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ENTRY DATE & TIME 12/41/2020 09-38
SUBMITTED BY Christina Tang Yix Fuang

IMPORTANT NOQTICE

SINGAPORE ACCIDENT STATEMENT

1 Pleasa report Corractly the details of the arcident Io spesa up the claims process.
2 This Form must be completed by the Policyholder ang/or the Authorized Driver.
3. Information provided must be as truthful and accurate as la. Any wiful misrepresentation or wilhalding of matenal facts may aliow Insurance companies lo

repudiate policy liability

4. The Issue and acceptance of this Form b

s false r

B. Tnis report will be forwardey by the
archiving and that copies of this report

Y Insurance companies s not an admission of policy hiablity on the par of the Insurance companies.

be referred 1o the Police for Invest) lon.

InSurers of the GIA Recerds Msnagemen! Centre astablishea 0y tha General Insutance Association of Singapare (GIA) for
will, for a fee, be made available upon apphication oy interested partigs.

7. By the loogement of Iis raport to the Ingurers, you hereby consent 1o the archiving of this repor at the centra and to copies of the report being made available

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle w

time of accident

Are you claiming under your
for repair 1o your vehicle?

If No, Please state aclion to be taken

Vehicle Category

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Name of Driver
NRIC No

Date Of Birth
Occupatlon

Date Of Dniving Pass
Drving Experience
Gender

Mobile Number

Fax Number
Caontact Number
EMail Address

ACCIDENT STATEMENT
12/11/2020 09:38
11/11/2020 10:50
JUNCTION OF BUANGKOK GREEN AND BUANGKOK LINK
SINGAPORE
DETAILS OF OWN VEHICLE
8J8909K

LEE LIP LIN
SXXXX456E .
LEELLO90S@HOTMAIL.COM
(LOCAL) +65-96836333
OTHERS-96836333

MERCEDES-BENZ
E250 SEDAN (R18)

as being used at

own insurance policy NO

THIRD PARTY
FRIVATE CAR

b T e
Jr R G i

ECICS LIMITED
COMPREHENSIVE
NO
MPC20A00015600

LEE LIP LIN

SXXXX456E

08/10/1970

INDOOR

21/03/1988

32 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96836333

OTHERS-96836333
LEELLOS09@HOTMAIL.COM
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Address 31 ST HELIER'S AVENUE
Postcode 555836

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own
Venicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

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 vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other malerial or properly damaged? YES

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

Number of Passengers (Including Driver) 2
Passenger 1 NAME: - WIEE
GENDER . FEMALE

Details of Police Action - i
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
Flease refer to the sketch
Are accident photos available for atachment? 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 SJHE9B4K

Vehicle Make/Model/Colour

Details Of Propertles

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passengar (Including Driver)
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Sketch Plan Pg, 1

SKETCH PLAN
IMPORTANT NOTICE
IMPORTANT NOTICE

Please report toreectly the details of the accident 10 speed up the claims process

X
2, This Form must be completed by th Cvholder and/or the Auth ised Driver,

Information provided must be a5 truthful and Accurate as possible Any wilfui misrepresentation or withholding of materiz|
facts may allow Insurance companigs to repudiate policy liabiliey.

4. Theissue ang nceptance of this Form by insuranee Companies iy not 3n adrminsion of poircy liability on the par of the insurance
tompanies,

5. An false re rting may be r f:rrcdﬁ_lhn Police for Invesiipati n.
“'JH—EQ_._&._LA__ ————="0r vesiigation

6. The report wiil be forwarded by the 1asurers of the GIA Records Management Centre established by the General Insyrance
Astociation of Singapare {GIA) for archiving and thay coples of this report will for a fae be made available upon applieation by
Interested partips,

i

7. Bythe lodgment af this report 1o the Insurers, you hereby consent o the arehiving of this feport at the centre and 1o copies of
the report being mage available aforesajd,

8. Conmsent undar the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, 4gree and consent that:

(2) My insurer, my workshop and the General Insurance Associztion of Singapore | "GIA"} may/are permitted to cailect, yse,
disciose and/or process My Dersonal data/persana| Information set out in this [form| and any other personal information
provided by me or Passessed by my insurer (collectively the “Personal Information”) and disclose and transfar such
Persoral Information to ail insurer(s) who have insyred vehicle(s) invoived in this accident (all insurer(s) who have insured
vehicle(s) involved in this accigent shall be toilectively referrag 15 B4 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant BOvernment agency/suthur ity (such as the volice), for the purpose(s)
of

[ processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the cigims:

{ii) investigating the ccident and/or my tlaims;
liiilterrym; out and/or desling with my instructions or rasponding to any enguiries by me;

{iv) odmlmstering my tlaimms (Including the mailing o! correspondence statements, mvoices, f@parLs or notices to me,
which could Involve disclosure of certain personal data about me 1o oring about delivery of the same &5 well 35 on the
externai cover of envelopes/mail packages); and/or

{b)  ail insurerts) who have insured vehicle(s) involved in this actident and the Insurers' 1awyers/law firms, may/are permitted
to collect, useg, disclose and/or Process my Persong| Infarmation for one Vr more ot the above Purposes; and

(c)  my Personal Informatlon mayjcan be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents(including their lawyers/iaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d)  my Personai Intormation will alsa pe collected and used 1o compile claims history for the purbese of fraud detection,
investigation and management in presant and all future claims,

(2)  the informarign 50 collected under 1d) above may be shared / diselosed:

(i} toall ingurers and/or any other third Parties thar asgist (n evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and EOVernment agencies 35 féasonavly required for the Purpases stated, or

(i} tor comalying with requirements under gny regulations, laws or court orders

B

o
R —_—— (o
Palicyholder's Sighature Drlver's Signature Reporting Centre POAZIELE Tie
Date & Time. (if driver is not the policyhaider) Name:

Date & Time: NRIC/FIN No.:
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Sketch Plan Pg, 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| On tiipme, o amed (07€0AM , T was dricne, olgns, Buangusk Gran. |
L -

Junsdion  of Bumn Grwn arpund uansfof [ink, my vehicle was

Shodip hary a5 He draffic  liskd was red. Sudd.bnf_u} T Lelt wn impac]

o fehind . Than T renlissd o yowcle S3HEvRak b onde ry |

vehiele

Thiv febick al clorm Aot porty of /‘:?-Zf.‘; Awty
arcl p/’-l(‘( Ler of )& ;/ﬂ }?D:V'—# f‘ bl? 2 A“—h

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

Palicyholder's Sighature Driver's Signature Reporting Centre Mijdbg
Date & Time: (If driver Is nat the palicyholder) Name:
bate & Time: NRIC/FIN No.:
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> Back to OneMotoring

fand Frimspory Atithorin

Land Transpar Authority
10 Sin Ming Driye

Singapore 575701 pi, 1, 2

GST Registration No. . M4-000852g.5 P o

Print Date/Time - 12 Nov 2020 / 12:52:58
Receipt Date/Time - 12 Nov 2020 / 12:52:58
Tax lnvoiceIReceipt
Recaipl N, 'JTNET-ODOOO—ZOT'I‘IQ-OUTST?
Previous Receip( o, -

SN ltem Description/ Amount GST Amount
Business Tra nsaction Reference Before Amount  After GST
No. GST (%) (S8) (S$)

Result of Insurance Enquiry - SJHB984K

As at 11 Noy 2020!10.‘50.‘00

Insurance Co: CHINA TAIRPING INSURANCE fSlNGAPORE) PTE LTD

1 Insurance Enguiry - SUHB984K
Enquiry Fee 7.00 0.49 7.49
202011121 25058029535

Sub-Total 7.00 049 743
Total Befare Rounding 7.00 049 7.49
Rounding Difference 0.04
Total Amount Payable T.45
Paid By

496679XXXXXX5771 eNETE Credit Carg 745
Total 7.45
Cash Change G.00
Tendered Amount 7.45
Extess Refundaple Amount 0.00

THANK YOU AND HAVE A NICE pay!

Please ensure that aij Payments to the Authority are good and Promptly settied by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee
may apply.




