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SMO0S22400002 | Mational Assessment Cantre Services [408933]
ENTRY DATE & TIME; 13/04/2022 09:12 [SGT}

SUBMITTED BY: Roslinda Binte A Wahab

VERSION: 1(13/04/2022 09:12 (SGTY)

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report EELLELIJI thar destails of the accident 1o speed up the claims process

2. This Form mast be complated by the Policyholder andior the Autharised Dover

3, Information provided mast e a5 truthiul and accurate as possible. Any willul misrepresentation or witholding of matenal tacts may allow insurance companies o rapudiate

podicy liabikty,

4. The issue and acceptance of this Form by insurance companies is ot an admission of palicy liablity on the part of the insurance CoMpPanies,

B Any false _the Polica for investigation.

. This repon will be forwarded by the insurers of the GIA Reconds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copees of this repart will, for a fee, be made available upon application by inferesied parties
7. By the kedgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copias of the repor baing made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

13/04/2022 09:12 (SGT)
12/04/2022 D800 (SGT)
Singapore
LAGUNA 88 CARPARK
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Na

Email Address

Maobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

\ariant

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

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Nole Mumber

DRIVER

Wame of Driver
NRIC No

@p Accident report SN0922400002

SMHB8863C

Mo

LEE SHIH LONG
SHXXX1TEG
shilong7i@gmail.com
(Phone) +65-97874177
+65-97874177

Audi
Q5

Private use

Mo - Repaorting only
Private car

Auto

1984

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
Mo
DMPCSNWO0235022102

LEE SHIH LONG
SHHKK1TBG
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Date Of Birth 12/04/1977

Occupation Indoor

Date Of Driving Pass 1700572005

Driving experience 16 YEARS AND 11 MONTHS
Gender Male

Mobile Number {Phone) +65-97874177
Alt. Phone Number +65-07874177

Email Address shilong7@gmail.com
Address 46 EASTWOOD ROAD
Address complement #04-16

Fostcode 486356

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? MNo

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 Collided into Parked Vehicle
Weather Conditions Clasr
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invelved in the accident )
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? "
Was any other vehicle or property damaged? Yas
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 1o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

FLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT{S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SCZ8389D

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant i
Vehicle Colour 2
Vehicle Category Private car
MName of Driver =
Contact Number -
Address a
Address complement .

Page 2 of 14
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Postcode "
Insurance Company Name .
Mature Of Damage §
Details of property damaged in accident i
No. Of Passenger (Including Driver) =

@ Accident report SN09224D0002 Page 3 of 14



SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the accident 1o speed up the claims process

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and rate as sible. Any wilfiul misrepresentation or withholding 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 liabilty on the part of the insurance
companies,

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

B. The report will be forw ardad 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 interesled pariies,

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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor 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 transfer such Personal Information to al msurer(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
coliectively referred to as the “Insurers”), the Insurers’ lw 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 with my claims inchuding the seftlement of the claims and any necessary investigations ralating to
the claims:

(i} investigating the accident and/or my claims:

(i} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, staterments, involices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defvery of the same as well as on the external cover of envelopesimail
packages); and/or

(v} complying with applicable law in administering, processing, handling and'or dealing w ith my clairs,

[collectively the *Purposes”)

(b} all nsurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and

ic) my Personal information may/can be disclosed by any of the Insurers and/or GI& 1o their third party service providers or agents
(including thelr law yers/law firms), w hich may be sited oulside of Singapore, for ane or more of the above Purposes.

/]

A /A .
Policyholder's Signature / Date & Driver's Signatlfre (¥ driver is not the pobcyholder) | Date w:tnas.js'bd"l-::y Reporting Cantre
Time & Time Fersonnel
Sketch Plan
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Describe Circumstances of the Accident
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Declaration
|'\We declare the foregoing particulars are true in every respect.
Witnessed by Reporting Centre

Driver's Ei;nature (If driver is not the policyholder) / Date

Policy holder's Signature / Date &
& Time
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Personnel
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ACCIDENT STATEMEN]

ACCIDENTDATE( | L 7 ©% / 1971 ) (DD/MM/YYYY), TiME: O3+ &2 HHMM]
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o

1. DETAILS OF VEHICLE . H }(’[\,go ! AN

b

OJVEHICLE NUMBER: </

B)INSURANCE COMPANY:_Wwima (v Dirts

cIPOLCY NUMBER:__ DM c\JW O 2 LYY 4o

= P
XS L’

e]MAKE & MODEL:

dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY

|

fITYPE:(SALOON / l:fD‘UPE

SIVEHICLE CATEGORY: [PRIVATE | COMMERCIAL / MOT

/ KBV /Y AN/ LORRY | MOTORCYCLE /
CORCYCLE)

FIRE &THEFT)

mANUAL
OTHERS)

[JARE YOU CLAIMING UNDER YOUR CWN INSUR AN

2, INSURED / POLICY HOLDER b
AJMAME: - e DWW Ladl

h)PURPOSE OF USING AT ACCIDENT TIME: :
CE f@ NO)

IF NO, PLEASE STATE [THIRD PARTY CLANA/ REPORTING ONLY]

(MALE /

c)ADDRESS: Loguna 30, Kot~

FEMALE]

BINRIC/FIN/PASSPORT:__ ST X 3015 ? CoONTACT: G 187417

“CONTINVETO 3.4 FF DRIVER ALSO POLICY HOLDER

B M of pascangs DRIVER : _ \
i i) CINAME Soons S Weaer ) -

[MALE / FEMALE)

L ]'*'C\!Ilddif.".:‘f] d}v‘tﬂr"‘j

BINRIC /FIN/P ASSPORT:____ CONTACT:__

W c|ADDRESS:

S/OCCUPATION: (INDEOR / O UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:__TNere thay
WAS DRIVER AN EMPLOYEE OF THE INSURED'S

:I:s.

BIROAD SURFACE: (BRY / WET / OTHERS

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
= GIWEATHER CONDMON: (QLEAR / RAINING / OTHERS

“cl|DATE OF BIRTH: (1L /04 / [u97 | [DD/MMAYYY]

II’.lllw.h. \0 d @ a0

COMPANY?

(YES /(D)

WAS ANYRODY INJURED (YES /D)
7. Q]REPORTED TO POLICE ([YES /, ND))

=

IF YES, PLEASE STATE WHICH POLICE STATION:.

B. TH EH - S
IRD PARTY VEHICLE Sc= 8339 D

C Do
MODEL; S 500

f_- |Iﬂl‘-'|.-'4€ﬁ:n;‘-} ..'.lr]'\.-'d-r"\i b-:l DRJVER:S NAME:

L) 9. THIRD PARTY VERICLE

\ €] DRIVER'S NAME:

" €] NRIC/FN/PASSPORT: CONTACT:

d] VEHICLE NUMBER: MODEL:

a»
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- (b} Amy other person who is driving on the Policyholder's arder or with his permission.

PEAER PEKERE (F0Kk) HRASF

CHINA TAIPING e = vees CHINA TAPING INSURANCE (SINGAPORE) PTE. LTD.
Molor Private Car MEIE
R8N
CERTIFICATE OF INSURANCE
FMalar Vehecles (Third-Party Risks and Compansation) Act {Ghagter 183) AMOGEaA

Mator Vabicles (Third-Party Risks and Companaation) Rules, 1560

Feaad T i Act, 1987 (M i
Malor Vehiclas iTnIarEOggNy Fimks) mu:ﬁlr‘;?ﬂlmnlmlw B, Typa.l:
i 2y
Engine No.: CNCO46BE '
CERTIFICATE Mo, DMPCENWO0235022102 Cha. Mo WALIZZ Z8R9E AQSEE90
1 Irddex Mark and Registraton SMHBa63C i
Murrber of Vahicle |
2 Mama of Policy Heldar LEE SHIH LOMNG
3. Effecive daie al tha Commancemani of 251112029 Narmed Drivers Ex Sact, | £51,250.00

Insurance for the purposes of Ihe Regulations., {00:00H00)

Ordmanca or Enacimand Additional Ex Othar than Namad Drivers:

Ex Sect. | - Age == 25 583,000.00
Ex Sect. | - Age == 26 SE500.00
* Age a5 af date of aceiden
EX ON WINDSCREEN SE100.00

4, Date of Expry of Insuwance 2471112022

5, Persons or Classes of Persans entitled o drive®
(&) Tha Policyholder,

Provided thal the person driving Is permitied in accendance with the licansing or other Baws o
regulalicns to drive the Motor Vehicle or has been so parmitted and is not disgualifed by order of
& Court of Law or by reasan of any enactmant or regulation in that behal fram driving the Molor
Vehicla.

6. Limitalbong as o use

Use for social, domestic and pleasure purposes and for the Policyhodder's business.

The policy does not cover use for hire or reward tuition driving tes! racing pace-making, reliability tnel, speed-lesting, the carriage of
goods ather than samples in connaction with amy trade or business of use for any purpose In connectson with B Motor Trade,
Excess whichover is applicable for lesses occurring outside Singapore (Constructive Total LossThelt) will be doubied. Ona time
Waiver of Excess for the first 551,000 will apply to the Insured and Named Drivers in the avent of Cwn Damage Claim at our |
Autharised Workshops for each Policy Year.

HIRE PURCHASE CO. : MAYBANK SINGAPORE LIMITED AS HP QOWNER

* Limitations rendered inopevative by Section B of the Motor Vehicles {Third-Party Risks and Compensation) Act [Chaglar 189
N and Sechion 85 of the Road Transport Act 1987 (Malaysia), are not b0 be included under thass headings.

I'We hﬁr‘ﬂ'hy Certify that the policy to which fhis Certificate relates is issued in aceardance with the
pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapter 189) and Part |V of the Road
Transport Act, 1987 (Malaysia),

Please see reverse Far CHINA TARPING INSURANCE (SINGAPORE] PTE. LTD.

{ @ ;
Issued By: SUPREME INSURAMCE SERVICES AGENCY W s

Authorsed Officer - ;ﬂ:x;{h;c;r-isau Sagna.lcrg.r

China Taiping Insurance |Singapore) Pte, Ltd. (Co. Req. Mo, 200208334E)
% 3 Anson Road #16-00 Springleaf Tower Singapare 079509 BE3896111 Bs272 1033 @ www.sg.cntaiping.com



