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VERSION: 1 (2111272020 16:27 (SGT))

@ sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please repor gomrectly the details of the accident to speed up the claims process.
2. This Form must be compbsted by the Polcyholder andior the Authorised Dover
3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies o repudiate
palicy liability
4. The issue and acceplance of this Form by insurance companies is not an admission of policy ability on the parl of the insuranca companies
falsa repoding m for investigation.
&, This report will be forwarded by 1he insurers of the GlA Records Managemeni Centre established by the General Insurance Assoctation of Singapore (GlA) for archiving
and that copies of this report will, for & fee, be made available upon application by interested paries
7. By the lodgement of this repor to the insurers, you hereby corsent to the archiving of this repart at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

21/12/2020 16:27 (SGT)
181212020 19:30 (SGT)
Lucky View, Singapore

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Req No

Email Address

Maobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Mode|

Variant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

l:!-1:':Jﬂu.:t:id*al'ﬁt report SN0920CLO00D

SLK98S1K

Yes

FRESH CARS PTELTD
2HO0 K 5402
jimmywandly@gmail.com
(Phone) +65-89599999

-+

Toyota
Wish

Private hire

Mo - Claiming third party
Private hire

China Taiping Insurance
Comprehensive

Mo
DMHCSNADODOSE92000

JIMWY WANDLY
SXHX208H
03/03/1967
Outdoor

Page 10of 18



Date Of Driving Pass 31/08/1994

Driving experience 26 YEARS AND 4 MONTHS
Gender Male

Mohile Number (Phone) +65-81139539
All. Phone Mumber -

Email Address jimmywandly@gmail.com
Address 81 YISHUN AVENUE 11
Address complement #06-25

Postcode JGBRE63

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL [NFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATICN

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yas
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSEMGER 1

Mame 7
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No {Phone) +65-65470000

Alt. Police Station Phone No {Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT - T/20201221/2028

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number FX282

Vehicle Manufacturer 7
Vehicle Model g
Vehicle Variant £

@& Accident report SN0O920CLO00D Page 2 of 18



Yehicle Colour -

Wehicle Category Motorcycle
Name of Driver CLIFFORD YEO
NRIC No SH000K 904G
Contact Number =

Address -

Address complement N

Postcode =

Insurance Company Name -

MNature Of Damage 3

Details of property damaged in accident =

No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person JIMMY WANDLY
Address Z

Address Complement -

Post Code =

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SLKS291K

Were seat belts womn? Yeas

Was this injured conveyed to hospital by ambulance? Mo

@,Accident repart SN0O920CL0O0OOD Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and aceurate 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 admissicn of policy llability on the part of the insurance
companies.

ny false reporting m referred to lice for ati

. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GiA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties,

. By the lodgment of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/or process my personal date/personal information set out in this [form)] and any other personal informaticn
provided by me or possessed by my insurer {coflectively the “Personal Information”) and discinze and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclels) involved 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 police), for the purpose(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;
{iii) carrying out and/or dealing with my instructicns or responding to any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involue disclosure of certzin personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v] complying with applicable law in administering, processing, handling and/or desling with my claims.{collectively the
"Purposas”)

{b) &l insurer(s) who have insured vehicle(s) Involved In this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ie) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may he sited outside of Singapore, for one or more of the above Purposes,

[d) my Personal Information 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} the information so collected under (¢) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders.

=

&
p—— i .
policyholder's Signature Drlver's Signatuse Reporting Centre Personatl ignature
Date & Time: (i driver is not the policyholder) Mame:

Date & Time; MRIC/FIN No.:



SKETCH PLAN

@: cLk A%a)l b
®)- s

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
graihik fp'manl.ng particulars are true in every respect.

e
L]
b,
Reparting Centre Personnel's Signture
Mame: ;

P ferture 5H;Er's Signaturi
Date & Time; [1f dirly palicyholder)

Date & Time: MRICSFIN Mo.:

=




{:} jﬁﬂnx 19~ %
Daie of Aceident ] 1&'3'\ Actident Time: ‘;T ! _HR-FOUMAT)

Accideni Place : L’L""fl‘“:j ) EW

Vehicle Reg. No (Car plate No) SUEA AW ehicte Makemodor: Tl WA

Insurance Company : [/Mﬂl'\‘-‘l 9‘"‘-‘;“"‘{ Policy M:D P CNPRiVERST A VT

Name of Registered Owner : Company fud[-wd‘l.ial mﬂaﬂ il PLL"

ID of Registered Owner : Co Reg No: ALAYSTY e NRICNo_ —
:CoContact Mot __— Dwnﬂr s Comtact No: _

DRIVER'S Neme 2 RN WDW nmvm*ﬁ NRIC No: 5."13\ STiU.

DRIVER'S Date of Birth ﬁl"’\j" i t}'m{ DRIVER'S License Pass Dm.a i E l u\ Y.

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee! m o

DRIVER'S Address . N Ve L L) Y X TR
DRIVER'S Contact NoJ/ AltNo.  : 1) ?ﬂ \% 6\‘; e 2) .

DRIVER'S Occupation : INDOCR @'{mg. working inside or cutside of an ofc)
Email Address . i_ﬁwwmmllﬂ_@ {'}TM{L (A,

“Weather & Road Surface SDRY \ RAINING & WET \AFTER RAIN & WET

Reporting Type T Reporting Onlp

frd Clalm Owrr Insurance

vxﬂl\ﬁw‘ (Fe hﬁ’M-U Bﬂﬂm dmw Hien Chen

™NO 3
21 the time of aceident: Private use\ Wn@\ 2

O Other Par!,v Diriver's Particulars (if any)
Wehicle Reg o Fx

Number of Passengers (including Driver)
Was the accident reporied 1o the police
‘Was there any video Captured by car camera!
Exact purpose for which vehicle was being us

Veticle Reg Mo
Wehicle Makettodel: Vehicle Make Model:
Mame DRIVER: [’LM \S{N__ Hume-D'RWER: _—
1€ No. DRIVER: ’:: ‘g'qu mlnl' ﬂl‘{JG‘ iC Mo, DRIVER :
DRIVER'S Comact & add DH.WFIl & Contock & add:

% lWjureh Peviin Ohwver- fﬁwmﬂ i e La%hd\f NHEFLIR






R SINEAPORE— .
49 ‘POLICE FORCE --mﬂ!:l;-;?rr.'m“?3'.__

Polica Stalion Of Origin:

Trallic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000 CONTINUATION OF REPORT

S60909904G

Name CLIFFORD YEO ID No.
Related Vehicle | FX282Z (Motorcycle) Contact No.| 96836630
HospitaliClinic | NIL Class of Class: NIL
Driving Date of Explry: NIL
Licence &
Expiry Date
Date Trestment | NIL Date Discharge | NIL
MNIL.

N -r.:f Daa ranledMadIcal Leava a Daraa.uf.n ury.

~151815208H

Name JIMMY WANDLY ID No.

Related Vehicle | SLK9891K (Car) Contact No.| 81139539,

Hospilal/Clinic | NiL Class of Class: NIL
Driving Dale of Expiry: NIL
Licence &
Explry Dale

Date Treatment | NIL Date Discharge | NIL

No. of Days. grnntad Medical Leave | NIL Dagrea of Injury | NIL

Briof Detalls.

ON STATED. DATE TiME AND LOCATIUN

ON 18/1 zrzuzu AT aauur 1gaﬂHHs | WAS aep.nmrs AVEHICLE PLATE NUMBER A (SKK9891K)
AND THE OTHER PARTY WAS BEARING A VEHICLE PLATE NUMBER B (FX282). | WAS
ING'ALONG LUCKY VIEW.AS | WAS APPROACHING MY DESTINATION,| SLOWED DOWN
- NEAR A bE.-::: E CURB,

sunnEMLY in-ucLE {B] CUTONTO M \NE Alfin mvE TAKE FROM THE LEFT AND HIT NTO
MY.VEHIVLE A}.WHE}LE 56‘0@5;4? As . MWEHWLE BUILD-IN VIDEO CAMERA
.THEREFORE | AM CE REPO

-------




SINGAPORE
POLICE FORCE

Polica Stalion Of Origin:
Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan
informant is not able to provide sketch plan

]|

CONTINUATION OF REPORT

MO

1202012212028
LR E
Report No, T/20201221/2028

vort. If youi don't have
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CHINA TAPING INSURANCE (SINGAPORE) FTE LTD

CHINA TAIPING e . P————
Muotos Hine Car MZADELD
E SN
CERTIFICATE OF INSURANCE
Eanine Vehiches (Thrd-Faty Fisks snd Compandabon) Act [Chapter 183) AMOSEEA
Kieior Wohiciea [Thirg-Farly Rishs ard Compensabion) Rules, 1660
Road Transpor Acl 1987 Matsyaia) Cov. Typa:C
Wetat Vithickes {Thrd-Paty Risks) Rules, 1950 (Malayzia)
! ;
Engine Mo, 2ZZR1BATI6S
CERTIFICATE No. DMHCSHANOI0SEA2000 Cha. Ne, 2GE2060357T1
1, index Mark and Regeiaton SLESEIK AUTOSAFE
Phammb al Vekicls ZEEREEENS
2 slame of Peley Holder FRESH CARS PTELTD
3. Effeciow datn of the Commerseeran of 1022020 Excess Sect |, 552,000.00
I T A1 ol the ek
e W JArTosss e PAiaine. | (000040) Excess Sect | (Dutside Singepore)  554,000.00
Excass Secl. || 551.500.00
& | e, ol riry.of | rputancy DEaaEI Excess Sectll (Outslde Sinpagore).  353,000.00

Ex O WINDECREEN . 5510000

5 Pomors of Classes of Persons entiflad 10 deva™
As per Named Driver(s) staled bebow,
Proviced thal (he paraon driving i permilted In accardance with the licensing or oilher laws of
requiatians 1o drive the Motor Vahicle or has baer so permitted and I3 not disqueiifed by ardes of
& Court of Lanw or by reason of any anacimant or regulatian in that behall from driving fhe habar
Venicle,

&, Limintons as io use®

(13 Use for the carrage of passengers or goods in conmacfon with The Policyholders business.
{2) Usae for social domesiic pliasure purposes and businass purposes of any person io whom the vehicha is hined.

Tha Policy 4oas nal conser
(1] Use for racing, pace-making, raliablity rlal or spead-lesting.
{2) Use whils! drawing & Iraller sxsept the (owing (oiher than far reward] of any one disablad mechanically prooelied vehacle,

HIRE PURCHASE CO, : DBS BANK LTD
« Lirnitafians rendened inoperative by Seofion 8 of e Motor Velvcles | Third-Pary Rizks and Compenaalion) Acl (Chapler 188}
-\_ and Saction 55 of e Road Transparf Act 1987 (tdelaysia), arg nod to be inckided under these headings. _/'

I/We hereby Certify hat tne policy lo which this Certificate relates Is issued in accordance wilh the
pravisions of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Pleasa s¢@ reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
smued By o oo dhemgXueniang. L
Authorsed Officar Authorizad Signatory

China Taiping Insurance {Singapere) Pre. Ltd. {Co. Reg. No. 20020B384E)
#& 3 Anson Road #18-00 Springleaf Tower Singapore 075500 B389 6111 252271023 @B www.sg.cntaiping.com




