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SHOSZ 1580002 / National Assessment Centre Services (408933
ENTEY DATE & TIME: 11/05/2021 11:20 [SGT)

SUBMITTED BY: Reslinda Binte A Wahab

VERSICN: 1 {11062021 11:20 {5GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repon coiecily the details of the accident 1o speed up the claims procass.
2 This Form must be completed by 1he Poficyhalder andiof the Authorised Driver
1. Infermation provided must be as ruthful and accurale as possize. Any wilul misrepresentation of

podicy liabily,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the parl of the ingurance CoOMpPanies.

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

&, This rapon will be forwarded by the insurers of the GlA Records Managemean! Cenire established by th

and that copies of this report will, for a faee, be made available upon application by inferashed pares

7, By the lodgement of this report 10 the insurers, you hereby consant 10 ne archiving of this report at the

ACCIDENT STATEMENT

witholding of materal facts may aliow INSUraNGe COMEames o repudiate

& Genaral Insurance Association of Singapore {GIA) for archiving

centre and ta copies of the report being made available aforesaid

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSURED/POLICYHOLDER

|s company?

MName Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

WVariant

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

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

mMame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
MRIC Mo

& accident report SN09215B0002

11/06/2021 11:20 (SGT)

10/05/2021 14:00 {SGT)

74, Pasir Ris Drive 4, Singapore 519460
CARPARK

Singapore

SMET2961

Mo

LEE CHI WAN

SHHHXI2

KELWIN LEECW@YAHOO.COM.5G
(Phone) +65-82704603
+65-92704603

BMW
528i

Private use

Mo - Claiming third party
Private car

Auto

2000

China Taiping Insurance (Singapore} Pte. Ltd.

Comprehensive
Mo
DMPCSNWO0100512000

LEE CHI WAN
SH000E211
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

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 Vehicle Owned by Driver

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

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 assistance?

DETAILS 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 attachment?
\Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Vehicle Registration Number
Wehicle Manufacturer
Vehicle Model

Yehicle Variant

Vehicle Colour

Wehicle Category

Marme of Driver

Contact Number

Address

@ Accident report SN0921580002

DETAILS OF OTHER VEHICLE PROPERTY 1

0111201970

Indoor

171102006

14 YEARS AND 7 MONTHS
Male

(Phone) +65-92704603
+65-92704603

KELWIN _LEECW@YAHOD.CUM.SG
74 Pasir Ris Drive 4

#04-09

519460

Yes

Mo

Callided into Parked Vehicle
Clear
Diry

Mo
Mo

Yas

Mo
Mo

Yes

Yes

NOT RECORDED
Mo

SKV113L

Private car
WEMNDY
{Phonge) +65-97299311
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Address complement g
Poslcode i
Insurance Company Name 5
MNature Of Damage "
Details of property damaged in accident "
No. Of Passenger (Including Driver) -

@f Accident report SN09215B0002 Page 3 of 12



IMPORTANT NOTICE

1. Pleaze report correctly the detais of the accident to speed up the claims process.
2, This Formmust be com pleted by the Policyholder andfor the Authorised Driver.

3. nformaticn provided must be as truthful and accurate as possible, Any wilful misrepresentation or w ithholding of material facts may

allow insurance companies to repudiate policy liability.
4, The msue and acceplance of lhis Form by insurance companies is not an admission of policy liabilty on the part of the nsurance
COMpanias,

ny false reporting may be referred to the Police for investigation,
8. The report will be forw arded by the insurers of the GlA Records Management Canire established by the General hsurance Association
of Singapore (G Tor archiving and thal copies of this repoert wil for a fes be made avalable upon application by inferested parties,
7. By the lodgement of this report fo the insurers, you hereby consent to ihe archiving of this report al the centre and fo copies of the
reporl being made available aforesaid
8. Consent under the Personal Data Protection Act (PDPA)
lundersland, acknow ledge, agres and consent thal ;
{a) My insurer , my workshop and the General ingurance Association of Singapore (*GIA™) may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possassed by my insurer (collactivaly the "Personal Information”) and disclose and fransfer such Personal nformation 1o all insuren(s)
w ha have insured vehicke(s) Involved in this accident {all insurer(s) w ho have Insured vehicka(s) nvolved in this accident shafl be
collactively relarred to as the “Insurers”®), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
govarnmant agency/authority (such as the police), for the purpose(s) of
(1} processing, handling andior dealing with my claims including the settlerment of the claims and any necessary nvestigations relating to
the claims;
(i} invesigating the acciden! andfor my claims;
(liiy carrying oul andfor dealing w ith my instructions or respending to any enquiries by me;
(v} adminkslaring my claims (including the mailing of correspondence, slatements, invoices, reports of nolices o me, w hich could involve
disclosure of cerlain personal data aboul me to bring about delivery of the same as w ell as on the external cover of envelopes!mail
packages); andfor
(v} complying w ilh 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) involved in this accident and the hsurers' law yersflaw firms, may/are permilted 1o callect,
use, disclose andfor 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 hsurers and/or GIA to thelr third party service providers or agents
{mcluding their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

I

i !
Palicyholder's Signature / Date & Driver's Signalure (i driver is not the policyholder) / Date Wﬂnﬂ;ﬁﬂd“by Reporting Cenire
Time & Time Parsonnel
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Describe Circumstances of the Accident
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Declaration

Wie declare the foregoing particulars are trua in every raspecl,

=" \/oS/2) gv .

&

Policyhoider's Signature / Date &

Uriver's Signature (¥ driver is nol the policyholder) / Date
Time

Witnessed by Reporling Centre
& Time

Personnel




”
ACCIDENT STATEMENT
ACCIDENTDATE /< / [/ 1 _}{DD/MM/VYYY] TME:_ 42 25 ) (Homm)
LOCATION:_ : -2 Ml e ol

1. DETALS OF VEHICLE
Q) VEHICLE NUMBER; = 7'

b]INSURANCE COMPANY;_ "~/ 77

C)POLICY NUMBER: _ A~ A ¢ S /2
d)POLICY TYPE: _{EDMF‘REHENSWE ;’ 'H"JED PARTT / THTED PARTY FIRE &THEFT)
e)MAKE & MODEL:_ e ¢ac, (o)
fTYPE:(SALOON ;COUFE { MPY. /V AN / LORRY / MDTDREYELE:" OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: TeLcd e
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / PDI.FC‘I" HDLDER

AJNAME: 7 ¢ A n _ uMALEfFEMAi.E]
b;Nm:;HNfPAssmm: 220¥D 214 CONTACT, P2 70 oG
CJADDRESS: 774 A45ic £i§ HE Yy
* CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER
¥ he of passangd DRIVER . -
Cinduding dusvar) SINAME_AS 80 ¢ ¢ g S
D R NRIC/FINJP ASSPORT: CONTACT:
SED) CJADDRESS:_ :

"d)DATE OF BIRTH: (C/ /_ /2 -} [DD/MM/YYYY)
e)OCCUPATION: runaooe / oumoom
fIYEARS OF DRIVING EXPRERIENCE: o
4, WAS DRIVER AN EMPLOYEE OF THE rwsuasn*s COMPANY? (YES 7 NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: <)< /¢ €
5. alWEATHER CDNDITJGN {GLLEAR [ BAINING [/ OTHERS
bJROAD SURFACE:{DRY / WET / OTHERS e
4. WAS ANYBODY IMJURED (YES /; Hu::rj
7. a)REPORTED TO POLICE (YES mo;
IF YES, PLEASE STATE WHICH FGLJCE STATION,
8. THIRD PARTY VEHICLE s ’ o
/.-I T Bl .-’:J L r| i

L Mo af flaeaney v a) VEHICLE NUMBER; = /L 'f_"h — MODEL:__
( clindtine, diiver™ Bl DRIVER'S NAME. (o € ~EO by 4 = rE= A,
: " €] NRIC/FIN/PASSPORT; CONTACT: 2 7297 5 [

[""—-.. ) 9. THIRD FPARTY VEHICLE

e DTS T

|
-'*“-:'w =~ d) VEHICLE NUMBER: MODEL:
o o} PU=I9 o) DRIVER'S NAME:
C t*““Hf'l""g} dicbrer 3 f]  NRIC/FIN/PASSPORT: CONTACT:
: .‘
’fi‘:’lﬂﬂ = felvin_ (o Cw G AL~ LM

-ﬁﬁ,{ =

- \“:ﬁ{"—fﬂ _-' _)]-[-; ol e £o




ch @ AR (F0k) BIRASE

CHIMA TAIPING INSLIRANCE (SINGAPORE) PTE LTD

Motar Private Car MHXIE

M SN
CERTIFICATE OF INSURANCE
Matee Wahiclas (Third-Party Risks and Compensation) Act (Chepler 185) ANOSE5A
Matar Vebiclas (Thind-Pary Risks and Gompansagan) Fules, 1980
Rawd Transpot Al TORT [Malayaia) Cov. Type:C
Tdotor Vahicls (Third-Party Risks) Fules, 1958 |Madagshs) v

| Engine Mo.: A3440057N208204
CERTIFICATE No. DMPCENWI0T 00512000 Cha. Mo WBAXGIZ000C5834T5

1 index Mark and Regieiraan SMET296L ALUTOSAFE
Humbses al Vanics IR

2. Hame of Palicy Holdar LEE CGHI WaAM

| 4 Effeclive ale al the Gommencesnent of OS/082020 Mamed Drivers Ex Sact, | 8%7r50.00
1 Insurance Bar ihe purpases al the Reguiations. (14507)
| Ordinzmnis of Enaciman i Additional Ex Other than Marmed Drivers:

Ex Sect. | - Age == 25 S53,000.00 |
4 Dake of Expiry al msuranda Huiz2021 Ex Sect, | - Age >= 26 SE500.00
* Age as at date of accident
EX O WINDSCREEN . 55100.00
8 Perstes ar Classas of Persorms endded (o drive”

{a) The Poli
[} Anvy ather persan who is driving on the Policyholder's crdar or with his peanissian.

Previged that the person driving |5 parmitted in accordance with the licensing or other laws or
segulations to drive the Motor Vehicle or has been so permiftad and & nat disquallfied by crder of
a Court of Law or by reason of any enactment ar reguiadion in that behalf from drivng tha Motar
Wehicle,

&, Lminlicos as 0 wbe”

Use for soctal, domestic and pheasure purposes and for the Policyholders businass.

The poicy tots nat cover use for hire or reward betion driving 1est racing pace-making, rellabdity irial, speed-testing, the camiage of
goods cther than sampies in conneclion with any brade or business or use for amy purpode In connaction with the Motor Trada.
Excess whichewver is applicable for lossas oceurring oulside Singagare {Conatructive Total Losa/Thatt) will be doubled. One time
\irver of Excess for the first 551,000 will agely to tha Ingured and Named Drivers in the avent of Qwn Damage Clim at our

| Authorised Warlkshops for each Palicy Year.

* Limitations rendered inaperalive by Section B of the Motor Velvcles ( Third-Parly Risks and Compensation) Act (Chaper T55) |
ana Section 85 of the Road Transport Acl 1967 (Malmysal, arg pot o be ncfuded wnder ese leadings. !

e — = = S_——

I/We hereby Certify wat the policy to which this Certificate relates is issued in accordance with the
piovisions of the Maotor Vehicles (Third-Party Risks and Compensation) fct (Chapter 183) and Part 1Y of the Road
Transport Acl, 1987 (Malaysia)

Pleasa sed reverse Eor CHINA TAIPING INSURBNCE [SINGAPORE) PTE. LTD.

. TanMigie %wi‘ .

lssuad By: . £ ol
Authorisad Oficer Authorised Sigaatory

China Taiping Insurance [Singapore) Pte. Ltd. (Co. Reg, Mo. 200208384E)
4 3 Anson Road #16-00 Springleaf Tower Singapare 079909 wre3aaa111 5222 1033 & www.sgentaiping.com



