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MRAT 2 031 70/ Mational Assessment Contre Sarvicas - Liki

ENTRY DATE & TIME: 20011112020 15:05
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporl comestly the details of the accident to speed up the claims process.

3 This Form must be complated by b

ha Policyholder andlor the Authorised Driver.

3. Infarmation provided must be as truthful and accurale as possible. Any wilful misrepresantation or withalding of material facis ma

repudiate policy lability.

4. The issue and acceplanca of this Farm b
5. Any false reporiing may be referred to the Police for inve

y insurance companies is not an admission of policy

stigation.

&. This repart will be farwarded by the insurers of the GlA Recor

ds Management Cenire established by

archiving and that copies of this report will, for a fee, ke made available upon appication by interasted parties.

7. By the lndgement of this report to the insurers, you haraby congent to the archiving of this report at the cantre and fo coples of the report being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
20/11/2020 15:05
19/11/2020 18:05
SHEARES AVE
SINGAPORE

DETAILS OF OWN VEHICLE
SLKE593R

EC WORLD ASSET MANAGEMENT PTE LTD
2XXXXX015N

NOEMAIL

(LOCAL) +65-96394744

OFFICE-96394744

TOYOTA
VELLFIRE 2.5Z G EDITION A

Exact Purpose for which vehicle was being used at \y oG

time of accident

Are you claiming under your own ingurance policy

for repair to your vehicle?

If No. Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSNWO00008332001

LEE BOON HWEE, BERNARD (LI WENHUI, BERNARD)
SHAAATTOF

30/03/1978

OUTDOOR

20/11/2000

19 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-96394744

OFFICE-96394744
NOEMAIL

liabikty on the parl of the insurance companigs.

v aflow Insurance companies 1o

the General Insurance Association of Singapore (GIA] for
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BLK 890A TAMPINES AVENUE 1
#12-309

Postcode 521890
Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
\ehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

;Genaral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved 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 have been appmached by ur_-known person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

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? WO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLQ7062T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Mame LEE BOON HWEE, BERNARD (LI WENHUI, BERNARD)

Page 2 of 17



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SLKE593R
YES

NO
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- _ SKETCH PLAN
IMPORTANT NOTICE

=t

Please report carrectly the details of the aczident o speed up the clalins proress,

2, This Form must be completed by the Policyhoider and/or the Autharised Driver,

3. Infarmation provided must be as truthful and sccurate ss possible. Any wilful misrepresentation or withholding of material
facts may allow insurance compantes to repudiate peolicy liahility.

4. Thelssue and sceeptance of this Ferm by insurance companies s nst &a sdmission of pelloy liability on the part of the insurznce
companies.

5 i & ref { & Po investipation.

B, The report will be forwarded by the insurers of the GiA Records Mansgement Centre established by the General :mum.;..
Asscciation of Singapere (GIA) for srchiving and that coples of this report will for 2 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, vou hereby consent to the archiving of this report a1 the centre and to copies of
the report being made svailable aforesaid. _

8. Consent under the Personal Data Protection Act [PDFA)
| understand, acknowledge, agree and conceni that:

{2l My insuras, my workshop and the General insurance Association of Singapere ("GIA") may/are permitted to cotlect, usa,
disclose and/or process my personal data/personal information set put in this [form] and any other persanal infarmasicn
provided by me or possessed by my insurer {coilactively the "Personal Infermation”] and disclose and transfer such
Personal Information te all insurer(s} who have insured vehicle{s) involved in this sccident {all insurer(s} who have msured
vehicle{s] involved in this accident shall be collectively refarred to as the “Insurers®], the Insurars frwyersflaw firms, the
Menatary Autharity of Sing=pore snd.any relswvant governmént sgency/autharity [such as the palice), far the purpcsa(s).
of : S

{I} processing, hardiing and/or desling with my daims including the sertiement of the claims and any necessarg '
investigetions relating to the daims; ; )

(0} invastigating thé dcddent and/or my daims;

[fif} earrying out and/or dealing with my.instructions or responding to any enquiries by me;

{iv) administering my claims [including the mailing of correspandence, statements, involces, reports or notices to ma,
which eould invelve disclosure of rertain personal deta sbout me to bring about delivery of the sa.rnl_ua'.__ull 3z on the
external cover of envelopes/mall packages); snd/for ; S : .

{v] comphying with ip_qiinhrz law In administasing, processing, handling and/or dealing with my cla.l_ms-.[null:eq.'m:rf the
"Purposes”)

(b} =it incurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/iaw firms, may/are parmiitted
to collect, use, disclose and/or procass my Personal Infasmation far one ar mare of the above Purpases; ang!

(&} mi-Personal infnfmaﬂorr_i-n:rﬁ;an be cisclosed by any of the Insurers andier GIA to thelr third Party service pmv}dui's or
agentsfincluding their [awyers/law firms), which may be sited cutside of Singapore, for one or more-of the 2hove Perpases,

(d) my Personal Information will also be eollacted and used 1o complle claims history for the purpose of fraud detection,
investigation and management in present sne 2l future claims. w2

¥ -

le)  the information so coliected under {d}above may be shared / disciosod:
() toall insurers and/or any other third-parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law tnﬁ_:m:l_rr'mn{ and gavernment agencies &3 ressonably required fob the purposes stated, or

{#) far complying with reqiiiremants under any ragulations, laws ar court orders, . ' i
20 3 :
d’g )‘*’i :
‘QJ’" ' -
| /“] ;@ s o

Palicyhalder's Sgnature Drriver's Signature Aeporting Centre Personne Signature ;|
Date & Time: {if driver s not the policyhalder) Mama: L
Date & Time: NRIC/FIN No.: . A

et U L Y
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DECLARATION
I/we declare the foregoing particilars are true ilgverny Tespedct

Dictver's Signature Beporting Centre Peﬂm-ﬁr)t Sipnature
{tf drivier 5 not the solicynolder) Nanie:
Dae & Tome: MNRICSFIN Mo




VEHICLE NO: SLKLECO2R,

MAKE & MODEL : VELLFIRE

r—
éx?gﬂ MANUAL

I___ DATE OF ACCIDENT 1 q A I 2010 LR
TIME OF ACCIDENT b0 AM {PM__
i LOCATION OF ACCIDENT | Sheares poc E.:';i“z.-‘ <
MALT PURPOSE USED AT TIME OF ACC 1_“ FMPLOYMENT | PRIVATE USE] PRIVATE HIRE
NAME OF OWNER ;{:1“1 ‘]'TD_P‘I' & L‘[} Email. bf? radrellee ) h@ (‘WL 1 Lty
_P_mﬁ Mobile.tf £ 34 1j7) 4aPffice: H33150 | Home: bjﬁ{q 994 L
NRIC 20\ 220X
CLAIM TV PE oD THIRPPARTY | REPORTING ONLY
FLEET POLICY. YES /NO 7
[INSURANCE CO. 5_‘[,[11“1 TA [ H‘ﬂ{“ )
E}T OF COVERAGE Cmn;.}é‘é‘ﬁ)swe | Third Pu't)' { Third Party Fire & Theft -
FOLICY NS
NAME OF DRIVER ASABOVE | rNo. LEE Boon YWEE [ Enac)
RIC B Jaa-a———%c»-w-H S 180810 |
[DATE OF BIRTH 25 2 G2
ANY PASSENGER YEST RO - ]
NAME OF PASSENGER 0 |
GENDER OF PASSENGER MALE | FEMALE _;
OCCUPATION Outdoor’ | Tndoor ,
DATE OF DRIVING PASS = Yo /) 7 Jdowo. |
IGENTDIER Male ! Female |
CONTATT O Mobile. GEXH T Gy Office, Home. j
[EMATL ' i'
ADDRESS N ]
DOES DRIVER OWN OTHER VEHICLES? (NG [ Tyes . Reg No. INSURER. —
[RELATIONSHIF Employec [ If No.
WEATHER CONDITION Cleal’” | Rgining | Other
‘Ifmu SURFACE Dry | Wet'| Other,
ANY INJURIES No/Ifyes-Who? D7y, inly .
ICONTACT NO. - 5 i
POLICE REPORT Mo/ 1f yes . Where?
NOTICE OF INTENDED PROSECUTION GIVEN? NOJIF YES. WHO?
VEHICLE B NO. [ 3LET e ¢ Any Passenger: /),
NAME i
CONTACT NO, o K
VEHICLE C NO. Any Passenger , AR
VEHICLE D NO. Any Passenger ,
VEHICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger .
ANY WITNESS
I@-’ITNESS CONTACT NO. 2
| WAS THERE ANY VIDEO CAPTURE? E;l;f' NO
WAS THERE ANY AUDIO RECORDED? VES / RO/
SCENE ACCIDENT PHOTOS TAKEN? YES | KO/

Je.emg 2059 @gmal. (om

Have you been approach by unknown person solic

iting (s) /

offering accident claims assistance?

a)
i




Insurance Certificate Pg. 1

hEAL PEATRE (MR HRAT

CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.

CHINA TAIPING
Wholor Privals Car MXAF
R SM
CERTIFICATE OF INSURANCE
Migind Waticias [Thisd-Farty Fisks and Compansaion) Ac (Chapler 183) ANIEIAA
Mator Weickes {Thind-Party Risks snd Flukes, 1062
Hoad T A, 1847 | 2 Cov. Typa:C
Moot Wakickes Rigks) Fotes, 1350 | Malaysa)
Fa ™y
Engine No.: ZARHESIEI0
CERTWFICATE Mo CMPCSHWIOC05332001 Cha. MocAGHIDOLEZSS
1, Indes MEk e Ragisirason BLHEBLGIR AUTOSAFE
Bumbe of Vel
2 mama of Polcy Holder EC WORLD ASSET MANAGEMENT FTELTD
3 !mu;;mwmd" 23172020 Hamed Ortvars Ex Sect. | 552,000.00
Chrirance o Enstimant ol Agdigons! Ex Cthar than Named Drvers: 1
ExSect |-Age<=25 53300000
4. Date of Expiry of Insuranca 220172021 ExSect |-Age»=28 5350000
* Age o ol date of sccident

EX O WINDSCREEN . S5100.00

5 Pemord of Clessss of Persons entiled Io drive™
Ay parson who i driving on the Pelicyholder's ceder or with their permission.

Providesa anwmmEu parmiited in aocordance with the lcenaing or olhar lows or
reguilalions to drive the Motor of hiss bean o permified and s not disqualied by order of
& Court of Law or by reascn of any anaciment of regulation In St behalf from driving the Motor

& Limfations os o aa*

s tor sacial, domastic and ploasure purpeses and for the Policyholder's business. Tha policy doss not caver usa faf hire or rewand
suilicn diving teal rciy pace-making, roliabiity irial, spssd-iesting. the carmiage of goeods olher than sampilss in connediion with any
trade of businsss o Wk lor 8Ny pUTEOSS i connaction with Te Motor Trace, Excess whichaver i applicable for losses occurring
outside Singapons (Consinactie Towl LossThef) will be doubled. One tme Waiver of Excess for the first SE500 will apply 1o the
Ingured and Mamed Drivers in S avent of Own Dumage Claim o cur Authorisad Waorkshops Tor sach Policy Yaar.

o ! ians remdured inoparative by Section B of the Molor Vehicles Figks #nd Compansation] Act (Chapler 189)
\ and Sechon §5 of the Roed Trandpodd Act 1967 (Malsysial, are nof fo be undar hese headings, _/.

I/'We hereby Certify wat the poticy 1o which this Cenificate relates is Issued in accordance with the
provisions of the Motor Vehiches (Third-Pany Risks and Compansation] Act (Chaptes 189) mnd Part IV of the Road
Transport Act, 1987 (Malaysia).

Flease so@ reversse For CHIMA TAIPSG INSURANCE [SINGAMGRE) PTE. LTD.
’ﬁpﬂfi
lssied By: JETSPRINTAUTOENTERPRISES = e L vciiinnnanas
Authorised Officer - Authorised Sigralory

China Taiping Insurance [Singapore} Pie, Ltd. (Co. Reg. No. 200208384E)
M3 Ansan Aoad §16-00 Springleaf Tower Singapore 079909 2RO 61T 62221033 B www.sg.ctalping com

Fage T of 12



