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SNOS20C0000E / National Assessment Cenlre Services [408933]
EMTRY DATE & TIME: 241272020 15:54 (SGT)

SLBMITTED BY: Celine Fong Wai Li

VERSION: 1 (2411202020 15:54 (SGTY

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accident o spesd up the claims process.

2, This Form must be I / Autharised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies 1o repudiste
policy lability,

4. The izsue and acceplance of this Form by insurance companies ls not an admission of policy Eability on the pan of the Insurance companies

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

6. This rapon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapere (G14) for archiving
and that copbes of this repon will, for a fee, be made aveilable upon application by interesied parties,

7. By the lodgement of this report 1o the insurers, you hereby consent io the archiving of this report at the centre and 1o coples of the repart being made available aforesald,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

24/12/2020 15:54 (SGT)
231212020 13:20 (SGT)
Eng Neo Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHIZLE PARTICULARS

Manufacturer

Model

Varnant

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

Fleat Paolicy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date OF Birth
OCeccupation

SLS8731D

Mo

LEQ SHOW LEE
SHOOOCIAAA
ASHLEYI567@YAHOOD.COM
(Phone) +65-83833955
+55-83833955

Hyundai
Elantra

Private use

Mo - Claiming third party
Private car

China Taiping Insurance
Comprehensive

Mo
DMPCSNWO0145692000

LEQ SHOW LEE
SHOOK334A
20/04/1962
Indoor




Date Of Driving Pass 06/07/1991

Diriving experience 20 YEARS AND 5 MONTHS
Gender Female

Mobile Number (Phone) +65-83833955

Alt. Phone Number +G5-83833955

Email Address ASHLEY3567@YAHOOD.COM
Address BLK 423 JURONG WEST AVE 1 #03-206
Address complement =

Postcode 640423

Is the driver the policyholder? Yos

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver &

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

DETAILS OF POLICE ACTION

Was the accident reporied to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? 14

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo
Vehicle Registration Number SLAZBBAE
Vehicle Manufacturer -

Vehicle Model 2

Vehicle Variant &

Vehicle Colour i

Vehicle Category Private car
Mame of Driver .

Contact Number o

Address -

Address complement 5
Postcode =

Insurance Company Name




Nature Of Damage -
Details of property damaged in accident ~
MNo. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

MWame of injured person LEOQ SHOW LEE
Address -

Address Complement =

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SLS8731D
Were seat belts worn? Yas

Was this injured conveyed to hospital by ambulance? Mo




SKETCH PLAN

[MPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Polleyholder 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 llability.

4. The issue and acceptance of this Form by insurance companles is not an admission of polley llability on the part of the [nsurance
companles.

5. Any false re ing ma rred to the Police for in ation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and to coples of
the report belng made available aforesaid.

8. Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(@) My Insurer, my warkshop and the General Insurance Assoclation 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 information
provided by me or possessed by my Insurer (cbllectively the “Personal Information") and disclose and transfer such
Personal Infarmation to all insurer(s) who have Insured vehicle(s) Invalved In this accident (all insurer|s) who have insured
vehide(s) Invoived In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the pclice), for the purposels)
of

(I} processing, handling and/or dealing with my claims including the settlement of the claims and 2ny necessary
Investigations relating to the claims;

(i} Investigating the accident and/or my clalms;
(iif) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/ar

[v) eamplying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) 3l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or pracess my Personal Infarmation for one or more of the above Purposes; and

a - |
{c) 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 be sited cutside of Singapore, for one or mare of the above Purposes,

(d}) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management irl present and all future claims. i

{a}: theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers 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
{il} for complying with requirements under any regulations, laws or court orders.

& _ ¥ A

Palieyhalder's Signature Driver's Signature Reporting Centre Parsonnel’s Signature
Date & Time: {If driver is nat the polieyhalder) Mame:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Dn #he Sotod date kﬁme., T vehicle R( QS SRD) ‘\tﬂ\ﬂ-hm% mﬁ:.&;

dloogy_#§_Wne ctated lootion at the W \ane. Suddenly , vehide b{ indobUE) cut it

wi W ot ﬂ'iﬁ.nﬁ‘q and Wided oy M%M Tiﬂ}ﬂ‘ of Wy vehidy ;gutin% Me;

DECLARATION
|/We declare the foregoing particulars are true in every respect.

oy &

W

Paolicyholder's Signature K " Driver's Signature
Date B Time: {If driver is not the pelicyhalder)
Date & Time:

Repaorting Centre Personnel’s Signature

Mame:
NRIC/FIN No.:
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PEAR PEKXFRE (#0iE) HRAE

CHIMNA TAIPING CHIMA TAIFING |HSW.H'|:E [SINGAPORE)] PTE. LTD.
Molor Privala Car MXIF
N BN
CERTIFICATE OF INSURANCE
Maice Vehcdes (Thvd-Pacty Rishs lﬁdﬂmmﬂmjmiwur 18y ANDEBEA
Malor Vehides [Third-Party Risks and Rules, 1960
Rosd Transpon Acl, 1987 | ia) Cov. TypacC
Mowar Vohicles {Third-Party Risks) Ruies, 1689 (Mataysia)
'r/ Engine Mo.: G4FGHLIBZ0TAS ‘\'
CERTIFICATE Ma. CMPCSNWOD145802000 Cha. No.KMHDSA1CMJAS1 5801
1 inden Mark and Regisiralion 5LS5aTa0 AUTOSAFE
Humbar ol Vehicle EESAFBERS
2. Mame ol Policy Holdar LEDO SHOW LEE
3 Effectve dale of he Cormme:
0 ‘;u. A JTI:W*@T 10102020 Named Cvivers Ex Sect. | 55800.00
Oedinance o Endcimant Additional Ex Oiher than Mamed Drivars:
Ex Sact, | - Age <= 25 $53,000.00
4  Data of Exgly of Insurance o002 Ex SBecl, | - Age »= 26 5550000
* Age as al date of scoident

EX ON WINDSCREEN . 55100.00
5 Parcons or Classss of Parsons antitlied io drive’
(&) The Policyhoider.
(b} Any other parson who is diving on the Pollicyholder's ordar or with his parmission.

Provided that the person driving Is parmitied in accordance with the lcensing or other Bws or
regulations o drive the Motor Vehicls or has been so parmitied 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 Molor
\ehida.

E Limialions e o wae”

iUtam for social, domeslic and pleasure purposes and lor tha Poll
Thmﬂwﬂmnﬂmuuhhumdhﬂﬁndﬂmmtmmnhm
trial, speed-tasling, the carriage of goods ofher than samples In cannection with any trade or business
or uaa for vy purpass in connaction with the Motor Trade.

Excass whichaver |s appicable for lossas occurring outside Singapore (Consiructive Total Loss/Thaft)
will ba doubled.

Cne lime Walver of Excass for tha firsi 55500 will apply o tha insured and Mamed Drivers in the avent
of Own Damage Clalm at our Authorised Workshops for sagh Policy Year,

* Limdlalions renderad inoperative by Sectian 8 of the Mator Vehicles Risks and Compensation) Act (Chapter 158}
. ang Saction 85 of the Rosd Transport Acl 1087 (Malaysia), are nol o be inch undar s headings. _/l

I/We hereby Certify that the policy 1o which this Certificate relales is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compenasation) Act (Chepter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverss Fiv GHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD,

v

Issued By: . ... Zhong Yueliang
Authorisad Officer Authorised Signatary

China Talping Insurance (Singapors] Pte. Ltd. (Ca. Reg. No. 200208384E)
#% 3 Ansen Road #16-00 Springleaf Tower Singapore 079909 Le3ma a1 #5222 1033 & wwwsg.entaiping com




Date of Accidzat U300 pcoident Time; 1330he (14-ER-FORMAT)

Aceident Place TR

VelisleReg. No (Carplata No,) ¢ SLS BAND  Vehicks Make/Model: ﬂ&uﬁdﬂi Elartrg

[nsuraree Company . China Taipina Policy No._ DMPLSN op5977°
LA

eme of Registered Owner : Company / h@uai Leo Show Vot

[D of Reglsteced Owaer CoReglNo___—  Ownecs NRICNa SI5M33Y

: Co Codtact Mo;  — Owiner's Contact No; _ 6393398

DRIVER'S Nsime Lo Show Lt - DRIVER'SNRICNo: £2594534)
DRIVER'S Date of Bisth : 30 ﬂer 1961 pRYVER'S License Pass Dats_ 0k Ju 1941
Relationship bet. Owner & Driver  : Spouse \ Pacents \Chlldrex\ Sibling RE.mpln:mﬁC@ Owner
DRIVER’S Address B0 BLE 3 Jumong West veaue | #03-206 §(b4b423)
DRIVER'S Contact NoJ AltMo.  : 1) B2%3 2455 i 2 -

DRIVER'S Occugation . TNDOOR \OUTDOOR (g, working insids ov outside of sa ofc)
Ermall Address . A € yaloso - (oW
Weathar & Road Surfase :c@&w&mﬁ&wmmmw&m
Reporting ﬁ»pﬂ : Reporting Only \ ﬂa@ar@ \ Clalm Own Inserance
Number of Passengers (ineluding Deiver): __ 01 Passenger Name,_~ Gendler. M/F
Was the ocident reparted to the polies? YES\MD®  PassengerNamei~ Gender, MfF
Was thets eny videa Captured by car camera; YES \&IDANy Injurt INO |njured Name:
Bxast purpose For which vehicle was betng used et the time of accident: Pﬂﬁﬂﬁﬂm{t&#&ﬁm
. P ther P ver's Partioulars (ifa
v o VehideRe o S JBUE Vehlcle BegNoi __-
 yebids MakeModel = DybbaA00 Vebde Mkelbodst:
WameDRIVER: (oo e o Name DRIVER:
Mo DRIVER o - = 1C o, DRIVEE:
DEIVER'S Contact & add- e i DRIVER'S Contact & 2dd:
by TR er Party Driver's U B
¢ Voica Rag HO: semzeee s ocme = oo Vehicle Beg No:
Vehicls Mziesdvioden e Vehicte Makehiviadsi
N CI0 1 SR — D S —
AiaDE{UEE. ool e o - DEDVEP o
HA[VER 'S Cha bl 3.2 — o = veRn-gCamendatd




