE. LTD.

China Taiping Insurance (Singapore) Pte. Ltd. [Co. Reg. Mo. 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 D63896111 52221033 @ www.sg.crtaiping.com



