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SM09225U000E | National Assessment Centre Services [408933]
ENTRY DATE & TIME: 3V05/2022 20:06 (SGT)

SUBMITTED BY: Rosfinda Binte A, Wahab

VERSION: 1 (30W0&/2022 20006 (5GT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE
1. Please repon comectly the details of the accident to speed up the clxims process
2. This Farm must be compleled by the Policyholder andior the Authorised Criver

3. [nformation provided must be as truthful and accurate as possitle. Any willul misrepres

policy kability.

4. The issue and acceplance of this Form by insurance companies is not an admission of polcy Eability on the part of thi insurance Companies.

5. Any false rporting may be refermed to the Police for Investigation.

emation of witholkding of material facls may allow insurance companies 1o repudiate

. This report will be Torwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copias of this report will, for a fes, be made available upon application by in
7. By the lodgement of this repor 1o the inswrers, you hereby consent 1o the archivan

leresied paries.
g of this repon &t the cantre and 1o copees of the report being made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

30/05/2022 20:06 (SGT)
29/05/2022 23:24 (SGT)
Johor Bahru, Jehor, Malaysia

JALAN LINGKARAN DALAM TWDS JB CUSTOM

Malaysia/Kedah Darul Aman

DETAILS OF OWN VEHICLE

WVehicle Registration Number SGAGSEEZ
INSUREDVFOLICYHOLDER

Is company? Mo

Name Of Registered Owner LEE YOU XUAN

NRIC No SXXXN3B4B

Email Address alexander_les@elshin.com

Mobile Phone Mo {Phone) +65-83990512

Alternative Phone Mo

VEHICLE PARTICULARS

+65-83900512

Manufacturer Honda
Model Fit

Wariant -

Exact purpose for which vehicle was being used at time of

accident Private use

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

Mo - Claiming third party

Vehicle Category Private car
Transmission Auto
cC 1339

INSURANCE COMPANY

Mame of Insurance Company

China Taiping Insurance {Singapore} Pte. Ltd.

Type of Coverage Comprehensive
Fleet Policy Mo
Puolicy Number DMHCSNWO0D095332100

Cover Nole Number
DRIVER

Mame of Drivaer
NRIC No

@' Accident report SN09225U0008

LEE YOU XUAN
SHOX3IB4B
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Date Of Birth

Occupation

Date Of Driving Pass

Driving exparience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Posicode

Is the driver the policyholder?

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

\ehicle Registration Number of Cther Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

DTHER 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?
VWas any other vehicle or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

MName
Gendear

PASSENGER 2

Mame
Gender

PASSENGER 3

Mame
Gender

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?
Was there any audio recorded?

@ Accident report SN09225U0008

17/11/1988

Qutdoor

04/11/2011

10 YEARS AND 6§ MONTHS
Male

{Phone) +65-83990512
+65-83990512
alexander_lee@elshin.com
BLK 341 TAMPINES ST 33
#02-262

520341

Yes

Mo

Collision - Head to Rear
Clear
Dry

Mo

Yes
Mo
Yes

Mo

JASMINE
Female

WVIOLA
Female

LIDEN
Female

Mo
Mo

Yes
Yes
M
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SDET7EEE)
Vehicle Manufacturer R
Vehicle Model 5
Vehicle Variant i
Wehicle Colour =

Vehicle Category Private car
Mame of Driver &
Contact Number i
Address %
Address complement u
FPostcode =

Insurance Company Mame £
Mature Of Damage =
Details of property damaged in accident -
Nao. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LEE ¥OU XUAMN
Gender Male
Phone No .
Address -

Address Complement

Post Code -
Approximate Age Years Old =

Injuries Sustained SLIGHT
Injured person in which vehicle? SGABSEEZ
Were seat belts worn? Yas

Was this injured conveyed to hospital by ambulance? Mo
IMJURED 2

Mame of injured person JASMINE
Gender Female
Phone Mo -

Address -

Address Complement -

Paost Code

Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SGABSEEL
Were seal belts worn? z

Was this injured conveyed to hospital by ambulance? Mo
INJURELD 3

Mame of injured person WIOLA
Gender Female
Phene Mo -

Address -

Address Complement -

Paost Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SGAB586Z
Were seat belts worn? .

Was this injured conveyed to hospital by ambulance? Mo
INJURED 4

MName of injured person LIDEM
Gender Female
Phone No e

Address -

Page 3 of 14
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Address Complement %

Post Code ]
Approximale Age Years Old =

Injuries Sustained SLIGHT
Injured person in which vehicle? SGAGBSE6Z
Were seal belts worn? 5

Was this injured conveyed to hospital by ambulance? Mo

@ Accident report SN09225U0008 Fage Al



SKETCH PLAN
IMPORTANT NOTICE

1. Rease report correctly the details of the accident to speed up the claims process
2. This Form nust be completed by the Policyholder g e Authorised Driver.

3. Information provided must be as fruthful and accurate as possibie. Any wilful misrepresantation or withholding of material facts may

allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies i nof an admissing of policy lizhb@ity on the part of the inzurance
Companias:

5 Any false ra porting may be referred o the Police for investigation.

5. The repart will be forw arded by the insurers of the GA Records Management Cenire establishad by ihe General lnsurance Association
of Singspore (GA) far archiving and that copies of this report will for a fee be magda available upon application by interested pariies,

report being made available aforesaid.
8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknow ledge, sgree and consent that :

w ho have insured vehicle(s) involved in this accident (all insurer(s} who have insured vehicle(s) involved in this accident shall be
colfectively referred to as the “Insurers”), the nsurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the police), for the purpase(s) of :

(i} processing, handling and/or dealing with my claims including the setlemani of the chaims and any necessary nvestigations relafing to
the claims;

{ii} invesligating the accident and/or iy claims:

(i} carrying out andfar dealing with my nstructions or rasponding to any enquiries by me:

(iv) administering my claims (including the mailing of correspondencs, statements, invoices, reports or natices to me, w hich could involve
disclosure of certain personal data about me lo bring about defivery of the same as wellas on the external cover of envelopes/mail
packages); andfor

{v} complying w ith applicable law in administering, processing, handling and/or dealing with my clains.

fcollectively the "Purposas”)

(b} all insurer(s) w ho have Insured vehicle(s) invoived in this accident and the hsurers’ law yersflaw firms, maylare permitted Io collect,
use, disclose andlor process my Personal nformation for one or mare of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third parly service providers or 2gents
(including their law versflaw firms), which may be sited outside of Singapore, for one or mare of the abave Purposas.

{
Jfr:f"""'l f,_i_..-"'_;.j
— - :
Falicyholder's Signaiurs | Date & Driver's Signaiure {If driver is not the rolicyholder) f Dale Wilnesged by Reporting Cantre
T 2 Time Fersonngl

Skeich Plan
Jealoa L (NGl n Dalopm A0 overds 7] 2 Cust dan
A-ClnnbCgbs
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Desstribe Circumstances of the Accident
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Declaration

Wik declare the forsgoing parliculsrs are frus in every (espect.

7z

£

7@!-4 20 /oy 39,

Fnﬂhomars Signeture | Date &

Dmrer e Signature (F driver is not the policy holder) / Date

VWitneeded by Reporting Centre
Fersonnel
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L 1A

;_?,.-;?
VEHICLE NO: (4 A (S §62 MAKE & MODEL : "Urgly [ { [S[ A autosmanvAL
DATE OF ACCIDENT 29 4 F 1228 = g, ]
TIME OF ACCIDENT LL2%  AmpwM

LOCATION OF ACCIDENT

_Jm iy ﬂrnq Kirren p e | i

EXACT PURPOSE USED AT TIME OF ACCIDE

NT suriovwenr  PRIVATE USE | FRW}?E HIRE

NAME OF OWNER

Lee Yoy X Uan

EMAIL: {M il fEf’_KC).ﬂJ{,’{"H lee @i =

G-n.'f"l

L Om Dffice:

MOBILE: §394 0 $11|

INRIC SEAFI3E R ————— e ]
CLAIM TYPE OD /| THIRDPARTY )/ REPORTING ONLY

FLEET POLICY: YES /NO 7 ]
[INSURANCE CO. China Teadprag

TYPE OF COVERAGE

( Comprehensive) / Third Party / Third Party Fire & Theft

POLICY NO. Dm L3V wooo02s53210p
NAME OF DRWER ABOVE' / IF NO:
(o — LT :
DATE OF BIRTH / /

ANY PASSENGER ﬁ'Es,# NO: { !
‘ NAME OF PASSENGER Josraine ;g ol 1 Lidgn .'
| GENDER OF PASSENGEMALE / FEMALE ) |
OCCUPATION (Outdoor) / Indoor
DATE OF DRIVING PASS DY ¢t 1 118N '
GENDER Male | Female
GDNTAE:I" MO, Mobile: Office: Home: ]
[EMAIL: B |
ADDRESS
'DOES DRIVER OWN OTHER VEHICLES?NO / If yes : Reg No: INSURER: |
RELATIONSHIP Employee | If No: i =
WEATHER CONDITION [Clea /__Raining | Other- 4
[ROAD SUR FACE s e=— 8 _h_tL Wet [ Other : -

JANY INJURIES
CDNTﬁ.CT NG,
POLICE REPORT

.ﬂ@ If}'e:s Where? )

No /I f@e% Who? Drigr

~_and ﬁ_“‘_ﬁia“_g gr

|NDT1GE OF INTEND

ED PROSECUTION CWE

" YES: WHO?

VEHICLEBNO. SpETée6] Arly Passenger : T
NAME | | e
CONTACTNO. 1 R -
VEHICLE C NO. | Any Passenger : I s
VEHICLE D NO. |' Any Passenger : |
VEHICLE E NO. 2 Any Passenger :
VEHICLE F NO. Any Passenger : N
ANY WITNESS
WITNESS CONTACT NO.

WAS THERE ANY VIDEO CAPTURE? YES / NO

WAS THERE ANY AUDIO RECORDED? YES / NO

SCENE ACCIDENT PHOTOS TAKEN? | YES / NO )

**WORKSHOP:

Have you been approach by unknown person soliciting (s) / ]
offering accident claims assistance? i Yﬁ’é /! NO —l




2 DEAER PEKXERE (Fnlk) HERAS

CHINA TAIPING CHINA TAIPING INSURANCE {SINGAPORE) PTE_LTD
Matar Hira Car MZ406L/B
N SN
CERTIFICATE OF INSURANCE
Molar Vehicles (Third-Pasty Risks and Compensation) Act (Chapter 189) ANDET13A

Molor Vebscles (Third-Party Risks and Compensatinn) Rukes, 1560
Road Transpon Act, 1987 (Maleysia) Type:
Maotor Veticles {Third-Party Sisks) Rules, 17559 {Matlaysial Cov. i

Engine No.; L13A4107041

CERTIFICATE hn DMHCENWO0008532100 Cha. Mo GES1086429
1. Index Mark pnd Registration SGABSAEZ AUTOSAFE ‘
Numitir of Yehcls SEmE==—=C

2, Mame of Poscy Heidar LEE ¥OU XUAN |
3. FEffective dale of the Commencamant of 01/0852021 Excess Sect | | 551,250.00
Insurance for the purposes of he Regulstions, {15:48:43)
Orrinance or Enactment : Excess Sect. | (Outside Singapare) 552.500.00
Excess Sect. I 5%1.250.00
4. Daa of Expily of Insurance 2710/2022

Excess Sect |l (Qutside Singapare), 5%2,500.00
EX ON WINDSCREEN , 55100.00

|
8 Persons or Clagses of Persons emilles 1 driva®

A5 per Named Drives(s) stated below.

Pravided that the person driving is permitted in accordance with the koensing or other kaws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of

aCauu'tufLmvnrh-_.rraasunnfanyamnmlarraguhﬁmhﬂmlhahlmnmdmhghﬂuw
‘Vahicle.

LEE YOU XUAN

6 Limitations as io uge:”

(1) Lisa for the carmiage of passengers or goods in connection with the Policyholder's business.
(2) Use for social domestic pleasure purposas and businass purposes of any person to whom the vehicle is hired,

Tha Policy does not cover
11} Usa for racing, pace-making, rediability trial or speed-esting.
(2] Uise whils! dranwing a trailer axcept the tawing (other than for reward) of any one disabled mechanically propelbed vehicle,

" Limitations rendered inaperative by Sechon 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
\ and Section 95 of the Road Transport Act 1987 (Malaysia), are nol io be included under these headings

I/We hereby Certify that the paiicy to which this Certificate relates is issued in accordance with the

pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 183) and Par IV of the Road
Transporl Act, 1987 (Malaysia).

Please see reverse Far CHINA TAIPING INSURANCE [SINGAPORE] BTE, LTD.

‘
:tibw‘j ™
Issued By AUTOWORLDPTELTD P :

Authorised Officer  Authorised Signatory
China Taiping Insurance (Singapore} Pte. Ltd. (Ca. Reg. No. 200208384E)

3 Anson Road #16-00 Springleaf Tower Singapore 079909 6386111 6222 1033 @ www.sg.cntaiping.com



