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SROSZ19H000A § Malional Assossmant Centre Services [08933)
EMNTRY DATE & TIME: 170802027 18:07 {SGT)

SUBMITTED BY: Rosknda Binte A, Wahab

VERSIOMN: 1 (17:08/2021 18:07 [SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon cof
£, This Form must b
3, Information provided must be as wulul and accurate as pos
;_-;_.I:l_'l,- liailiry

cly the details of the acodent 10 speed up the claims process,
completed by the Pobcyhoider andfor the Autharised Driver
sible. Anmy wilful misrepreseniation or '.'.--‘.hl.',il’.lll‘l;"l of material Bacs may allow insuwrance companies 1o repudiale

4, The imsue and accepiance of this Form by insurance COMPanios 15 not an admizsion of policy kability on the pan of the insurance companiss

2 |"'|I'Ik false raporting may be referreéd (o the Polce for investigation,
6, This repor will
and that copies of this report will, for a fee, be made avadable upo
T, By thir lodgement of this repor 10 the insurers, you hereby consen

ne forwarded by the insurers of the GIA r1|_|'_._|||_|3 Managoerment Centre established by the General Insurance Asscciation of Singapore |
i resled panles.
wing of this report a1 1he ceéntre

athin by ir
1o the arch

Gl for archiving

nd 10 coples of the repor Deing made available atoresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

17/09/2021 18:07 (SGT)
16/09/2021 13:30 (SGT)

Circuit Rd, Singapore

TURN LEFT INTO CIRCUIT LINK

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJP5T730S5
NSURED/POLICYHOLDER
Is company™? Mo
Name Of Registered Owner LI SOOK CHIN
MRIC Mo SHOHA23D

Email Address
Mobile Fhone No
Alternative Phone Mo

WEHICLE PARTICULARS

Manufacturer

Model

\fariant

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

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

Wehicle Category

Transmission

CC

INSURANCE COMPAMY

Mame of Insurance Company
Type of Coverage

Fleet Folicy

Policy Number

Cover Note Mumber

CRIVER

Mame of Driver
MREIC No

¢ Accident report SNOS219H000A

jeanialui@yahoo.com
(Phone) +65-98444401
+65-98444401

Hyundai
Avante

Private use

Mo - Claiming third party
Private car

Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd
Comprehensive

Mo

DMPCSNWOD058402100

LUI SOOK CHIN
SXXAAA23D

Page 1 of 13



Date Of Birth 271051973

Ccocupation Indoor

Date Of Driving Pass 16/11/1999

Driving experience 21 ¥EARS AND 10 MONTHS
Gender Female

Mobile Mumber (Phane) +65-98444401
All. Phone Mumber +E5-08444401

Email Address jeanialui@yahoo.com
Address BLE 58 CIRCUIT ROAD
Address complement #04-155

Postcode 370058

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 4

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yas

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Yo

Wehicle Registration Mumbear SJO51284A
Vehicle Manufacturer "

Yehicle Model -

Vehicle Variam -

Vehicle Colour

Wehicle Category Private car
Mame of Driver LAl XU LAN
MNREIC Mo SHHHH232)
Contact Number z

Address 2

Accident report SNO9219HO00A Page 2 of 13



Address complement -
Postcoda

Insurance Company Name

Mature Of Damage

Details of propery damaged in accideni

Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

IMJURED 1

Mame of injured parson LU SCOK CHIN
Gender Female

Phone Mo

Address

Address Complement
Fost Code -
Approximate Age Years Old =

Injuries Sustained SLIGHT
Injured person in which vehicle? SJP57905
Were seal belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

Accident report SNO9219H000A Page 3 of 13



SKETCH PLAN
IMPORTANT NOTICE

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

2, This Formmust be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithholding of material facts may
allow insurance companies 1o re pudiate policy liability.

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

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

6. The report will be farw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made availabie upon application by interested parties.

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

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(&) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possassed by my insurer [collectively the “Personal Information”) and disclkese and fransfer such Personal Information to all insurer(s)
w ho have insured vehicle{s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{i) processing, handling and/or dealing w ith my claime including the settlement of the claime and any necessary investigations relating to
the claims;

{in) mvestigating the accident and/or my claims;

{iii) carrying out andlor dealing w ith my instructions or responding 1o any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, staterents, invoices, reports or notices o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well 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.

{colectively the “Purposes”)

{b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the insurers’ law yersflaw firms, may/are permitted to collect,
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 Insurers andfor GIA to their third party service providers or agents
{inchuding their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Jﬁ;},m ;7 / > Sy

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date  Winesged by Reporting Centre

Tire | | & Time Personnel
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‘Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respact.

_'.'r"L j Lin r=7 .’Jll_. ..I' JI.-"I 3]

{ -

Driver's Signature (F driver is not the policy holder) / Date

Policy holder's Signature / Date &
|\ & Time

Thre \

Witnessed by Reporting Centre
Personnel




ACCIDENT DATE(_/L /.05 /_*F7 )(DD/MM/YYYY), TIMEHL2_:_5S | (HH:MM)
T leen & FF

i I Losts -’,L_f,:.,g_j (elturt LavE

- Wl

- LOGCATION:

1. DETAILS OF VEHICLE & ¥ ¥

QJVEHICLE -NUMBER_£ -/ ~5 7 705

b]INSURANCE COMPANY:_* C¥wn 78 vpine,

c)POLICY NUMBER:_ A1 Ocinfis Op & SEEDL/eC

d)POLICY TYPE: {CDMFEEHENEIVE_?‘THIFED PARTY / THIRD F‘ﬁRTY FIRE &THEFT)
SIMAKE & MODEL: /27 Funiddy Atar o m ) /1B

FITYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCY(CLE / OTHERS)

g} VEHICLE CATEGORY:{BRIVATE / COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME:

IJARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/NQP

2 INSURED /POLICY HOLDER

AINAME__ A5 BHxreel {MALE / FEMALE)
B NRIC/FIN/PASSPORT: CONTACT;
c] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%o of passangd DRIVER aa—
¢ mdwiiq 4 Iﬂi a|NAME;_< U/ Sook Ci i [MALE if___Eh&LEj
! o T, E::JNRICIFEM.-’F'ASSPORT, 737G ¢ Iy CONTACT:_ZS@¥ & %0/

CL)D C)ADDRESS, A (K V& cyecuifT £5H
Aoy —(cx [72005%
*d)DATE OF BIRTH: (27 /_©5 7 /£ 72 ){DD/MM/YYYY)
€] OCCUPATION: [INDOOR / © UTDOOR) /
f)YEARS OF DRIVING EXPRERIENCE:_ &/ [/ 775 —
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / H0)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_Ccon/C £
5. Q)WEATHER CONDITION: {CLEAR £ RAINING / OTHERS
bJROAD SURFACE: [GRY.£ WET / OTHERS
6. WAS ANYBODY INJURED (YES.NO) & T ;..ri/’
7. aJREPORTED TO POLICE (YES {NOJ:
IF YES. PLEASE STATE WHICH PCLICE STATION:
4 8. THIRDPARIYVEHICLE . . /30
He ol pussenger  a) VEMICLE NUMBER:_— /&3 77° MODEL:
Clnduding driver) B) DRIVER'S NAME__ABU Jrey £A7
e 5 c) NRIC/FIN/PASSPORT: S 5¥¢0 7333 ] CONTACT:
S 9. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
&) DRIVER'S NAME; S

"E:k.} vi Fil:.;aln-jar'

f Pl ;:hr'E} dl-"'l"-"’f‘-fs MNRIC/EIN/P ASSPORT: CONTACT:
Cmat| =
Kl
faxe =

\IDE©
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CHINA TAIPING

Muolor Private Car

PEKXFRRE (FHE) FRAS]

CHiMA TAIPING INSURANCE (SINGAPORE) PTE LTD

MX1F

M 5w

CERTIFICATE OF INSURANCE
Mot Wehiciss [ Third-Pary Raks and Sompensatan) Act (Chapan 185] ANOTZ0A
Moot Vehicas [Thieo-Fany Risks and Compensaton) Fus, 1560

Riaad Tramapan Ao, 1987 (Malaysaa)

Cow. Type:C

Minior Viohicies | Therd-Party Risks) Rules, 1559 (Malaysin)

P
f
CERTIFICATE Mo DMPCSMW00058402 100
1 index Mark and Regeiraton SJPSTI0S
Mambar al vehice
| ®  mame of Pakcy Hokder LU 500K CHIN
: 3 Efpcirve cato of the Commoncemend of J0RaE
| Eﬁ:gﬂfg E:':éumn of ina Reguiations {00-00:00)
4 Dabe of Espiry of insurarcs 290032022

§  Porstns of Clsses of Pansons setfled 1o droe”
&) The Palicyholder.
(b} Any other parson who i$ driving on the Policyhalder’s order or with his permission,

Prowided that the parsan driving is parmitted in accordance with the kcensing or other laws ar
regulations o drive the Molor Vehicie or has bean so permitted and is not disquaified by order of
a Caurt of Law ar by reason of Bny enacimant or regulation in thal behalf fram driving ihe Motor

Wighbshe.

B Linulstone a8 o use”
Use for social, domestic and pleasure purposes and for the Policyholder's business

o use for any purpose in connection with the Motor Trade.

will b doubded

of Own Damage Claim at our Authonsed Workshops for each Policy Year

HIRE PURCHASE CO. - QCBC BANK LTD

* Limitations rengered moperative by Section B of the Molor Vehiches | Third-Party Fisks and Compensation) Act {Chapter 163
'\ ang Section &5 of the Road Trangpon Act 1987 [Malaysial, ane mod o D molded widir thase hesongs,

Excass whichaver is applicable for losses occurring outside Singapore {Consiructive Tetal LossThef)

O time Wesver of Excass for tha first S3500 will apply 1o the Inswred and Mames Drivers in e gvin)

Engine Mo, G4FCHEEZE81
Cha. Mo KMHDUs1BRAUT18739

AUTOSAFE

LLLE L L e b L

Namad Drvers Ex Saci, | 55500 00 |
Addifional Ex Other Ihan Memed Onvers:
Ex Sect. | - Age <= 25 S%53,000.00
Ex Sach. | - Age == 26 SE500 00
* Age as al date of accident
EX ON WINDSCREEN . 5810000

The policy doas not cover use for hire or reward Wition grving st racing paca-making. reliability
irigd, spead-lesling, the camage of gooos other than sampses in connection with any trade or busirass

I/We hereby Certify mat the policy 1o which this Cerlificate relates is issued in accordance with the
provisions of the Motar Vehicles (Third-Party Risks and Compansation) Act (Chapter 188) and Part IV of the Road

Transport Act, 1987 (Malaysia)

Please see reverse

Issued By ACCORD MOTOR PTE LTD
Authorised OHficer

China Taiping Insurance {Singapore) Pte. Ltd. (Co. Reg. Mo. 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111

For CHINA TAIPING INSURANCE (SINGAPDRE| FTE LTD

Wk

 Authorised Segnatory

52221013 @ wwwsg.cntalping.com



