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ShO8Z0CEDODE | Mational Azsessmant Centre Sarvices [159721)
ENTRY DATE & TIME: 1411272020 17:44 (5GT)

SUBMITTED BY: Rosll Bin Abdul Wahab

VERSION: 1 (1411202020 17:46 (SGT))

&' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report goreclly the details of the sccident o spesd up the daims process,

2. This Form must be completed by ihe Pollcyhaldar andier the Authorised Driver

1. Information provided must ba as truthful and accurnte as possible. Any wilful misrepresentation or withaolding of material facts may allow insurance companses 1o rmpdiaie
palicy liabiliy.

4. The i=sus and acceptance of this Form by Insurance companiae ks not an admission of policy Babillty on the part of the Insurance companles

2. Any false raponing may be referred to the Police for investigation,

&, This report will be forwarded by the insurers of the G1A Records Managemean! Cantre establkshed by the General insurance Assoclation of Singapom [GlA) for archiving
and that coples of this mport will, for a foe, be made avallabde upon application by interested parias

7. By the ledgement of this repor to the insurers, you heroby consent to the archiving of this repart ot the centre and 1o copies of the repan being mace available aforesaid

ACCIDENT STATEMENT

Date of Submission 1411272020 17:46 (5GT)
Date of Accident 121212020 09:55 (SGT)
Exact Location of Accident Carmen S, Singapore
Additional Location Information TOSCA TERRACE
Country/State of Loss Singapare

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMWEBO3X

INSUREDIFOLICYHOLDER

|s company? Mo

Mame Of Reglstered Owner LEE CHEW CHIN (LI QILUJIN)
NRIC Mo SXXKX3842

Email Address h1048f@gmail.com

Mobile Phone No (Phone} +65-87575401
Alternative Phone No +65-07324433

VEHICLE PARTICULARS

Manufacturar Lexus

Model Gs300

Varant 2

Exact purpase for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? MNa - Claiming third party
Vehicle Category Private car

INSURANCE COMPANY

Name of Insurance Company China Talping Insurance
Type of Coverage ThirdParty

Fleet Policy Mo

Policy Numbet DMPCSNWO0181952000

Cover Naote Number

DRIVER

MName of Driver LI HONGBIAD
Passport No/FIN FRAxX058R



Date Of Driving Pass 29/08/2020

Driving experignce 4 MONTHS

Gender Male

Mobile Number (Phone) +65-97324433
Alt. Phane Number -

Email Address h1048i@gmail.com
Address 6 WOODLANDS INDUSTRIAL PARK E1
Address complement -

Fostocode 757729

Is the driver the pollcyholder? No

If Mo, Relationship of the Driver with the Insured Friend

Does Driver Own Other Vehicles? No

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Criver

GEKERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - MajorMinor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles Invalved In the acclident 2
Was anybody Injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yas
Number of Passengers {Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Ma
Was notice of inlended Prosecution given? Mo
If yes, against whom? -

CIACUMSTANCES OF ACCIDENT

PLEASE REFER SKETCH AND ATTACHMENT

ATTACHMENT(S)

Ara accident pholos available for attachment? Yes
Was there any video captured by Car Camera? Yas
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMF4548A
Yehicle Manufacturer =
Wehicle Model

ehicie Variant -

Vehicle Colour =

Vehicle Categaory Private car
MName of Driver
Contact Number
Address

Address complemant

Dapbrmela



Mature Of Damage :
Detalls of property damaged in accident =
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person JI HONGBIAD
Address :

Address Complament .

Faost Code =
Approximate Age Years Old -

Injuries Sustalned BODY PAIN
Injured person in which vehicle? SMWEBD3X
VWeare seal balis worn? Yes

Was this injured canveyed 1o hospital by ambulance? Mo



IMPORTANT NOTICE

1 Please report correctly the details of the zecident to speed up the clalms process.
2 This Form must be completed by the Policyholder apd/or the Authorised Driver.

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

4, The Issue apd acceptance of this Farm by insurance companies s net an admission of palley Tability on the part of the insurance
COMpanies,

5. I rting ma eferr r

v

B. Thereport will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoctation of Singapore [GIA) forarchiving and that copies of this report will far & fee be made avallable upon application by
interested parties

7. By the lodgment of thisrepor to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the repoit being made available aloresald,

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consént that

[a} My insurer, my workshap and the Getieral Insurance Assaclation of Singapore ["GIAT] may/are permitted to collect, bse,
disclose and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my Insurer [collectively the "Personal information” ) and disclose and transfer such
Personal Infarmation 1o all Insurer{s) who have Insured vehlce(s) Involved in this scoident (all insurer(s) who have (nsured
wehicle(s) invalved |n this accident =hall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law lirms, Lthe
Menetary Autharity of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
af ;

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

i} investigating the accident and/or my claims;
fiiii carrying cut and/or dealing with my instructions or respanding to any enguiries by me,

() 2dministering my claims {including the mailing of correspondence, statemants, invoices, reparts or noptices to me,
which could inveive disclosure of certain personal data zbout me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with @pplleable law In adminlstering, processing, handling and for dealing with my claims.[callactively the
"Purposes”) )

(b} &l insurar(s) who have insured vehiclels) involved inthis accident and the Insurars’ lawyers/law firms, may/are permirted
to collect, use, disclose and/or process my Persenal Information far one or maore of the above Purposes; snd

{c) my Personal information may/can be disclosed by-any of the Insurers and/or GIA to thelr third party service providers or
agents(including thelr lawyers/faw firms), which may be sited outside of Singapore, for ong or more of the shove Purposes.

4] my Personal information will alse be collected and uied to compile claime histary for the purpese of fraud detection,
investigation and managemeant In present and all futdre claims.

e} thelnformation 4o collected under [d) sbove may be shared disclosed:

(1) tosll insurers and/or any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regitlatars, |sw enforcement and government agencles as reasonebly required for the purposes stated, or

[if) far camplying with reauirements under any regulations, laws ar court arders,
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Falicyhaldes's Signature Drlver's Signature | zugmtlﬂg Cantre Pgrpo 55
Date & Time: {1F driver is not the policghaider| BT M II.l"

Diate & Time: NEICIFIN N
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing porticulars are true in gvery respact.

Az _,/ 4{—14&/ /'M/ / Yl / }Aﬁ%) W

E:-E-:\nruy's Signature Dirlver’'s Signature { '%-n:&adng Centre Fersn an.rr
Date B Time: [If driver i niot thelpalicyholder}

[Date & Tirme: IE FIN W :




On 12.12.2020 at about 09:55 hours at Junction of Carmen Street and
Tosca Terrace. I was travelling straight and when 1 was approaching the
above mentioned junction, suddenly I felt an impact and heard a loud
bang. When I alighted, 1 realised it was vehicle (B) that reversed from
Tosca Terrace without checking the traffic condition hence collided onto
the left hand side portion of my vehicle (A).

%
Vehicle (A): SMW 6603X 7oA

AR
Vehicle (B): SMF 4548A & %%



SINGAPORE ACCIDENT STATEMENT

Accident Date: 12 /12 [2020 Time: 09.5% (hh:mm) 24 hr format |
Location dinctien of Gaymen Weeed and Tosen Teveace

Vehicle Number Smw ££03 %
Insured Name Lee Chew Chin

NRIC /FIN S R3NB3_42 Contact Number 353 S4L(
Make  Tpyetn Model lexus GS300

Are you claiming under your own insurance policy for repair to your vehicle?

( ) Yes IfNoPlsseleet: ( o ) Third Party ( ) Reporting

Insurance Company Chine Toijiiny

Type of Policy ( v ) Comphensive ( = ) Third Party Fire & Theft ( v/) TP Ouly
Policy Number Y MPCSAIW O K19 S2¢ (.

Name of Driver )\ HongBiac (

J8ame ag Insured

NRIC / FIN FL4SI9058 R Contact Number 9332 4444
Date of Birth 09 /v /1934

Driving Pass Date 24 /08 [ 2030
Occupation( ) Indoor ( .~ ) Owdoor
Gender (. YMale ( ) Female

Email Address WI04EF @ gmal -com ( JNO EMAIL
Address of Driver ¢ Wadlands [ndustvia) Pavk ) Cgapere 154739

Was driver an employee of the Insured's Company? () Yes (/) No

If No, Relationship of the Driver with the Insured

{ )Owner ( ) Spouse ( ' )Friend { ) Relative ( ) Children () Sibling
Does the Driver Own Any Other Vehicle? ( JYes ( ) No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( ./ ) Clear { ) Raining ( } Others

Road Surface { ) Dry ( Yy Wet( ) Others
Was any foreign vehicle involved in this aceident? { ) Yes { v I No
Was anybody injured in the accident? (/) Yes { JINo

If yes , injured detall  J; Hong Biae - Beedy Pain

Was there any video captured by Car Camera? ( v J¥es [ JNo

Was the Accident reported to the Police? [ }Yes () No If yes attach police report
DETAILS GF 3" pasty Napme / Npg Cattagt =
Veh B SMNF B548A

Veh C |
Veh D

Veh E
Veh F

E)l-.'qilc Ul.’ﬁi._}
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PEXFRE (Fnk) ARA S

EHINA TAIPING INSURANCE (SINGAPCRE) FTE LTD.

Matar Privale Car MET

CERTIFICATE OF INSURANCE -

istor Vatmdey (Thurd-Faety Horas and Comparaatori A2 [Chapbel 204 ANDETER
Biolal Wabheoied | TS Tasy Rinas 3ne Comgeealine | S, 1 G
Fraet Trarapoe At Y Mdinbaym i) Cov, Tyoa:T
Tt ettt (Tl Party Rk Fomsss, Y085 (hhiduri| v1yp

CERTIFCATE Mo, DAPCSHWD0 181852000
T idwe Blark e Mlegisation EMWEBONK
Mttt o W ot i
£ Bampaf Py Holde LEE CHEW CHIN
1 Nt ale af B Seawiewammid of LTl van]

InELAnGG o Fe puposss of e Roguiahne

Qe o Enaanl (173600}

2 Dyls o Evcery o lissarsancs

Iz

B P e S o Cliases &F Peractn womon oo’
(&) The Policyhalder,
{b) Arry other persan who is dilving on the Palicghalaer's oroer or with his permission,

Engine Na,: JTHEHSESX 06048709 |
Cha, No.3GERDIBS129

Provided N8l the person drinng & pesrilied 0 accordance with e licensing ar ciher laws o
regulalions to drive e Matar Vehics or has been 82 permities and & nad disqualifed by cider ol
8 Coufl of Law of by reason of acy enactment or regulatian in that behall bom drivag e Molor
Vehicha.

B Ll o (i ase

Uee for social, domaslic and pleasure putposes and for the Palicyholdes's biminess,
e policy does mol cover use B hire or reward ution deiving 1est iecing peoe-mating, relisbibty irel. sseed-testing, the camage of

ocst ottet than samples in conneckian with any ade or fusiness.of use fat any purpose m cormection win e Holor Trode, [

| O AERAT IS PRI REIRrlied Ny Saea v ¥ o it i Viohacieg § sty Bk i Grwrnpraantinn) Ao (Dhander (05
At Smctioe @35 ol ine Rrad Trawgad Ar 10T (tladan ki) a0 A3 A Sa insil e Wickes tha d Riaaduig !

I'We hereby Certify imat e peiizy 20 which this Cestiticata reiates is iwsued in sscoroanes wits 1o
proviglens of the Moior Vehiclas (Third-Pady Risks and Compensation] A2t (Chapter 1685 and Parl IV of the Rood

Transpon Ast, 1967 (Mataisia)
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AUTOWORLD PTELTD
Autizeses Dfficer

sulipd Oy

Chira Tasping Insurance |Sngapore) Pre. Lid {Co. Reg: No. 200206384E)

# 3 Arsan Hoad #16-00 Springleal Tawes Singapore 075405 SalEsEI1T

Pt CHlihA T 8IFING INSURANCE (SINGAFORE | PTL L 1D,

S 2

Fulildvitigd S gredony

M62221033 B wwwisg.eataiping com



