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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report corractly the details of the accident to speed up the claims procass

3 This Farm must be completed by the Policyholder and/or the Autharised Driver,

3. Information provided must be as truthful and accurale as possible. Amy willul misrepresentation o witholding of material facts may allow insurance companias (1]
repudiate poficy liability

4 The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

&. This report will be forwarded by the insurers af the GLA Records Management Cenire established by the CGeneral Insurance Association of Singapore (GlA) 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 o the insurers, you heraby consent 1o the archiving of this repor at {he centre and 1o copies of the repart belng made availabla

aforasaid
ACCIDENT STATEMENT

Date Of Report 18/11/2020 10:55

Date Of Accident 15/11/2020 21:00

Exact Location Of Accident JEM SHOPPING MALL DROP-OFF POINT
Couniry/State of Loss SINGAPORE

\ehicle Reqistration Number SLG3ITEP
Insured/Policyholder

Wame Of Registered Owner VOULEZ CARS

Co Reg No EXOXXBABX

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91449265
Alternative Phone No OFFICE-91449265
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA AXIO 1.5X A

Exact Purpose for which vehicle was being used at

time of accident WORKING

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 HIRE

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Typa Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number DMHCSNADD006352000

Cover Note Number

Driver

MName of Driver SOON SWEE KIAN, LEON (SUN RUNIAN)
NRIC Mo Sx(X2082

Date Of Birth 15/01/1979

Cccupation OUTDOOR

Date Of Driving Pass 20/04/2004

Driving Experience 16 YEARS AND 6 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-91B00687

Fax Number

Contact Number OFFICE-91800687

EMail Addrass NOEMAIL

Page 1 of 25



BLK 417 CLEMENTI AVENUE 1
#14-261

Postcode 120417
\Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
WVehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) o
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.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: B
GENDER: : FEMALE

Passenger 2 NAME: .
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? ND

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? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SHAT2T2ZK

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver LEE WOON HIAN (LI WENXIAN}
WRIC/Passport Numbar SXXXXETIB

Contact Number

Addrass
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Posicode
Insurance Company Name

Nature Of Damage
MNo. Of Passenger (Including Driver) 1
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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 by the Policyholder and/or the Authorised Driver.

3. 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.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the Gl& Records Management Centre established by the General Insurance
Association of Singapore {G14) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. Bythe lodgment of this report to the insurars, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2. Consent under the Persanal Data Protection Act (PDPA)
| 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 this [form] and any other personal infarmation
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) invalved in this accident {all insureris) who have insured
vehicle(s] invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purposea(s)
of :

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

{ii} investigating the accident and/or my claims;

{iil} carrying out and/or dealing with my instructions ar responding to any enguiries by me:

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reparts 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

{v} camplying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

ib] allinsurerls) who have insured vehicle(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 Furposes: 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.

td] my Personal Infarmation 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:

{1} toallinsurers and/ar 2ny other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonahly required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.
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Policyhalder's Signature Driver's Signature Reporting Centre Persunnﬁi 5 {gnature
Date & Time: {If driver is not the pelicyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: (If driver is not the policyhalder) Mame: :
Date & Timea: MRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENTDATE_/S /JS7IA 29, )(DD/MMYYYY), TIME( D00 )(HHMM)
LOCATION;_ &) \ﬂ/r)???ﬂ (Vi || ,drv}?f Y folof

1. DETAILS OF VEHICLE -
ajVEHICLE NUMBER:___SU L3I 7BP.
b)INSURANCE COMPANY:__ M "IAgia0
c)poucy Numeer: D HESN A noaob ) 160
d)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e|MAKE & MODEL:______ i
TYPE:(SALOON / COUPE / MPV /V AN @ORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE /| COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME____ L (ki N8
i) ARE YOU CLAIMING UNDER Yc;@:ww INSURANCE (YES/NG)

IF NO, PLEASE STATE {THIRD PA LAIM / REPORTING ONtY)

2. INSURED / POLICY HOLDER
AJMAME: (MALE f FEMALE]

b)MRIC/FIN/PASSPORT: COMNTACT:
c| ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ e of passangdy DRIVER : :
Chnclodinn dosg) CINAME: (MALB / FEMALE

cluding diver) b NRIC/FIN/P ASSPORT: CDNTACTQ‘!‘! fﬁﬂﬁé? :
<) ADDRESS: :

3

2 Ao . -
. *C)DATEOFBIRTH: [/ / .. ]{DD/MM/YYYY)

&]OCCUPATION: (INDOOR IDLgE}IDR} |

]YEARS OF DRIVING EXPRERIENCE? _

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYE, (YES7 D)

IF NO, RELATIONSHIP OF THE DR@R WITH INSURED:

5. a]WEATHER CONDITION: (CLEAR / RAINING / OTHERS
BIRCAD SURFACE: (DRY / fOTH - 3

7. ©)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH P
8. THIRD PARTY VEHICLE
%My of fazssegir ) VEHICLE NUMBER: .H?F"?‘“K _MODEL:__,
Clnduding deiver® B) DRIVER'S NAME Woon MWaa CW_Litaren)
wl

( I|f ') ©7 ) NRIC/FAN/PASSPORT: Saﬂﬂ;a&& CONTACT:

— 9. THIRD FARTY VEHICLE

&, WAS ANYBODY INJURED | fﬁ}
ICE STATION:

W, iy p s d) VEHICLE NUMBER: MRRE
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PEA

PEAFRE (Hg) FRAT

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Medor Hire Car MZ40ELE
N b=1y]
CERTIFICATE OF INSURANCE
Mator Vahicies {Thind-Pary Risks and Compansation) Act {Chapter 163) BRODOTA
Muoidor VMW&EL@EP&M ijtn;;mpiﬂ_wm Rules, 1960
Biotor Vahicles :t‘rr"umﬁ:ﬁmﬂ Railaa, 1?:5:1 (Malaysa) Loy, Trpwic
/" ~
Engine No.: ZNRBEE4 259
CERTIFICATE Mo DMHCSMADDN0E3S2000 Cha, Mo, :NRE1610020922
1. Intax Mark and Ragestraton SLGAT5R AUTOSAFE
Mumbar of Vehick P ree——
2 Mam of Pobicy Holder VOLULEZ CARS
R iy e o T st g g, TN Fxomen Hevil... |SEIS00M
Oidinance or Enscimant Excess Sect | {Outside Singapare) 583.000.00
Excess Sect. || 551,500.00
4. Date of Expiry of Insusance 24/0%/2021 Excess Sect | (Outside Singapora).  583,000.00
EX ON WINDSCREEN . S5100.00
5. Persons or Classes of Persons enlilled 1o drive®
As per Namad Driver(s) stated balow.
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Mator Vehicle or has been so permitied and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Matar
Vehicle,
8, Limitations as fo usa®
{1} Usa for the camage of passangers or goods in connection with the Policyholder's business,
(2] Use for social domestic pleasure purposes and business purposes of any person to whom the vahitle |s hired,
The Policy doas not covar
{1) Usa for racing, pace-making, refiability tral or spead-tasting.
{2) Uza whilst drawing a trafler except tha towing (othes than for reward) of any ene disabled mechanically propelied vehicla.
HIRE PURCHASE CO. : TAI THONG LEE TDG (PTE) LTD
* Limitath rictered | tive b ian & hiclas (Third-Party Risks and C dic) Act (€ 180}
~ o B e R B o g e o Fagarior) Aot (Choser 10
I/We hereby Certify that the paiicy to which this Certificate relates is issued in accordance with the
provisions af the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Flease see reverse For CHINA TAIPING INSURANCE [SINGAPORE] FTE. LTD.
[}
23
[sslibd:By; ;oo oot el oo e YRR e e
Authorised Officar Authorised Signatary
China Taiping Insurance {Singapore) Pte, Ltd. (Co. Reg. Mo, 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079900 H63IBIE111 5222 1033 & www.sg.cntaiping.com




