SC1S222P0001 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 25/02/2022 09:28 (SGT)

SUBMITTED BY: YIK CHAN HOE

VERSION: 1 (25/02/2022 09:28 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

25/02/2022 09:28 (SGT)

23/02/2022 10:10 (SGT)

2 Yung Ho Rd, Iron Mountain, Singapore 618594
YUNG HO ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
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 vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SC1S222P0001

SMT7271D

No

RUNGNAPHA LEE
SXXXX412J
DODO0808@HOTMAIL.COM
(Phone) +65-96382477
(Home) +65-96382477

Mercedes
Glc250

Private use

No - Claiming third party
Private car

Auto

20

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00146502100

RUNGNAPHA LEE
SXXXX412J
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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 Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

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?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle 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

02/04/1982

Indoor

01/07/2015

6 YEARS AND 7 MONTHS

Female

(Phone) +65-96382477

(Home) +65-96382477
DODO0808@HOTMAIL.COM

140 D CORPORATION DRIVE #09-76

614140
Yes

No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

No
No

LORRY DASHED OUT OF CARPARK AND CRASHED INTO MY CAR. | WAS DRIVING STRAIGHT AND KEPT TO SPEED LIMIT.

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?

Yes

Yes

FOOTAGE WITH OWNER
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Accident report SC1S222P0001

GZ5360H
Mitsubishi

White
Commercial vehicle
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Address complement
Postcode

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Accident report SC1S222P0001 Page 3 of 11



SKETCH PLAN

SKETCH
IMPORTANT NOTICE

1. Ploase report comectiy the detads of the accdent 1o speed up Uhe clarms process.
2. This Form must be compiated by the Policyholder andior e Authorised Driver.

3. Infarmatice orowdeo must be 3t uthfid And dccurato as possidle Any wifu ion or g of | facss.
may aliow insirarce comparies o repudiate policy Habdlity.

4. The issus and scoeptance of g Form by INSurance Somoanies s ol an samissan of pokcy laddity on the past of the insurance
companies.

5.

6. Tre report wil b forwarcied oy the ‘nsurers of the GEA R Centre Gred by Ihe Genera' Insurancs
AuodwooolSmgwun'GfA)lo'mswmgmdMmmdmsmﬂwbrolnumnﬂnwwmncmmoy
interested parties

7. By Ine lodgment of the repor 16 he neurercs, you horeby consent (o the arovving of this ropar At the Santia ans 1o tapet of the
repont being made avalatle slotesnd

8. ¢ under the P ! Cata ™ tion Act (POPA)

1 understend, ackrowiedge, 15106 07 consent that:
{3) My insuor, my work 3d the G WMWFGM‘)m)melomm
dissoe andior p my o 1 d #9t out in *his [form] and any cther nfzmaten

persong:
mwmammmwmymmcmmvmwwwﬂmudum:m
pmmm»nnmm)mMnmm)mmdmmmmmﬂmmmhww
) involved in this shal be colactvely referred to as the "Iy 7). the * laweerasiaw fems tne
Maonetary Authorty of Singapore and any relevan! gowernment sgency’authorty (such as the polica). for the puposas) o

(1) processing handdisg andior Cealng with my tiaims including the seitiament of the clams and Any nacassary
eestpations relatng 1 the clams

(i} investigaling e sccideat andic: my claims;
{£ii] carrying out andior cealing with my instructions of respeading 10 34y enquries by me;

V) s3ministerng my daims (inciuding the maiing of Correspandance, stalemants, invoites, ropons of £oboes o me. which
could involve disciosure of corlan parsonsl dals sbout ma 12 Being a5yl delvacy of the same as wel as 01 the axternal
cover of srveicpes'mal packsgos), and/sr

(v]) compiying with b aw in 3 piecaseing, handlag andior deatng with my dams (cotectvety the
“Purposes”]

(2] 8% insurer(s) wha have insured vehiclels) involved i this sccioen and 150 13surers lawyenfiaw firms, mayiate Demtes lo
colect. vse, dinciose sndlor process my Persenal Infymation for one or more of the sbove Purpeses. and

(¢}  my Persanal Ind ican be daclosed by any of the Insurers ard’or GIA to thelr thied party serace providers o¢
pertsinzuding mram'v-mm-a which may be sfed cutside of Singooaxe. 1o 0o O more of 1ne above Purposes

(d}  my Personal Informaser wi niso be colincied ang usad |0 comple clams history %r 1he Surpase of fraud cecsien,
9 and el ntin presant and all Ssiure SiaiTs.

{8} the informaton co cofiected undar (d) SD0Ve May DS SRS / I5C0se?

{1} toaliingurers andfar any ether third parties that sss'st 1h evavating. Rvestigating, centzoling or managng ‘rasd.
re3uiatans, law enfarcement and governmant agensies 33 *2asonsdly rogured ¢ the urposos stated of

(21} for compiy=p with taquiremnents Unde? any reg ations, iews o7 cour oreers

P

Polcyhoider's Sipratace Criver’s Signature Fepacung Cantre Pecsannels
Oste & Ve (# arnver s not the polioynoider) Nama:
Sate & Yime
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENY

L’E}(VB dO\A\\pc[ st ol Cow ?Mk‘ ond Craghad !
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Uonss

DECLARATION
UiVe cetiare the toregoing particulars are U0 1 avary fespe

Please nots that you hava 14 calendar days to revert and file the claim under your own palicy, Falling to do so,
your insurance company wiil not allow nor accept the claim.

P

Mmmmmmm”w!mmm

N -
—
Pokcyhelder's Sgnature Driver's Signature Reparting Centre Personse!'s
Cate & Time {if driver is not the coucyboider) Name:
Date & Tine
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OTHER DOCUMENTS

DEAXRE PEAFRE (Fmg) HRAS

CHINA TAIPING Lo A CHINA TAIPING INSURANCE (SINGAPORE) PTE  LTD.
Motor Private Car MX1E
N SN
CERTIFICATE OF INSURANCE
Motee Vohicies (Third-Party Risks and on) Act (Chaptes 189) ANO420A
Motor Venicles R(::afw m:‘a';dgacffmm.:ﬂ) Rules, 1960
ranspont Act, (Malays !
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) G Tyt
/ Engine No.: 28452030208759
CERTIFICATE No. DMPCSNW00146502100 Cha, No..WDC2533842F 726050
— — T
1. Index Mark and Registration SMY7271D
Number of Vehicle
2. Name of Policy Holder RUNGNAPHA LEE
3. Effective d:? ;; e Cmmfn_o.dq 3 19/07/2021 Named Drivers Ex Sect. | $81,500.00
Ordinance or Enaciment (13:35:52) Additional Ex Other than Named Drivers:
Ex Sect. |- Age <= 25 $$3.000.00
4. Date of Expiry of Insurance 18/07/2022 Ex Sect. |- Ago >= 26 $$500.00
* Age as at date of accident

EX ON WINDSCREEN . $§100.00
5. Porscas or Classes of Persons entitied to drive®
(a) The Policyhoider,
(b) Any other persen wha s driving on the Policyholder's order or with his pemission,

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Mater Vehicie or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf frem driving the Motor
Vehicie.

6. Umitations a3 1o use:*

Use for social, domestic and pleasure purpases and for the Policyholder's business.

The policy does not cover use for hire or reward twition driving test racing pace-making, reliability trial, speed-testing, the carriage of
§oods other than samples in connection with any trade or business or use for any purpase in connection with the Motor Trade.
Excess whichever is applicable for iosses occurring outside Singapore (Constructive Total Loss/Theft) will be doubled. One time
Waiver of Excess for the first $$1,000 will apply to the Insured and Named Drivers in the event of Own Damage Claim at our
Authorised Workshops for each Policy Year,

HIRE PURCHASE CO. : SWEE SENG CREDIT PTE LTD

* Limitations rendered inoperative by Section 8 of the Motor Vehicies (Third-Party Risks and Compensalion) Act (Chapler 189)
\ and Section 95 of the Road rrsnspoyt Act 1987 (Malaysia), are not to be included under these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions cf the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Issued By:

Authorised Officer Authorised Signatory

China Taiping Insurance {Singapore) Pte, L1d. (Co. Reg. No. 200208384E)
3 Anson Road £16-0C Springleaf Tower Singapere 079909 ©63896111 62221033 @ wwwasg.cntaiping.com
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