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ENTRY DATE & TIME: 25032021 16:23 (SGT)

SUBMITTED BY: Liaw Shan Hui

VERSION: 1 (25/03/2021 16:23 (SGT))

Your NCD will be affected due to late reporting

@,SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon cormpcily the deials of the acciden 1o speed up the claims process,

2. This Form must be completad by the Palicyholder !

3, Information provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow insurance companias ta repudiate

pahcy liability,

4, The issur and acceptance of this Form by Insurance companies is not an admission of policy liability on the pan of the insurance coMpanies.

&.Any false reporing may.

&. This repon will be forwarded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association of Singapore (GIA) far archiving
and that copies of this repon will, for a fee, be made available upon application by interasiad partios. ;
7. By the lodgement of this rapon to the insurers, you hereby consent 1o the archiving of this repon at the centre and to copes of the report being made available aloresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

25/0372021 16:23 (SGT)
23/03/2021 23:45 (SGT)
53 Fulton Rd, Singapore 578936

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSUREDPOLICYHOLDER

Iz company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Maobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

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 vehicke?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Paolicy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC No

‘:Bf Accident report SNOS213P000M

SMP2B29A

Yes

ADVANCE CRPTELTD
200K TM
PEWIE@EXPRESSCAR.COM.SG
(Phone) +65-91998131
+65-91998131

Honda
Freed

Private use

Mo - Claiming third party
Private hire

Aulo

1500

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

Ma

DMHCSNADDOD1 932000

LEE KONG HWEE
SHCKD0SE
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Date Of Birth

Oecupation

Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt, Phone Number

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Yehicle Owned by Driver
GEMERAL INFORMATION OF THE AGCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistanca?

DETAILS OF POLICE ACTION

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

CIRCLMSTANMCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

Are accident pholos avallable for attachment?
Was there any video captured by Car Camera?
Was there any auvdio recorded?

15/06/1961

Qutdoor

05M10v2002

18 YEARS AMD 5 MONTHS

Male

(Fhone) +65-98434373
PEIJIE@EXPRESSCAR.COM.SG
53 FULTON RD

578936
Mo
Hirer
Mo

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Ma

DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Mumber
Vehicle Manufacturer
Vehicle Model

Wehicle Varant

Wehicle Colour

WVehicle Category

Marme of Driver

Contact Mumber

Address

Address complement

@f Accident report SN09213P000M

SFJ9B07G

Private car
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Posicode
Insurance Company Name =
Mature Of Damage -
Details of property damaged in accident -
Nao. Of Passenger (Including Driver) -

m“ijlab’l.r::.d:i|:|+E.-r1|l report SN09213P000M Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

3

Plaaze report corractly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

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,

The issue and acceptance of this Form by insurance companies is not an admission of policy lability an the part of the insurance
cempanies.

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

The report will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance
Assadation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hersby consant to the archiving of this report at the centre and to coples of
the report baing made available afaresaid.

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agras and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this {form] and any other persenal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Persanal information to all insurer{s) who have insured vehicle(s) involved in this accident [all insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police], for the purposa(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;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

{v) comphying with applicabla law in administering, processing, handiing and/or dealing with my claims.[collectively the
“Purposes”)

(b}  all insurer(s) who have insured vehiclels) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e}  my Parsanal 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.

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

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

i} for complying with requirements under any regulations, laws or court orders,

/ o
%f’?
\F B ; e o
e b ! ¢ _.,-"
Pnlwhuhie_pls cﬁgﬁla:ﬂa;}e’r 'Drigg_rj;ﬁgﬂatum Reporting Centre Personnel’s Signature
Date & Tima: —— [IF driver Iz not the policyholder) Mame:

Date & Tima: WRIC/FIN Mo.:



Fultenn Rol

SKETCH PLAN

Sp2E29 A
CFJ 98976

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My vehicls SMI,rJ-‘HE.:"ﬁfA Lot park outesle kew noule aats .
S o Op e 24033031, pav waife ey vma e o
Enpas dug lef4 e vaamles,. az b bhaye vevevse Aol bt
owto ey Vebiele Hp  informn wen wife Hrot be Wil laeay
E:'uv. ""FLI:'_ VR e CﬂH- &:P{L _,._-:ﬂ__f,\,'l.-—l.,' RM .Q_J-G-'{ L‘*—"f‘@m o "'_i'[ﬂ’_
yeport cOoft | ke ask nwe 4o proceed I Sweaint o lain
nStoadd .
DECLARATION
I/ We declare the foregoing particulars are true in evany TEShect.
A o
l rl' ;,:'f:-— —
Policyholder's ‘ihl‘nanl:Lﬁ'e-"ru o Driwers Signatura Reporting Centre Personnel’s Signaturs
Date & Tima: (If drivar is not the policyholder] Mame:

Date & Time: MNRIC/FIM Mo,



= PEAR

CHINA TAIPING

Maolor Hire Car

PEKXFRRE (FmnR FRLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

CERTIFICATE OF INSURANCE

Mirane Venickes | TPty Bisa and Comgananlion) Ast (Chastar 1R9)
Mobor Vemckes {TRmd-FPary Risks and Compenaahinn) Rukaes, 1960
Road Tranaport Act 1087 (Malsysea)

Migter Vehicles (Thrd-Party Risks) Rubas 1359 | Malaysia)

MZADEL'B
M EN
BROO45A
Cav, Type.F

CERTIFICATE No DMHCSMADODD 1932000

[ 1 index Mark and Hagstration SMPZA204
Mumber of Vabics

2 Mame of Poicy Holdsr ADVANCE CRPTE.LTD

i Effecivo data of tha Commancamant of 2EN3D020
nsurance for 1he purpesas of e Regulatons.
Qiredinance of Eraciment

4 Daie of Expiry of insurance 24002

5. Peraons or Classes of Parsons antified o drve”
As par Mamed Drver(s) stated balow,

Vahicla

4. Lirnilabiong gs 8 e

Thie Palicy dods nat caveer
(1) Usa for racing, pace-making, refability inal or speaed-18stog,

HIRE PURCHASE CO. : THONG LEE TRADING PTE LTD AS HP OWNER

Prowidea that the person driving is permitied in acsorgance with the licensing or other laws or
regquations to dove Ihe Motor Vehicla or has been so parmitted and is not disqualified by arder of
a Court of Law or by reason of any enactment or segulation in that behalf from dring tha Motor

Engine Mao.. LEBS543TRD
Cha. Mo GBT1102388

(1) Use for the cariage of passengers or goods i connection with the Palicyholdec's business
(2) Use for social domestic pleasure purposes and business purposes of any parson to whom the vehicle = hired

{2} Use whilst drawing a fradler except the towing (other than for reward | of any one disablegd mechanically propelled vehicle

" Limitalions rencdérad ioperalive by Facion # of e Molor Vehicies (Thind-Pary Risks ard Compensation) Act (Chaper 1850

and Section 8% of the Road Franspos Aot THET (Malaysial are nof o De inclided wndar ihese eadings,

I/We hereby Certify tat the policy to which this Centificate relates is issued in accordance with the
pravigions of the Mator Vebicles (Third-Parly Risks and Compensation) Act (Chapler 189) and Part IV of the Road

Transpor Act, 1987 (Malaysia).

Please see reverse

Issusd By Gan Ll Jia Jesea

Autharised Officer

China Taiping Insurance {Singapore) Pte. Lid. (Co. Reg, Mo, 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079905

63896111

#or CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
l r
a j‘\
Authorised Signatory

727 1033 w'n\lww_sg.cn taiping.com



Date of Actident A3 f“’:_}iﬂ_ Aceident Time: 43 ‘_“f_ﬁﬁl#!—lﬂ—?'i}ﬂﬂ_ﬁ

Vocident Place _ 53 Fulton Road B

Viehicle:Reg. No (Carglats No.) EMPBAGA  Wihicle Make Modal _Hondo Freed LS

tnsurance Comipany _L]N_m Iﬁ-gw,._j__ __ Poliey No -

Name of Registered Owner :,_'._1.- Individual Atz Advane ck Pt e

(D of Registered Owvner CoRag Mot 2013 3099TM Owner's NRIC No —
CoContact MNo: 9998121 Owner's Contact Mo o

DRIVER'S Name Lee Fors Hwe¢  DRIVER'S NRIC No: SISOTDOGCE

DRIVER'S Date of Birth € [96 [{96) DRIVER'S License Pass Dace_gr [1g |2e0>

Retationship bet. Owner & Driver Spouse | Paren(s \Children’ Sibling | Employee! Others: Nivey

DRIVER'S Address 53 RiHen PRaoad stc7893¢4)

DRIVER'S Comtact No/ Alt Mo, - 1) _ 9343 4273 2) -
DRIVER'S Occupation : INDOOR .CJL’@'}R {eg. working wside or outside of an ofc)
Email Address : 1 <pres . 59

Woeachar & Road Surfacs -C‘L DRY . RAINING & WET \AFTER RAIN & WET
Reporting Type Reporting Only | Claim l@ arty | Claims Owen Insurance

Number of Passengers (inciuding Driver): Fo

Was the accident reported o the police? YES | %a

Was there any video Caprured by car camera. YES |

Exact purpose for which vehicle was being used at the fime of accident: Private use ' Work purpose

Other Pa iver's Particulars (if an
VehicieReg Mo SFJ 9%07 G Vahicte Reg No: -
Veheels Make'Madel: Vehicie Make Model =
Name DRIVER » Name DRIVER
IC M. DRIVER: [T Mo, DRIVER: o

DRIVER’S Contact & add: DRIVER'S Contact & add:




