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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repon cogpesily the details of the accident to speed up 1he diaims process
=ad by the Poficyholder andior U e fythorised DOver

2. This Form must be Lo

3. Information provided must ke as ruihful and Boourale as possipie. Any wilful ysrepresentalon o witholding of material lacls may allow insurance compankes 10 rapudsale

policy liabdity

4. The issue and acigpmance of this Form By insur@nce companies is nod an admission of policy pability on the par of the Insurance CoOMmpanies.

5. fuy false reporting may e referred 1o the Pollce for investigation.

, Thi o will be forwarded by the insurers of tne GIA Records Management Centre established by 1he Ganeral Insurance Association of Singapore [GIA) Tor archiving
and that copies of this report will, for & joe, be made available upon applicatxn Y intiresiad panies

Date of Submission

Date of Accident

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

ACCIDENT STATEMENT

7. By tho kedgament of this repart 10 fhe INSUrers, you hereby consent to the archiving of this repon at the cenire and 10 COpIEs of thi repon being made ava lable aforesaid.

03052021 12:26 (SGT)
01/05/2021 12:30 (SGT)
Lower Dela Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSUREDFOLICYHOLDER

Is company?

Mame Of Registered Ownar
MRIC Na

Email Address

Maobile Phone Mo
Alternative Phone Mo

WEHICLE PARTICULARS

Manufaciurer

Model

Variant

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

Are you claiming under your own insurance policy for repair 1o
your vehicle?

YVehicle Category

Transmission

cC

INSLURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
MNRIC No

8 Accident report SN0S21530007

SMYS150E

i [+]

KHOO KEAN YEE

S G641
CIPING16242CI)I@GMAIL.COM
{Phone) +R5-97548029
+65-07548029

Mercedes
C180k

Private use

Yes
Private car
Auto

1597

China Taiping Insurance (Singapore) Pte. Ltd,
Comprehensive

No

CMPCSNWO0079252100

LEE KOK HEONG
SXO00C108
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Date Of Birth

Cccupation

Date Of Driving Pass

Driving expernence

Gender

Mobile Mumber

AlL Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

yehicle Registration Number of Other wehicle Owned by Driver

Insurance Company of Other Vehicle Crwned by Driver
GEMERAL INFORMATION OF THE ACCIDEN

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

\Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

VWas any injured conveyed 1o hospital by ambulance?
Was any other material of property damaged?

Number of Passengers {Including Drver)

Has the driver been approached by unknown personis)
soliciting/oftering accident claims assistance?

CETAILS OF POLICE ACTION

\Was the accident reported 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 photos available for atftachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Mumber
Vahicle Manufacturer
Wehicle Model

Vehicle Vanani

Wehicle Colour

Wahicle Category

Marme of Drver

NRIC No

Contact Number

Address

Y Accident report SN0821530007

DETAILS OF OTHER VEHICLE PROPERTY 1

02/04/1965

Indoor

209/07/1989

31 YEARS AND 10 MONTHS
Female

(Phone) +£5-91528210

{:]PINGHEM:ICU'I@GF.-‘IML.COM
BLK 101 BUKIT PURMEI ROAD
#10-20

0e0101

Mo

Spouse

Mo

Chain Collision
Clear
Dy

Mo
Mo

Yes

[

Mo
Mo

Yes
Mo
Mo

SLG2636Z

Private car

PANG QI WEN

S 102B

{Phona) +65-07373569
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Address complament .
Poslcode -
Insurance Company Name -
Mature Of Damage -
Dietails of property damaged in accident

Mo, Of Passenger (Including Driver) 2

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJB1225H
Yehicle Manufacture .

Vehicle Model 5

Yehicle Vanant =

Wehicle Colour

Vehicle Category Private car

Name of Driver TAN SUAN FOONG
NRIC Mo SXXXXGETC

Contact Number (Phone) +65-97363563
Address -

Address complement -

Postcode

Insurance Company Name -
Nature Of Damage B
Details of property damaged in accident

Mo, Of Passenger (Including Driver) .

| Accident report SN0921530007 Pagedor



SKETCH PLAN
PORTANT NOTIC

1. Pease report correctly the detais of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any w iful misrepresentation or w thhelding of material facts may
allow insurance companies to mpﬂﬂ]ﬂm

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the msurance
companies,

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

&. The report w ill be forw arded by the insurers of the Gla Records Management Centre ectablished by the General Insurance Asszociation
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upen application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the
report being made avaiable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

{a} My insurer , my w orkshop and the General lnsurance Association of Singapore ("GIA") may/are permitied to collect, use, dischose
andlor process my personal data/personal information set aut in this [form] and any other personal information provided by me or
possessed by my insurer {coliactively the ‘parsonal Information’) and disclose and transter such Personal Information to all insurers)
w ho have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Ingurers’), the Insurers’ law yersflaw firme. the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) aof

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating o
the clams,

(i) investigating the accident andior my claims;

(iiiy carrying out andfor dealing w ith my instructions or responding to any enguiries by me

(i) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me. W hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages |, andfor

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes’)

{b) all insurer{s} w ho have insured vehicle(s) invalved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes, and

{c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore for one c- rmore of the above Purposes.
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Policy holder's Signature / Date & Driver's Signaturé (K driver is not the policyhokder) / Date VWitnested by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

\"We declare the foregoing particulars are frug In every respect.

e
] Al ~ . e 1 'F _{..-‘\
._._-r_.-' - .'I ; ." J,' , |
\ o 1* / yme 04 feg [
i | /
Policy holder's Signature / Date & Criver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Cantre
Tirme & Time Personnel




SINGAPORE ACCIDENT STATEMENT |
| IMPORTANT NOTICE |

pompanies to repudiate policy liabikity.
& The issue and acceptance of this form by insurance oo mpanies is not an admission of policy liability on the part of the insurance compantes

& Any false reporting may De refarred ta the traffic police department for investigation
| o ey S

Complete and submit this form to the individual insurante authorised reporting centre. |
Please report correctly on the detalls af the accident 1o speed up the clalm process

This form must be filed up by the palicy holder and/or authorised driver |
information provided must be a5 frustful and accurate as possible. Any witiul misrepresentation or withholding of material facts may allow insurance

ool

ACCIDENT DETAILS

| Date of accident
Time of accident ez
| Exact location of accident

(DD/MM/YY) |

_|-_ s |
| o ' D) -

| e e J____________________!

(HH:MM) |

DETAILS OF VEHICLE
| Vehicle registration number “MY Al S
| Vehicle make and model !| METTLAE S |
|_Tvpe of vehicle | saloon = MPY O CRV O Vand '
- |y o Buso Motoreytlen Others___ |
Vehicle category | Private & Commercial O Motorcycle 0 - _ |
' Purpose of using at said time |
| Are you claiming under your _|_Yes = No O if no, please select: #
| own insurance company? | Third part claim o Reporting only C |

INSURANCE INFORMATION
Insurance company . o N T v A
Policy number 1 omYest 9 a2 \0C o ]
|_Tyrpe of policy II Comprehensive & Third party fire & theft o TPonly o 1}

INSURED / POLICY HOLDER

' Name noc ) (2l Male O Female O |
| NRIC / Fin / Passport number Ne254b4 '
Contact | S 4 Doz ]
Lnddress Jl_ Al - . P rme Eoos i : |

DRIVER

Name Female O
NRIC / Fin / Passport number
Contact

Address - 0 ' Ny,

r

|
1l

_Emailaddres5 c |6 Ciy @ Mai| |, com
 Date of birth i

Occupation Indoor & Outdoor ¢ =
[ Driving date pass 29 ¢ ' |




GENERAL INFORMATION OF THE ACCIDENT

as driver an employee of Yes O No o
| the insured’s cumpam,r‘r' | If no, relationship of the driver and insured: _
I_.ﬂ.ttldent captured by camera? | Yes O ~ Noo e
Weather condition | Clearm” Raining o Others:
Road surface ‘I_DWL ~ Weto — '

Mo of passenger

Name

[Gender Malec  Femaleo

Name - , -
Lﬁender - | Malec  Female O - |
' Name - [
Genider Maleo  Female O - e -

PASSENGER 4

Name B -
| Gender | Male o Female O |

'ﬂame s
| Gender Male 0 Female O
PASSENGER 6
}Tiender ', Maleo  Female O __ |
OTHER INFORMATION
Was anybody injured? | Yes O MNo o
| Was other vehicle damaged? |Yesp~  Noo -

DETAILS OF POLICE STATION ACT ION
Yeso ~ Nog If yes, please state which police station.

| Reported to police?
'I_Pc-lin:e station name

Page 2




Vehicle registration number

THIRD PARTY VEHICLE 1

'. Vehicle make model

| Name

ﬂﬁlt! Finf Passport number

[ Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

_Narne

NRIC / Fin / Passport number |

E{mtad

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

MNRIC / Fin / Passport number
} Contact

| Vehicle registration number

THIRD PARTY VEHICLE 4

|_\.-'ehicle make model

Name
hﬂlt / Fin [ Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

| Vehicle make model

Ll

Name

' NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 6
Vehicle registration number

‘_Uehicle make model
Name

NRIC / Fin / Passport number

1 —|._ |

Contact

Vehicle registration number
| Vehicle make model

THIRD PARTY VEHICLE 7

Name

NRIC / Fin / Passport number

| Contact

Poge 3



INJURED PERSON 1

Name
Injuries sustained
Which vehicle person in?
 Were seat belts worn? YesO No O
Was injured conveyed to Yes D No o
hospital by ambulance?

INJURED PERSON 2

| Name

Injuries sustained _ |
Which vehicle person in? !
 Were seat belts worn? | Yeso No o
| Was injured conveyed to YesO Noo
hospital by ambulance? |

— = el

INJURED PERSON 3

Name |
_Injuries sustained ; |
Which vehicle person in? . |
| Were seat belts worn? Yeso  NoO '
Was injured conveyed to YesO No O |

| hospital by ambulance? |

INJURED PERSON 4

' Name
Injuries sustained _ ) |

Which vehicle person in? - ) |
| Were seat belts worn? Yes o ho O ]
Was injured conveyed to Yes O No o
 hospital by ambulance? B |
Name . |
Injuries sustained _I
Which vehicle person in? |
| Were seat belts worn? Yes O No 0 |
Was injured conveyed to Yes o No O |
_hospital by ambulance? | |

INJURED PERSON 6
Name . ] : _I

| Injuries sustained _ ]
Which vehicle person in? ;
Were seat belts worn? Yes D No O

Was injured conveyed to YesO No O

| hospital by ambulance? |
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HEARR PEAFREE (FNE) HERAE

CHINA TAIPING — CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Private Car MX1TE
M SN
CERTIFICATE OF INSURANCE
Mator Vehicles {Third-Farty Riske and Compansation) Act {Chapter 189) AMNDEETA,
Mator Wehicles {Third-Party Risks and Compensetion) Rules, 1860
Road Transpart Adt, 1587 (Malaysia) Cov. Type:C
Motor Vehicles (Thind-Party Risks) Rulas. 1955 [Matay=ia)
Enging Mo.: 27191031349387
CERTIFICATE No, DMPCSNWIDOTIZEZ100 Cha. NowWDD2040£52A630575
1 Indax Mark and Fegistration SMYS150E ALITDSAFE
Humbar of Vehicle e
2, Name of Policy Holder KHOO KEAN YEE
3, Effectvs deie of the Commencemant of 17104752021 Mamed Dvivers Ex Sect. | S5500.00
Insuritnee Tor the purpases of the Regulations, ;
Drdlmﬂmg Ernacimant ) N {D0-00:00) Additonal Ex Other than Mamed Drivers:
Ex Sacl | - Age == 25 S5§3,000.00
4 Dals of Expiry of Insurance 16/04/2022 Ex Sact. | - Age == 28 55500.00
* Age as al date of accident
EX DN WINDSCREEMN . 5£100.00
5. Pargons of Classes ol Parsans enlited 1o dive”
(e} The Policyhokder.
(b} Any other person wha is driving on the Policyholder's arder or with his permission.
Provided that the person driving ks permifted in accordance with the licensing or other laws or
ragulations bo drive the Molor Vehicla or has been so parmitied and is not disqualified by order of
a Courl of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.
E. LirMmlions as fo use®
Use fer social, domestic and pleasure purposes and for the Policyholdes’s business.
The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability trial, speed-lesting, the carrage of
goods ather than samples in connection with any frade or business or use for any purposs in connection with the Motor Trade,
Excess whichever is apphcable for losses occurming putside Singapore (Constructive Tolal Loss/Theft) will be doubled. One time
Waiver of Excess for the first 551,000 will apply to the Insured and Named Drvers in the avent of Cwn Damage Claim af our
Authorised Workshops for each Policy 'Year,
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Parly Risks and Compenzation) Act {Chapter 188)
= o ranspat yEia), are f thass Neg
\. and Section 85 of the Road T Act 1887 (Malay=ia) nof o be i wrnder th headings. g
I'We haraby CEﬂify that the policy to which this Certificate relates is issued in aceordance with the
provisions of the Maoter Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189} and Part IV of the Road
Transport Acl, 1987 (Malaysia).
Flease see reverse For CHINA TAIFING INSURANCE [SINGAPORE] PTE. LTD
f
/ﬁpw 3
Iszued By: GREATLINK INSURANCE AGENCY PTELTD : e o b m mirmm s
Authorsed Officer Authorised Signatory
China Taiping Insurance (Singapore) Pte. Lid. (Co. Reg. No. 200208384E)
2221033 @ www.sg.entaiping.com

W 2 Anson Road #16-00 Springleaf Tower Singapare 079909 Q6389611



