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)
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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.

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

13/06/2022 16:05 (SGT)
12/06/2022 21:30 (SGT)
Johor Causeway, Johor Causeway Bridge, Singapore

Malaysia/Wilayah Persekutuan

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

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@‘Accident report SN08226D0002

SMV8816R

No

GAY BENG WEI (NI MINGWELI)
SXXXX967Z
cs8558cs@gmail.com

(Phone) +65-97648303
+65-97648303

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNA00213662101

GAY BENG WEI (NI MINGWEI)
SXXXX967Z
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Date Of Birth 12/06/1991

-Occupation Indoor

Date Of Driving Pass 05/06/2010

Driving experience 12 YEARS

Gender Male

Mobile Number (Phone) +65-97648303
Alt. Phone Number +65-97648303

Email Address cs8558cs@gmail.com
Address BLK 91 COMMONWEALTH DRIVE #10-690
Address complement -

Postcode 140091

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Dry

OTHER INFORMATION

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

PASSENGER 1

Name LEE PUI SHAN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLP7666G
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant &
Vehicle Colour i
Vehicle Category Private car

@Accident report SN08226D0002 Page 2 of 13



Name of Driver

Contact Number

Address
_Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

(E?Accident report SN08226D0002

GAY BENG WEI (NI MINGWEI)

Male

(Phone) +65-97648303

SLIGHT INJURY
SMV8816R

Yes

No

LEE PUI SHAN
Female

SLIGHT INJURY
SMV8816R

Yes

No
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: 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 and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance comrpanies 1o 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
comrpanies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Cenlre 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.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitled to collect, use, disclose
and/or process my personal data/personal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (colleclively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monelary 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 including the seltiement of the claims and any necessary invesligations relating to
the claims;

(i) investigating the accident and/or my claims;

(iiiy carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which 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); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' 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

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

\&‘%@ | WB'? | y /S/Db/ml

Pniicyholder's\signature /| Dale & Driver's Signature (ff driver is not the policyholder) / Date M’ssed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

L wes waitny n Yhe quewe p§  Johol

Couse Vey  Check Qoind, guclJMLI; Vehille R

Lollided onto Ahe  P4WY vear 0% Mo/ lay

Declaration

/We declare the foregoing particulars are true in every respect.

Pblicyholder's\Signalure! Date & Driver's Signature (If driver is not the policyholder) / Date Witnéssed by Reporting Centre '
Time & Time rsonnel




Email: Sm@idac.com.sg Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident: V& /08 12022 (dd/mmiyy) Time of Accident: _ 3=\ : 5 & (24.HR-FORMAT)

VYehicle No. Sﬂ/ g916 (S Vehicle Make & Model / Engine (cc): HDM h Sh Y H\E_L Private Hire: (Y /@
Exact location of Accident: Sehe CauSe \»Jh\r{ C\‘\ e cX vO ‘Wi

Policyholder’s Name / IC No. : é‘”“*j Q?@Y\g wei <$4| |Gl 0[ L? ?{OC/UEN (Company)

Driver's Name / IC No. : (As Above) []
Driver's Contact No. : A 4b% $36 5 Company Contact No / Owner Contact No:

piivers addiess: K AV CommpnWwealth Drhve #0646 s [4s641 )
Owner Email address : Insurance Company : china YAy Pin j

Driver Email address : _ CS g 55 67 ffs @, ﬂ M oA l - L0V

Retationship between Owner & Driver: (Please CIRCLE one only)
wner f Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

|:| Own Insurance Igﬁcr Vehicle (The one you want to claim against) / [:' Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) Indoor/ |:] Outdoor

%vme use / D Work purpose *No. of Passengers (Including Driver): ’B_’

“*Passenger Name: Lee Qu\ L)\"‘H Lat 6‘ B} 4 bo 13 A/ Gender: Male / @;&(})
*Passenger Name: Gender: Male / ale x( )

Weather condition & Road conditions? (On the day of accident)

Bﬁear & Dry / D Raining & Wet / |:| After-Rain & Wet / D Drizzling & Wet / Others:
Was there any video captured by your Car Camera? r_—] Yes / B/No Remarks :
Any Injuries: E’ﬁ:s / I:] No (If YES) Injured Person’ Name: Diive A p"‘sg [44) flle | il

Injuries Sustain: \?0 dy A 4/6 [N Injured Person in Which Vehicle: Smy 8% t " R

Police Report filed: [ ] Yes/ [ }No (If YES) Which Police Station:

The Other Party(s) Details:

Vehicle No: SLP ’7‘“6 (T

1. Driver's Name / IC No:

Driver’s Contact No: Insurance Company :

2. Driver’s Name / IC No (If Any): Vehicle No: .
Driver’s Contact No: Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:




é- [PE A 48 o E A RIS (PO HERA S)

CHINA TAIPING : , CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD

Motor Privale Car MX1F
R SN
CERTIFICATE OF INSURANCE
Malar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) AN0420A
Motor Vehicles (Third-Party Risks and Cempensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) :
Motor Vehicles (Third-Party Risks) Rules. 1959 (Malaysia) Cov. Type:C
Engine No.: L15B6022626 A
CERTIFICATE No. DMPCSNAQ0213662101 Cha. No.:GKB2102227
1 Index Mark and Registration SMV8816R AUTOSAFE
Number of Vehicle zz=======
2. Name of Policy Holder GAY BENG WEI
3 Effectve date of the Commencement of 26/10/2021 Named Drivers Ex Secl. | S85500.00

Insurance for th rposes of the Regulat J -00-
Ordinance o;Enaa%umml ST, (00:00:00) Additional Ex Other than Named Drivers:

Ex Sect. | - Age <= 25 $83,000.00
4. Dale of Expiry of Insurance 25/10/2022 Ex Sect. | - Age >= 26 $8500.00

* Age as at date of accident
EX ON WINDSCREEN . $8100.00

5 Persons or Classes of Persons entitled 1o drive”
(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permilted in accordance with the licensing or olher laws or
regulalions lo drive the Molor Vehicle 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 behall from driving the Motor
Vehicle,

6 Limitatons as to use:*

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

The policy does nol cover use flor hire or revsard tuition driving lest racing pace-making, reliability

trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.

Excess whichever 1s applicable for losses occurring outside Singapore (Constructive Tolal Loss/Thelt)

will be doubled.
One time Waiver of Excess for the first S5500 will apply to the Insured and Named Drivers in the event

of Own Damage Claim at our Authorised Workshops for each Palicy Year,

HIRE PURCHASE CO. : GENIE FINANCIAL SERVICES PTELTD
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
\\ and~Section 95 of the Road Transport Act 1987 (Malaysia), are not fo be included under these headings. )

I/We hereby Certify iat the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By:

Authorised Signatory

China Taiping Insurance (Singapore) Pte, Ltd. (Co. Reg. No, 200208384E)
A3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ wwwi.sg.cntaiping.com
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< ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre‘mith
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SJ\IQIQJDED‘\QDL egistration No: SM\/@@({J K

A{/ i dhldj
/
Name (as shown in nric): @-EN W Wﬁ«l C NRIC/FIN/Passport No:

(*Vehicle Dnver,IVewner) (*) Please delete as appropriate

Address: Singapore (

Contact (Tel):_ Mobile No.: 97&/;/CQ gog

Email Address:

Date of Accident: ' 7-/ 0o / ) Time of Accident: __ 1.5

Place of Accident: %( Q\@Sk&ﬂ;(j d—hiCL?Orhﬂ

Insurance Company:

(B) ADDITIONAL INFORMATION IAENTS:

I have made a report on the above-mentioned accident and would like to include additional information or

make the following amendments:
PO hector) K />@ /20»/

%///féé é@)z,/

Policyholder / Driver's Signature ortmg Centre Personnel s Signature
Date: ame:

NRIC/FIN No.:

Date:

GIARMC Addendum Farm



