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SNOFZ14GO004 [ National Assessment Centre Services [408%33]
ENTRY DATE & TIME: 16/04/2021 15:57 (SGT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSION: ¥ (16/04/2021 1557 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease reporn comeclly the details of the accident 1o speed up the claims process

2. This Form must be completed by the Peicyhalder andior the Aulngrised Dnver

3. Information provided must be as truthful and accurale as possitke. Any willul misrapresentation or witholding of material facts may allow insurance companies o repudiste
policy linbilty

4. The isswe and acceptance of his Form by insurance companies is not an admssion of policy liabikty on the part of the insurance companies

5. Any false reporting may be refarred to the Police for investigation.

B, This report will be forwarded by the insurers of the GIA Records Managemen! Centre established by the General Insurance Association of Singapore (G1A) for archiving
and that copies of this repor will, for 3 fee, be made avallable upen application by interested parias

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this repor at the centre and to coples of the repon being made available aforasaid

ACCIDENT STATEMENT

Date of Submission 16/04/2021 15:57 (SGT)
Date of Accidem 15/04/2021 17:40 [(SGT)
Exact Location of Accident CTE, Singapore
Additional Location Information TOWARDS AYE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Yehicle Registration Number SLZ3228L

INSURED/POLICYHOLDER

Is company? No

Mame Of Registered Owner DON LEE KONG HONG
MRIC Mo SHHHH034D

Email Address DON@IBUILDERS.5G
Mobile Fhone No {Phone) +65-81000855
Alternative Phone No +65-81000955

WEHICLE PARTICULARS

Manufacturer Subaru

Model Foraster

Variant

Exact purpose for which vehicle was being used at time of

accident Private use

Ara you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Private car
Transmission Auto

CC 2000

INSURAMCE COMPANY

MName of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd.
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Number DMPCENWOOTTT12001

Cover Mote Number -

DRIVER
Mame of Dnver DOM LEE KONG HONG
MNRIC Mo SEXEXA034D
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Date Of Birth

Occupation

Date Of Dnving Pass

Driving experience

Gender

Mobile Mumber

All. Phone Number

Email Address

Address

Address complement

Posteode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Foad Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

MNumber of Passengers (Including Driver)

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

PASSENGER 1

MName
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photas available for attachment?
Was there any video captured by Car Camera?
Was there any audic recorded?

17/09/1990

Indoor

18/06/2010

10 YEARS AND 10 MONTHS
Male

{Phone) +G5-81000955
+65-8 1000955
DON@IBUILDERS.SG
BLK 317 TAMPINES 3T 33
#05-84

520317

Yes

Mo

Chain Collision
Raining
Wet

Mo

Yes
Mo
Yes

Mo

JOVINA NED YU XIAN
Female

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Yehicle Calour

WVehicle Category

& Accident report SN09214G0004
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Mame of Driver

Contact Number

Address

Address complement

FPostcode

Insurance Company Mame

Nature Of Damage

Details of property damaged in accident
Ma. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

MName of Driver

Contact Number

Address

Address complemeant

Fostcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

SLD4305G

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Wehicle Reqistration Number
Yehicle Manufacturer

Yehicle Model

Vehicle Variant

Vehicle Colour

Yehicle Category

MName of Driver

Contact Mumber

Address

Address complement

Posicode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

SGJTETTL

Private car

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person
Address

Address Complement
Post Code

& Accident report SN09214G0004
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SLIGHT
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Yes

Mo

DON LEE KONG HONG
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Approximate Age Years Old

Injuries Sustained SLIGHT
Injured person in which vehicle? SLZ3223L
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo
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IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.
2. This Form must be com pleted P older andior the Authori iver.

3. nformation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithhelding of material facts my
allow insurance companies to repudiate policy liability,
4, The issue and acceptance of this Formby insurance companias is not an admission of pocy kability on the pan of the insurance
companies.

false reportin ref he Police for inve stigation.
6. The report will be forw arded by the insurers of the GiA Records Management Cantre established by the General Insurance Assoclation
of Singapore (GIA) far archiving and that copies of this report will for a fee be made availadle upon application by interested partes.
7. By the lodgement af this repon to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the
repart being rmade available af cresaid.
B Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that |
{a) My insurer , my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andiar 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 trans{er such Personal Information to all insurer(s)
w ha have insured vehicle(s) involved in this accidert (all insurer(s) who have insured vehicle(s ) involved in this aceident shall be
callectively referred to as the * Insurers”). the insurers’ law yersfaw lirms, the Monetary Authority of Singapore and any relevant
government agency/autharity (such as the poice), for the purpose(s) of :
(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations refating to
the claims;
(i) imvestigating the accident andior my claims;
{im) carrying oul andior dealing with my instructions ar respending to any enquiries by me,
{iv} admiristering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delvery of the same as w ell as on the external cover of envelopes/imall
packages), and/or
{v) complying w ith applicable law in administering, processing, handling andfor dealing with my claims.
{coliectively the "Purposes”)
{b) all Insurer(s) w ho have insured vehicle(s) imvolved in this accident and the Insurers’ law yers/law firme, may/are permitted to cofiect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andior GlA to their third party service providers or agents
(including their law yersfaw firms), which may be sited cutside of Singapora, for cné or more of the above Purposes.

\. — _,f*’JF il A

Poiicy haldér's éign*.ure | Date & Driver's Signature (I dri'.lejis not the poficynoider) / Date Witnegsed by Reporting Centre

Time & Time Personnel
Sketch Plan
| | c | CTE TOWARDS AYE
A: SLZ3228L o |
B: SHDB909Z |
D |
C: SLD4305G -
D: SGUT277L S



Describe Circumstances of the Accident

— | WAS TRAVELLING STRAIGHT ALONG CTE TOWARDS AYE. THE VEHICLE IN FRONT OF ME SLOW DOWN,

| IMPACT FROM MY VEHICLE REAR PORTION. THE IMPACT CAUSED MY VEHICLE TO MOVE FORWARD.
WHEN | GOT DOWN, | SAW VEHICLE (B) COLLIDED ONTO ME AND | WAS INVOLVED IN A 4 CARS CHAIN
L COLLISSION.

HENGCE | ALSO FOLLOW SUIT TO SLOW DOWN WITH A SAFETY DISTANCE. OUT OF SUDDEN. | FELT A GREAT N

Declaration

We declare tha fpragaing particulars are true in every res

t =3 — = 3 ._,r. 5 f L .-'r.

Policyholder's Slgr}amre-' Date & Drver's Signature (¥ driver is not the policy holder ) | Date Viitnessed by Reporting Cantra
Tirme ,J & Time: | Fersonnel

!



Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Company

Mame of Registered Owner

1D of Registered Owner

DRIVER'S Name

DRIVER'S Date of Birth

Relationship bet. Owner & Driver

DRIVER'S Address
DRIVER’S Contact No./ Alt No,
DRIVER’S Occupation

Email Address

Weather & Road Surface

feporting Type

 V5-04-202\ Accident Time: |40

: SLTE 8L WVehicle Make/Model:
LHIMA TQfINbkA

+Co Reg Na:.

+ Co Contacl Mo:

(24-HR-FORMAT)

CTE % towarly ANE

_ SWARAY  FoRESTR .0
Policy No._ DMPCSNWOO1 77712001

DOM LEE KOON HONG

- Company / Indfvidual "V

_ Owner's NRIC No: %Eﬁgﬁﬂ
_ Owner’s Contact No; $1000455

AS ABOVE DRIVER’S NRIC No:_

[F-cA~WAC DRIVER'S License Pass Date_ (9 -06 - 20w

EELF

| SpemeHareme b bl L Lnalaee, Others:

Bl 1% tamemngs  sTeeeT 33 #05-b%  s(5238)

:CLEAR & DRY ' RA

I
: Reparting Only \ Cfuirwlj‘!@r{p | Claim Own Tusurance
FEMALE

Number of Passengers (including Driver):

i} 2)

: I@ WOUTDROOR (eg. working inside or outside of an ofc)

Don@ itaitherg. 5o

WET \AFTER RAIN & WET

oL Name & Gender, Jo%ang MEp w¥1aM

Was the accident reported to the pnlmc“!‘EE-\ NO
Was there any video Captured by car camera: YES \
Exact purpose for which vehicle was bein reé used at l.hc time of accident; F@usc \ Work purpose

Any injuries, if yes(name of the inju

Other Party Driver's Particulars (if any)

VEHICLE (B}

PErSON) |\ on LEE KOON HONG, JOVINA NEO YU XIAN

Vehicle Reg No:  SWD BADA R Vehicle Reg No. __ SLD4305G (VEHICLEC)
Vehicle MakeiModel: _ HYUNDAT 140 Veliicle Make\Model.  SGJ72T7L (VEHICLED)
Name DRIVER: ) Name DRIVER:

IC No. DRIVER: IC No. DRIVER: i )

DRIVER'S Contact & add:

DRIVER'S Contact & add:_

¢ LA e @ 1"-" - Lo



MEAR FEXFERE (FHNg FRAS

CHIMA TAIBING CHINATAPING INSURANCE (SINGAPORE) PTE. LTD.
Mobor Private Car MX1F
R =
CERTIFICATE OF INSURANCE
Mofar Vehicles (Third-Party Risks and Compenastan) Acl {Chapts:s 185) ANOBSDA
Mebar Vebrlas {Thirg-Party Slisas and Compansaten) Rules 1060
Raad Trarspod AcL 1987 (Malaysal Cov. Type:C
Niglor Wahiches [Third-Parly Fike) Rudes, 1950 (Mstayssa)
P %,
Engena Mo.: FAZ0CA20300 |
CERTIFICATE Na DMPCSNWOO1TTT 12001 Cha. Mo :JF15JGKASHGOR0T IS
|
1 Index Mark and Registratian SLZ3238
Mhuminer of Viehicla
2 Nama of Pokcy Holder DON LEE KOON HONG
1. Efecie daie of the Commencement af 14/12r2020 Namead Drivers Ex Sect. | 551,000.00

InSLeAes o ha purposes of the Regulab bl
Ordinance ar Enscmart Reguiations.  1n0:00:00)

4 . Date of Expiry ol Insurance 13122024

* Age as al date of accident

5. Parsons of Classes of Parsons enliled o drive”

[a) The Policyhoider.
{b) Any othar parson who 5 driving on the Policyholders arder ar with his permission.

Prawided thal the person driving s permitied in accordance with the licensing or other laws o
ragulations to drive the Modor Vehicle or has been 5o permilted and is not disqualified by ordar of
a Caurt of Law or by reason of any enactment or regulation in that behalf from driving tha Motor
Vahicla.

B Limitstang 348 0 use "

Use for socil, domastic and pleasura purposas and for the Policyhalder's businass,

The policy doss nol cover uss for hira or reward tuition driving tes! racing pace-making, neliability
trial_ speed-testing, the camiage of goods olher thar samplas in conmection with any frade or business
or usa for any purpose in conmection with the Molor Trade,

Excess whichaver = applicable for losses occunting outside Singapore (Constnictive Total Loss/Thaf)
will ba dounlad

One time Walver of Excess for [he first 33500 will apply 10 the Inswed and Mamed Drivers in the event
of Cwn Damage Claim at our Authorised Workshops for each Policy Year,

HIRE PURCHASE CO. © HL BANK AS HP OVWNER

* Limitations randered inoperalive by Seclion 2 of the Moior Vehicles | Third-Party Risks and Compensation) Act (Chapter 183)
| and Section 35 of the Road Transport Act 1987 (Madaysia), are nof fo be included under these headings. J

Additional Ex QOther than Mamad Drivars:

Ex Je&ct. | - Age <= 25 532,000.00 |
ExSect |-Age»=26  S3500.00

EX OM WINDSCREEN 55100.00

I/\We hereby Certify that the policy 1o which this Certificate relates is

Issued in accordance with the

provisions of the Mator Vehicles (Thirg-Party Risks and Compensation) Act (Chapter 188) and Part I of the Road

Transport Act, 1987 (Mataysia).

Please sea reverse

Issued By,  BELL AUTOPTELTD

China Taiping Insurance (Singapore) Pte. Lid. (Co. Reg. Mo, 200208384E)

For CHINA TAIPING INSEURANCE [SINGAPORE] PTE. LTO.

vk

fulhorised Signatory

# 2 Anson Road #16-00 Springleaf Tower Singapore 075909 ®e3msa111 6222 1033 & wwwsg.cntaiping.com



